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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224.8870 -+ !-800-342-8062 - Fax (B30)222-1222

CHANDAMI SUPPLY LLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

CHANDAMI SUPPLY LLC
SURIECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

NATHAN HAYYIM

Name of Person -

KOSHER ACCOUNTING LLC . :

I

.o

Fizm/Company

LA .y

4925 SW 35TH TERRACE miho==
- S @

Address :_‘:L: —

rm™ (e ]

FTI.LAUDERDALE, FIL 33312

CitysState and Zip Code
NATHAN@KOSHERACCOUNTING.COM

E-mail address: (10 be used for Tature annual report notificanon)

For further informution concerning this matter, please call;

NATHAN HAYYIM 9354 348-9145

at )
Arcat Code

Name of Person Dayiime Telephone Number

Enclused is a check for the following amount:

T $60.00 Filing Fee,
Cenificate of Status &

= $25.00 Filing Feu [ $30.00 Filing tFee & ] $55.00 Filing F'ee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Certifted Copy

(additional copy 14 enclosed)

Certified Copy

tadditional copy 15 enclused }

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee., 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHANDAMI SUPPLY LLC

(Namc of the Limited Liabilitv Company as it now appears on our records.)
1A Flonda Timited Tiabihty Company)

2082073 .
12/08/2023 and assigned

The Articies of Organization tor this Limited Liability Company werce filed on

. 73 514277
Florida document number 1.230005-44227

This amendment is submitted 1o amend the following:

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

The new name muest be distinpuishable snd contain the words ~Limited Liability Company.™ the designation “LLCT or the abbrevingion <110
o

323 Sunny Esles Blvd 508

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Sy Isles Beach 11 33160 "
., L
30 T iy
rigse: g ‘
Mo oy L
BT Telie L ane a
Enter new mailing address, if applicable; 323 Sunny Isles Blvd 308 mI
11 £
Sunny Isles Beach, FLL 33160 r:_‘: o

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent: ROSHER ACCOUNTING LLC

323 Sunny Esles Bivd 308

New Registered Office Address:
Enter Florida street addross

Sunny Isles Beach Florida S°!0¢

iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacite.  further agree to complv with the
provisions of alf states relative (o the proper and complete performaice of my dutics. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 605, 1<5. Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm thar the limited liabilin:
company has been notified in writing of this chanye.

M Changing Regtered Agent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR BLANCA. HORACIO 323 Sunny Isles Blvd 308
Oadd

Sunny Isles Beach, FE 33160
= Remove

OChange
) add
ClRemove
t-_.]th;mg\:
CI'Add
. o
%)
[SCF P N
117 E!icmm‘c
ey, o (" U
b h

' o gl Change

CIadd

ORemove

OChange

Tradd

CRemove

O Change

UAdd

CHecmove

Ol Change




). Ifamending any other information, enter change(s) here: Cliuch additional shoets, if necessary)
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RE

A . . 03/15/2024 .
E. Eftective date, if other than the date of fiting: (oplional}
(IFan effective dae is listed, the date must be specitic and canaot be prior to date of filing or mere than 90 days afier 1iling.) Pursvant to 605.0207 (3)th)
Note: Ifthe date inseried 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 delayed effective date, but not an effective fime. at 12:00 a.m. on the carlier oft (b)) The Y0th day after the

record is 1iled.

March 14th 2024

Signature of a member ar autharized representastive uf a member

Dated

HORACIO BEANCA

Typed or printed name of signee

Filing Fee: §25.00



