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COVER LETTER
I .

TO: R.cgislration Section
Division of Corporalijnns"

2 CfilglwleiSrRlEs LLC ’
SUBJECT:

i ((H23000246548 3)))
/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Plicase return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name af Person

Fim/Company

17350 STATE HWY 249 #220

Address

HOUSTON. TX 77064

Citv/State and Zip Code
EFILE1234@INCFILE.COM

Fomail address: {tohe weed Tor futare snmal mepart nonfieaniony

For further information concerning this maner, please call:

LOVETTE DOBSON
at{ )

RE8-462-3453

Namie of Person Arcd Cuode

Enclosed is u check for the following amount:

m $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

01 $55.00 Filing Fee &
Certeficd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Secion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Daytime Telephone Number

0 $60.00 Filing Fue,
Cenificate of Status &
Certified Copy

(additiona! capy is enctosedt

Tallahassee, FL 32303

(((H23000246548 3)))
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ARTICLES OF AMENDMENT
TO ((H23000246548 3)))
ARTICLES OF ORGANIZATION
OF

2 CHIX INDUSTRIES LLC

{~>ame of the Limited Liahility Company as it now appears on our recards.)
(A Flonda Limited Liabulity Company}

The Anticles of Organization for this Limited Liability Company were filed on 07741722023 and assigned

L23000327970

Florida document number

This amendment is submatted to amend the foliowing:

A. [f amending name, enter the new name of the limited fiability company here:

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designaiion "LLC" or the abbreviation “L.L.C."

FIS0O Nw 72nd Ave Tower | Ste 455 #11500

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami, FL 33126

PESO Nw 72nd Ave Tower 1 Ste 455 #1 1800

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 33126

B. 1f amending the registered agent and/or registered office address on our records, enter the'name of the.pew repistered

agent and/or the new registered office address here: o2
(':
Name of New Registered Agent: — .
—
New Registered Oftiee Address: = U
Enter Flovida street adedress - —-
. Florida = N~
Cuy ) prlt"l}xle

New Kepistered Agent’s Sipnature, if changing Hepistered Agent:

{ hiereby aceept the appointment us registered agent and agree ta ace in this capacity. | further ugree to comply with the
provisions of all statwtes relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, ' hereby confirn that the limited liability
company has been notified in writing of this change.

IT Chunying Repistered Agent, Signature of New Reyistered Apent

(((H23000246548 3)))
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If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records: (((H23000246548 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Avtion
AMBR CHRISTINE EASTERDAY 1150 Nw 72nd Ave Tower 1 Sie 455 #1 1800
O Add

Miam, FL 33126
ORemove

= Change

AMBR MARCIE GREEN 1E50 Nw 72nd Ave Tower 1 Ste 455 #11800
OAdd

Miami, FLL 33126
ORemove

W Change

TJAdd

{JRemove

Change

MAdd

ORemove

OChange

[JAdd

[1Rcmove

OChange

CIAdd

CJRemove

OcChange
(((H23000246548 3)))
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7412023 1911425 COT

1.

({{H23000246548 3)))

Hoamending any otherinformation. enter ciange(s) here: chitech wdditionad sheen. if necessary.

b Mifective date. it other than the date of filing: (optionul)
P ctiecing dite s isted e dote mist be speci e wind cannet e prioe o dade o Bling o mmore than 90 dins afler Bling ) Pursism Lo 63 0307 ¢ 3uby
IMhe date inserted in ih: Block does not meet the applicable staunmoes 1iling eequirements. this date will not be listed as 1he

Nofe:
docunrent™s effective dute onthe Depariment of Stte™s records.

Hohe record <spetifies i deday ed eflective date. but not an effective time. at 12:00 aam. on the earlier oft (b)Y The 00th day after the

teeord in fHed.

THEY L TR 2023

Diated o o

M,M_-h.*_*(/\\t 'Ssm\c: Lf._“:.k_t.id& e e e

TRganire ol nember ar snhacized we presenlitive of o numlwl

Christine Easierday

s ped or printed nnme ol signee

(((H23000246548 3)))

Filing Fee: 82500



