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COVER LETTER

T Hegistration Scction
Division of Corperatinn

23 Elm #1 CHO, LLC
SURJECT:

Nane ot Limated Laabnlity Company

The enclosed Artickes of Amendment and fee(x) are submitted for fling.

Please return all correspoundence conceining this miatien 10 the tollowing,

Timothy K. Rronsa

Name of Person

28 BElm #i CHQ. LLC

Firm/Company

PPost Otliee Box 1707

Address

Winter Park, Florida 32790

Ciy/State and Zip Code

tbronza(@bvanalyvsis.com

E-mail addiess: (1o be used Tor future annaal report notificationy
For further information concerning this mutter. please call:
Timothy K. Hronza 407

at [ )
Area Code

3823190

Name ol Person Daytime: Telephone Number

Enclosed 15 a check for the following amount:

$25.00 Filing Fee [0 $30.00 Filing Fec &

Certificate of Siatus

0 §35.00 Filing Fee &
Cenificd Copy

zdditional capy 1 enclosed)

Y 36000 Filing Fee,
Certilicate of St &
Certified Copy

Lildinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Seetiom

Division of Curporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —

F il

0 EE i

R o b F

28 Elm £ CHQ, LLC a4 Jrryg £
iname ol the Limjted Liability Company as it nesw appears on onr records.} Al f@ L.
1A Florda 1L Liabthiy Company) . ’ I

Jung 5, 2024 .

The Articles or Organization for this Limired Liability Compagy were filed on and assigned T 0o

123000253113

Floriday docwment number

‘This urnendmient is submiited to amend the following:

A. If amending name, enter the new name of the limited liabilin companv here:

28 Ehn CHIQL LLC

Fhe new: mme st be distiguishable and contain the words “Lintited Lisbelity Company.” the Jesignation “LEC” o1 the abbreviation "LL.C

Enter new principal offices address, if applicatile:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter the nanie of the new regisiered
agent and/or the new registered offive address here:

Name of New Rewistered Agent:

New Regisiered Office Address:

Frter Florida sireel addJi ess

. Flerida
Cuy Zip Condr

New Registered Agent's Signature, if ¢hangin

Registered Apent:

! hereby aceept the appointment us regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all siatutes relasive 1o the proper and completc performance of my duvies. and Iam familior with and
accep! the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S. Or, if this docuwment is
being filed 10 merely reflect a change in the registered office address. { ereby confirm that the limited ftability
compeny hus been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




It annerading Authorized Person(s) authorized 1o manage, enter the title, namie, and address of each person _being added
or re moved from our records:

MGR = Manager
AMBR= Authortzed Member

Title Name Address Type of Action

Tk d

CRecriove

OIChamge

Oadd

TReene

OChange

Dr\l.'(l

ORemove

Change

Tadd

DRemove

D)Change

— ClAadd

TRemove

OChange

OAdd

Clitemove

CChange




0. M amending any other information, enter change(s) here: (Aitach additional sheets, if necessary)

June 3, 2024
E. Eftective date. if other than the date of filing: {opttonal)
(T an effective daie is liswed. the date st be speeific and connot be priot 10 dute of filing or more than 90 days aficr filing.) Pursuant to 80350207 (3 b)
Note: 1t the dute inseried in this block docs not meet the applicable statutory filmg requirements, this date wisl noi be tisted as the
ducument’s effective date oo the Depariment of State”’s reconds,

If the record specifics o delayed citective date, but not an effecnve time, at 12:01 1 m. on the carlier of: (b} The Y0th dav aficr the
record s fled.

L June 1O 2024
Dated .

Y M

Signature of a member or authorized represeniative of a member

Timothy K. Bronza

Typed ar printed name of signec

Filing Fee: §25.00



