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COVER LETTER

1) Registration Section
Division of Corporations

CHATEAU ETY LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for lhing.

Please retum all correspondence concemning this matter 1o the following:

Danicl K. Ohm

Name of Person

Ohim Law Fiem, PLOAL

Firm/Campany

6801 Lake Worth Road, Suite 330

Address

Greenacres, FE 33467

Citv/S1ate and Zip Code

ctvmerryfegmail.com

E-matl address: (10 be used for future annual repont notilication)

For further information concerning this matter. please call:

Danict K. Ohm. Esq. 561 537

at { )

Lh
N
=

Nume of Person Arca Cade

Foclosed is a cheek for the following amount:

Daviinie Telephone Number

= 2300 Filing Fee 0 §30.00 Filing Fee & 1 853,00 Filing Fee & O 56000 Fiting Fee.
Certificate of Status Ceriaficd Copy Certificate of Status &
(additienal copy i eaclosed) Centified Copy

Mailing Address;

(additionul copy is enclased)

Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Sutte 810

Talfahassee, IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHATEAU ETY LLC

{Name of the Limited Liability Company s it sew appears on our records.)
- : Aability Company)

. L T (10372024
Che Articles of Qreanization for this Limited Liability Company were filed en
124000007416

and assigned

Florda document numbcer

This amendment is submitted to amend the following:

A. If amending name. enter_the new name of the limited ibbility company here:

ETY MERRY LLC

The new name must be distinguishable and contain the words “Linyited Liability Company.” the designation LLC™ or the abbreviation “LL.CT

Enter new principal offices uddress, il applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the namof M new registered
agent and/or the new registered office address here:

Name of New Registered Ageni:

New Rewistered Office Address:

Enger Florida sireet address

. Florida
f'.;.’_l‘ Zf[l Crache

New Registered Agent’s Sipnature, if chaoging Registered Agent:

fhierehy aecept the appointment as regisiered agent and agree o act in this capacip, { further agree to comply with the
wizionrs of all staries relative 1 the proper and complete performance of my duties, and L am fumifiar with and
S the obligations of myv position ay registered agent ax provided for in Chapter 603, F.5. O, if this document is
<tited o merely reflect a change in the registered office address, T hereby confirm thar the limired liability
ey fuas heer nosifiod in writing of this change.

If Changing Registered Apent. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

L Change

Oadd

ARemove

OIChumge

. - [:] A L](l

ORemove

CChange

OdAdd

—“JRemove

OChange

CAdd

ZIRemove

ClChange

E] Addd

CORemove

OChange




. AT aumending any other information, enter change(s) here: (Attach additional shoets, if necessan)

E. Effective date. if other than the date of filing: (optional)
{Ifan cftectve date is listed, the date must be speeific and eannot be prior to date af liling or more than 90 days atier tiling.) Pursuant ta 603.0207 (A%h)
Note: 1 the date inserted i this block does not meet the applicable statutery filing requirements. shis date will not be listed as the
document’s effective date on the Department of State's records,

e recond spevifies a delaved effective date, but notan effective time. at 12:01 2.m. on the cardier of: (b) - The 90th day aficr thy
add s fled.

Pated o?//-ﬁ—'-/gphz (/
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Signatuie ol :t);ﬁnlﬁx-n’r auporized representative af o mentber

ET7 HEARY

Typed or printed name of sigace

Filinv Fee- SZS.-(IU



