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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Chacuss FLC

tName of the Limited Liabilitv Company as it now appears on our records.)
€A Floruda Linnited Liabihiy Company)

T Aiclee b Oroanizati Srthie |inag AR tesre 1T July 24, 2023
e Articles of Oreanization for this Limited Liability Company were filed on 70

1.230003.47.19Y

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new aame must be distinguishable and contain the words “Limited Liability Company.™ the designation “LECT or the abbrevimtion =~ 1.0C.7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

[
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- ]

E
A
Enter new mailing address, if applicable: - o i :
) =
(Mailing address MAY BE A POST OFFICE BOY) = —
S = o

J

o

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

Name of New Reaistered Agent:

New Regrstered OiTice Address:

Foaer Flovida strect address

. Florida
it Zip Codv

New Registered Agent's Signature, il changing Registered Agent:

L hevebhy gecept the appointment as registered ggent and agree to act in this capacitv. 1 further agree to comply with the
provixions of afl statutes relative io the proper and complete performance of my duvies, and Tam familicr with and
accept the oblivations of my position as registered agent as provided for in Cligpeer 603, F S Or if this document is
heing filed 1o merely reflect a change inthe regisiored office address, heveby contirm thar the limited Habiliny
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Person(s) autherized to manage, enter the title, nmame, and address of each person being added
or remeved from our records: . '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Rosmano CHARLES 2000 N congress Ave lot 610 West Palm Beach 191, 334
= Add
CTRemove

DI Change

T Add

CiRemove

OiChange

TAdd

DI Remove

CChange

_1Add

D Remove

CiChange

T Add

CiRemove

CiChange

CAdd

TiRemove

Ui Change




D. If amending any other information. enter change(s) here: ctrach addivional steets, it necessar,
I - I . .

E. Effective date, if other than the date of filing: (optional)
(an effective date i isted. the date mess be speeriie and cannet be privsr o date of filing or more than Y0 dass alter Tiling) Purstiant w 630207 (3xh)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will pot be listed as the
document’s effective date an the Department of State’s records.

IWihe record speaifies a delayed effective date, but notan effective tme. at 12:01 a.m. on the carlier oft (by - The 90th day atter the
record is filed.
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Dated __, / tarrg AW ﬁ-/«j 4 o2

/
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Signature ol member or altharized representaiive of a member
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Fyped or printed nnne of = )fuu




