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COVER LETTER
170 Registration Scction

Division of Corporations

CHELSEA OBRIEN LLC
SUBJECT:

e of Linued Liability Company

The enclosed Atticles of Amendment and feets) are submitted for tiling.

Please retuin ail conespondence concerning this matler o the followmg:

DOUGLAS KAMEH

Name of Person

BUSINESS CONTROL SERVICE INC

FiomdCompany

OIS NOVA RD ST

Address

PORT ORANGE, FEL 32127

ity State and Zip Cade
DOUGEEBUSINESSCONTROLSERVICILNET

I2-nund addiess: (1o be used 1or future annual report mvification)
For further inforimation concerning this mater. please calk:
DOUGLAS KAMEH KRS FIIURER
ab( |

Arce Code

Name of Persan

Daviime Telephone Numbe

Enclosed s a cheek tor she following amount:
B S25 00 Filing Fee CS20.00 Filing Fee &

1 S55.00 Filing Fee &
Certiticuie of Status

TS60 00 Filing Fee,
Cerutied Copy

Certificate of St &
Certified Copy

fasidinonal cony s eaviosed)

tadditional copy i enclosedy

r

Mailing Address: Street Address:

Registration Seciion Registration Section

Division of Corparations Division of Corperations

P.O. Box 6327 The Centre of Tullahassee

Tatlahassee, FIL 32314 2415 NoMonroe Street. Sutte R10
Tallahassee, FL3A2303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

CHELSEA OBRIEN LLC

iName of the Limited Liability Company as it now_appears oo our records,)
tA Flonda Limnted Liabality Companyt

" . . o S AU . (405720121
Mhe Articles of Organization for this Limited Liability Company were filed on 7 and assigned

[L2-000166157

Florida document number

Thiz amendment is subnntied o amend the Tollowing.

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

The new mume musi be distizguishable and camtain the words “Limited iability Uompany,” the designation “LLCT or the abbrevingion ©1LLL.C”

2100 S RIDGEWOOD AVEESTE L

Enter new principal offices address. il applicable:

(Principal office uddress MUST BE A STREET ADDRESs) — SOUTHDAYTONAFL 31TY

Enter new muailing address. il applicable:

(Mailing addvess MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent sind/or the new reeistered office address here:

N of New Registered Ageigt

New Regrsiered Onfice Address:

Eaier Flovido strect adidress

. Flarida
Ciny Zigp Ceade

New Reoistered Agent’s Sienature, iF chanuing Registered Avent: -
)

!
{herehyv aceept the appoiniment as vegisiored agent and agree o act in this copacioe, 1iirther agree to compieawvith the

provisions of all swainres relanive (o the proper and compleee performanee of mv dutics, and 1am jomidicr with and II'
aceept the oblivations of my poxition as registered agent us provided for in Chaprer 603, 1.5, Or, ifthis document Iy
being fited ro merely reflect o change in the registered office address, Theveby confirm thai the limited hm‘u!m v
company: has been notitied inweiting of this change.

I Changing Registered Agent. Signature ol Nen Registered Avent




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

MGR = Munager
ANMBR = Antharized Member

Title Name Address Tyvpe of Action

ClAadd

TRemove

ZiChange

iaadd

Remove

OChange

Al

CIRenunve

I hange

dadd

TRemove

IChange

_iAdd

-

4

CUIRemove,
.
)

CiChange )

: Add

“JRemove

CAChange




-

D. if amending any other information, enter changc(},;) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

(I sn effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Mote: [{the dle inserted in this block does not meet the npplicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of Siate’s records.

I
If the record specifies a delayed effective daie, but not an effective time, at 12:01 a.m. on the emier of: (b) The 90tk dny after the
record is fijed.

Dared q / L’[ / Z L/ ) : K
7 { X . - '
Mi L
b ——t—"" ) ;
\ Signatomaferriember or buthorized represenfative of o tember . T

e HMoce Bclbine

Typed or printed name of signee

Y
'

Filing Fee: $25.00



