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COVER LETTER

TO: Registration Section
Division of Corporations

CHEN FENCING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matrer to the following:

ELIZABETH GONZALQ

Name ol Person

Finn/Cuompany

521 SPEER CREST PARK

Address

PLANT CITY. FL. 33363

Cuity/State and Zip Code
CHENFENCINGLLCGGMAIL.COM

E-manl address: (1o be used tor future anneal report notification)

Fur turther informativn coneerning this mater, please calt:

ELIZABETH GONZALO 813 347-93306
al ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the fotlowing amount;

03 $25.00 Filing Fee m 530,00 Filing Fee & 71 $55.00 Filing Fee & i1 $A0L00 Filing Fee.
Certificaie of Staius Certified Copy Ceritticate of Status &
ladditionil copy is enclosed) Certified Copy

Casddilional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810)

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHEN FENCING LLLC

{Name of the Limited Liability Compuny as it now appears on our records.)
- Jahtny Company)

e T . - 05/23/2024
The Articles of Organization for this Limited Liability Company were tiled on

L24000239621

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST QI FICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enier Fiorida sereer address

. Florida
Ciry Lip Code

New Registered Agent’s Signature_if changing Registered Agent:

{hereby accept the appoimment as registered agent and agree w act in this capacine. I further agree to comphe with the
provisions of all stetwes relative 1o the proper and compleie performance of myv dutics, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timired liabilin:
company has been notified onwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
MGR ELIZABETH GONZALD FLORE: 3211 SPLEER CREST PARK
= Add

PLANT CITY. FLL 33563

ClRemove
O Change
AMGR LELVIN PEC CAC 5211 SPEER CREST PARK
- A dd
PLANT CITY. FL 33565
ORenurve

ClChange

CiAdd

M Remove

O Change

O Add

ORemove

DOChange

OAdd

ORemove

O Change

Chadd

ORemoeve

OChange




D. If amcending any other information, enter change(s) here: (dnach additional sheets, if necessan)

NO AUTHORIZED PERSON WAS ADDED WHEN THE COMPANY AS REGISTERED.

10/24/2024
E. Effective date, if other than the date of tiling: {optional)
(17 an effective date is listed, the date must be specific and cannat be prior to date of filing or mure than 90 davs afier tiling.) Pursuant w o03.0207 (3)(b)
Note: [fthe dare inseried in this bloek does not meet she applicable stawtory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State's records.

t the record specities a delayed effective date. but not an effective tme, at 12:01 a,m. on the carlier af: (b) - The 90th day alter the
record s Nled.

Dated G - G4 L QDY
. ElT2c beth Genzals Vores

Signature of n member or suthortzed representuiive of o member

ELIZABETH GONZALO FLORES

Typed or printed name of signee

Filing Fee: $25.00



