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. | COVER LETTER

TQ: - Registration Secfion .- N
Division of Corperations

SUBJECT: 1T Mu L_ Q\‘\ D\?}N L LC’

Name of Limited Liability Company

The enciosed Anticles o Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAbn T

Name of Person

Teaow) Capn LLE

Finn/Company

2423 N Ramena Cir

Address

/ . o
“T”cm\?p_ I L ERINES

Citv State and Zip Code

e 5742 €8mall Com

E-nyal addres < (to be {ised for future annual report notification)

For further information concerning this matter, please cali:

A \&Qk \ Ddf_\ ‘EU.JL,L at | (3;/5 ) ((3)@)" Q&;{.q

Name ot Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

/‘E $25.00 Filing Fee 1 $30.00 Filing Fee & [ §53.00 Filing Fee & O] $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cerufied Copy

Mailing Address:

tadditional copy is enclosedd

Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 ' The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T ol e LbC

{Name of the Limited Liability Company_as it now a

ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on N R [7 2033 and assigned
Florida document number L. 43 00 05118 |

This amendment is subnutted to amend the following:

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

L) Conedruchions LEC

The new name must e distinguishable and contain the words “Limited Liability Company.,” the designation ~LLC™ or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 3
-2

Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) )J
s

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 Registered Agent:

New Rewistered Office Address:

Frier Florida sirect address

. Florida
Cine Zip Code

New Registered AgentCs Sipnature, il chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. § further agree o comply with the
provisions of all statutes relative 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 603. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Oadd

CiRemove

O Change

OAdd

CJRemove

OChange

OAdd

ORemove

ClChange

CJAdd

JRemove

OChange

O Add

ORemove

OChange

OAdd

CRemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specitic and cannot be prior to dite of filing or more than 90 davs after filing.) Pursuani to 605.0207 (3)(b)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier af: (b} The Yihh day after the
record is filed.

paed NQVermrber 20 A0
]M"’t“/g crbiqeein Recuk, Qo T

Signalure of @’member or aothorized représentative of a member

\l\\\AQ\ /P\b & e idd. ¢ .p_etif, s Je s Ly{-,“,_-f

N Typed or printed name of signee

Filing Fee: $25.00



¥4 Gmail

.orporate Filing - 900419171229
message

nitedonline@dos.state.fl.us <limitedonline@dos.state.fl.us>
1. HILMARS752@gmail.com

The Articles of Organization for IMUL CHAPIN LLC were filed electronically
on November 17, 2023, effective November 17, 2023, as verified

by this email and authentication number shown below and were

assigned document number L23000521181. Please refer to this

number whenever comesponding with this office.

Please allow up to 24 hours for your record to appear on Sunbiz.org.

Electronic filing and certification is provided for in section
15.16, Florida Statutes and has the same legal effect as any
other filing or certificate.

To maintain "active” status with the Division of Corporations,
an annual report must be filed yearly between January 1st and
May 1st beginning in the year following the file date or effective
date indicated above. if the annual report is not filed by May
1st, a $400 late fee will be added. It is your responsibility

to remember to file your annual report in a timely manner.

A Federal Employer ldentification Number (FEI/EIN) will be required
when this report is filed. Apply today with the IRS online at;

https://sa.www4 irs gov/modieinfindividual/index.isp

Please be aware if the limited liability company's address changes,
it is the responsibility of the iimited liability company to

notify this office.

Should you have any questions regarding this matter, please contact
this office at the address given below.

ARCEDRA JOHNSON

Regulatory Speciaiist Il
New Filing Secticn

Division of Corporations - P.O. Box 6327
- Tallahassee, FL 32314

Letter Number: 231127083332-900419171229

Hilda Rodriguez <hilmar5752@gmail.com

Mon, Nov 27, 2023 at 8:33 Al



