2024-13-24 15:02.00 PST 13238068205
14024, 12:02 PA

é Co;rp E ticw

Division ot Corporations
Electronte Filing Cover Sheet

From: Rajiv Srivastava

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber
(shown below) on the wop and bonom of all pages of the documient.

(((H240003902023)))

F240003902023AB0W

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so will generate another cover sheet.

Ta: — ~
Division of Corporations = 2
Fax tlumber (8568)517-6383 T - -
o o
From: E.;
Account Mame @ LEGALZOOM.COM INC. w ™ {
Account Number : 126010608062 r:' t l\
Phone : (323)962-8600 SR —
Fax Number (323;389-0502 = — L
- .-
= n
**Enter the emall address for this business entity to be used for futhre —~
annual report mailings. Enter cnly one email address please.**
Email Address:

LLCANMND/RESTATE/CORRECT ORM/NMG RESIGN
CHIBINOOK LLC
Ceruficate of Staws | |
|Ceniﬁed Copy i[ | |
[Page Count | i
| |

[Estimated Charge

Electronie Filing Menu Corporaie Filing Mcnu Help

hlips:iedlle sunbiz.crgiscripts/efilcovr.exe

1l



To: ! © Pagpe 13 of 51 2024-11-24 15:02.00 PST 13226068205

COVER LETTER

TO:  Registration Section
Division of Corpnrations

CHIRINOOK LG
SUBJKFCT:

Name of Limited Laabihisy Company

The enclosed Acticles of Amendment and feeis) soe subimited for fibng

Please return all correspondence vancerming this matter ta the tolluwimg:

Mike Town

same ol Peison

Lewabzomm com, Ing.

Firm'Company

DO Spectrum Dy

Address o

Ausun, TX 78717

i /Stale and Zap Code

chibinookinisnn@uamal com

NS

E-muml addrcss {1to be used for futare annual report nelilicairon)
Fou finther mformation conceniog this matter, please eall”
Mike Town SNt T73-0888

ar( }
Nume of Person Aren Cade Davtime Teiephane Numbe

Unclnsed 12 a cheek R the following amount:

O $£25.00 Filing TFee 03 £30 00 Fiiing Fee & B 355.00 Filing Fee & 0O 360 G0 Filing Fee,
Ceruificate of Status Ceitified Copy Certsticate of Status &
¢addiboiul sopy 15 eixclosed Cerutied Copy

iatklaonal opy i€ enclised)

MAILING ADDRESS: STREET/COURIF.R ADDRESS:
Regist ation Seclion Rezgistrution Section

Mivision of Corperations Phvision ol Corpurations

I*0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Esecutinve Cenler Cirele

Tullahussee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENY -
TO iLED
ARTICLES OF GRGANIZATION
OF 2024 HOY 25 AM11: 57
CHIBI NOOK LLE _ o e
RS S L, FLOTIDA

[ -

une of the Limited Linhility Company as it now appears on onr records.)

[
{A v Lonpany)

. . N . . - . .. . o - 420 e .
Mhe Arucles of Organizauon for this Liied Liability Company were filed on 047252024 and assigned

S L240002003 353

Florida document number

This amendment is submitted o amend the following:

A, If amending narae, enter the new name of the limited diability compuany hery:

The gew ame must be disunushable and comain e words “Linuted Lusbiiy Compans " the designaton “LLC ™ oo the ablresiaton “L.L.C

AL LOAVE ~
Enter new principal offices address, if applicable: 423 N ANDREAS AVE. AT 206

(Principal office addrexy MUNT BE A STREET ADDRESN)

FORT LAUDERDALE, FLL 33301

Enter new mailing address, if applicable: s . —

(Mailing address MAY BE A PONT OFFICE BOX} ~

B. Il amcnding the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered otfice address herve:

Nue ol New Reastered Apent:

New Reurstered Qe Addresy:

Fovter Floricde streel aelelress

. Florida
Cinv L Cocke

wew Registered Agent’s Signature, ifchanging Registered Agent:

Fheveby aeoepn the apprainimient as regisiered agent and agree fo et 57 this capacine 1 further agree o comphe with the
provivions of all statutes relavive to the proper and complete performemee of myv duties, and | am familiar with and
cecept the abligations of my pogition us registered agent as provided for in Chaprer 6035, .5 Or, if tus document is
buing filed ro merely reflect a change in the registered office address. D hereby confirm that the limiied labiliy
company has Been notified inwriting of this change.

If Changing Repictered Apent, Signature of New Regittered Ageng

Page 1 of 3



Page: 15 0f &1 2024-13-24 15:02:00 PST 13236068205 Fram: Rajiv Savastava

If amending Authorized Person(s) authorized (o manage, enger the tide, name, and address of cach person being added

or removed fram sur records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remuve

0 Chanye

0O Add

0 Remuve

0] Change

0 Add

O Remove

O Change

0O Add

0O Remoe

O ¢hange

0O add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. Hamending any other information, enter change(s) here: (Auuch adkditional sheets, if necessary)

From: Rajiv Srivastava
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E. Effective date. if other than the date of filing:

{optional)
Uf an affectve date iz hsted, the date must be specitic and cannat be prior to date of filing or more than 90 Jdavs after nling.) Pursuant 1o 403 0207 (30
Notes Tthe date mserted 1w this bluck does nul meet the applicable stsutory Gling requitenienis, this date will not be hsted as the
document’s elTective date on the Tepartment of State’s records

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{bY The 90th day after the record is filed.

LL242024
Dated

IS/ Iman Aziz

S‘Siiil“ll e ﬁllﬂ Iﬁflnt‘:r 0Or dll;h(“l?:ll I‘Epl ss@ritainve ﬁt‘ it l“C[T\]‘C'
Iman A7z
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