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COVER LETTER

TO: Reglsiration Section
[Hvision of Corporations

CHAMONIX MIAY LLC
SUBJECT:

Name of Limited Liabiliny Compeny

The enclosed Articles of Amendment and feels) are submilted for filing.

Please retumn all correspandence concerning this matter w the follawing:

SARAHN LAVELANET, ERQ.

Name of Person

COLLE SCHOTZ P.C.

3 lmi'L'on.l;\any

2255 GLADES ROAD, SUITE J00E

Addrens

BOCA RATON, FI. 33431

CiySinle und Lip Crde
JEROME.PINGIGA .COM.PY
T_mail address (16 he used for Tutare annaal repart pobification

Fur further information concerniag this mater. pleuse catl:

SARAH LAVELANET LLT birg-1858
at( )

Arca Cede

Name of Person Dayume ! elephone Mumber

Enclosed ts a check far the following amount:

1 §&L.00 Fiting Fee.
Ceniticale of Status &
Cenilied Copy
{adalitional copy oo osedy

1 S55 00 Filing Fee &
Certilied Copy
(addrivwal Lapy 14 i insedt

™ $25.04 Filing Fee ] $30.00 Filing Fee &

Certlicate of Status

Malling Address;

Registration Section
Divisian of Corporativns
P.O. Box 6327
Tallahassee, FL 32314

Streer Addrpss:

Registration Seclion

Division uf Carporations

The Centre of Talluhassee

2415 N. Monroe Street, Suile 810
Tallahassce, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CHAMONIX MiALLLC
i ity i DRCA F3 00 OLF Tecord,) -

(Name of 1h

und assigned

The Articles of Organization for this Limited Liabiliy Company were filed on V172472024
[.2400004 5869

Florida document number
This amendment is submitied to amend the following:

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

The niew aame must be distinguishable and contain the words “Limired {rabihiy Company.,” the dempnaton “[LE or the abbees laton *L.L €7

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADD

Enter new mailing address, If applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address un our reenrds, gnter the name gf the new registere

agenl andfor w ed off: dress e:

Name of New Regisiered Agent:

New i A :
Frter Flarsde sirect address

. Florida

2y Conte

Sew Registe '3 Signat nei egistere eni:
provisions of ail statutes relative 1o the proper and complete performance of my duties, and { am fomifiar with and, ~ =
accept ihe obligationy of myv position as registered agent as provided for in Chapter 505, F.S. O if this docume. n.' r.t

being filed 11 merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliy
company has been netificd in writing of this change. :Y‘. .:_{
g
™

1T Changiog Hegisternd Agent, Signature of dew Repistered dgent

I hereby accept the appoiniment as registered agent and agree to act in this capacity I further agree o comply with the

018 1 9243447z



If amending Authorized Person(s) suthorized to munuge, enter the title, nume, and address of each person being ndded

or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Namg¢ Addresy of Actign
MOGR JEROME PIN JI0SWSISTCT
OAdd
MIAMI FL 33134
TRemove
= Change
MGR DODDY PIN INSWAHSTCT
Tadd
MIANI FL 33154 .
LiRemuve
= Change
MR GABRIELLE SANCHEZ PIN 1305w SISTCY _
A BAadd
MIiaM, FI 33134
- JHRemove
Cehange
Tadd
TiRemove
T1Change
Tadd oy
4
S

— —-
- ORemove |,
|

ZChange .

W 92 d34mp

!
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D. If émending any other information, enter change(s) herx: (Anideh additional sheets, if recessary,)

{optional)

E. Effective date, if other than the date of filing:
(1F e effective date in listed, the dete must be specific mnd cannol be prior 1o date of filing a7 more then K1 days after filing ) Pursuss 1o 6050207 ()b}
Notg; If the daze inscried in this block does not mect the applicable swtutory filing requirements, this date will not be listed &s the

document's effective date on the Department of State's reconds

I the record specifies a delayed effective date, but not an effective time. at 12:01 wm. on the carlier of: (bt The $ith day after the

record is filed.
2024
[95)

Pated__ T effwaig r A
it

vc ol 0 member ‘ .
f

Signanure of » member or suthorized repr

JEROME PIN, MANAGER
Typed or prinizd pame of signee
i

Filing Fee: 325.00
m

il
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