(Requestor's Name)

{Address)

(Address)

(CityfState/Zip/Phone #)

D PICK-UP E] WAIT D MAIL

(Business Entity Mame)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions (¢ Filing Officer;

Office Use Only

28 aoo 252 €25

WM

20041 2440452

TS A

_h“

Adi--r g

9S:HWd 2790V amp

@IAITD5u




COVER LETTER

TO: Registration Section

Division of Corporations 4
Chipola Publishing LLC
SUBJIECT:
Nane of Limited Liability Company
The enclosed Anticles of Amendment and fee(s) are submitted for tiling.
Please return all correspundence concerning this matter to the foblowing:
Jenmifer Neto
Name of Persun
Chipola Publishing 1.1.CC
Firm/Company
3614 Fort Road
Address
Circenwood, FLL 32443
Citv/State and Zip Code
books@chipolapublishing.com
E-mal address: (o be nsed for future annual report notiication)
For further information concerning this mater. please call:
Jenniter Neto 830 272.7484
at { )
Name of Person Area Code Daytime Telephone Number

Lnclosed is a cheek for the fullowing amount:

0 $30.00 Filing Fee &
Certificate of Status

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
PA). Box 6327
‘Tallahassee. FIL 32314

0 £60.00 Filing Fee.
Certificute of Staus &
Centificd Copy
{additional copy is enclosed)

0O $35.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execeutive Center Cirele
Tulluhussee. 11 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chipola Publishing 1.1.C
p £
{Name of the Limited Liability Company ay it now appears oo our records. )
{A Flonda Limied Tability Company)

- . . . . N . . T . - dav 23 2072
Ihe Articles of Organization for this Limited Liability Company were filed on M4y 23, 2023

. . 7 a5 o
Florida document number 123000252525

and assigned

This amendmem is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words "Limited Liahility Company.” the designation 11.C™ or the ahhl’éﬁil[iﬂ?_"]..[..(:."
s

Enter new principal offices address, if applicable: § 1
(Principal office address MUST BE A STREE T ADDRESS) r*l . =
— i

= T
x —
. . ‘-—-"

Enter new mailing address, if applicable: N

{Muiling address MAY BE A POST OFFICE BOX) T

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Resistered Ottice Address:

Enter Florida street adedress

. Florida
Ciny Zipy Code

New Registered Agent's Signature, if changing Registered Apeni:

! hereby aceept the uppointment as registered ugent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statues relative to the proper and complete performance of my dutics. and { am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or., if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jennifer C Neto 3014 Fort Rd, Greenwood, FL 32-11-] b
W Add

O Remove

O Change

AMBR Robert A New 5014 Fon Rd. Greenwood, FLL 3244 2
QO Add

0 Remove

Change from MGR 10 AMBR
B Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

2 Add

O Remowe

O Change

0O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{If an cficetive date is listed. the date must be specific and cannat be prior toe date of liling or more than %) days afier filing.) Parsuant 10 6050207 (3)h)
Note: Il'the dute inserted in this block dowes not meet the applicable stautory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

July 31 2023
Dated . ,(\ )

- LG

N —b Stenature of o member or suthorzed representative of a member

Jennifer C};\‘cln

Typed or printed name of signee
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