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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 29, 2024

NATHANIEL BUTLER
255 PINE ST

ATLANTIC BEACH, FL 32233

SUBJECT: CIRCLE OF CHI LLC
Ref. Number: L24000354961

We have received your document for CIRCLE OF CHI LLC and your check(s m

totaling $25.00. However, the enclosed document has not been filed and is bei
returned for the following correction(s):
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Piease sign the last page.
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Please return your document, along with a copy of this letter, within 60 days OP—‘ “
your filing will be considered abandoned. L z
m
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist I

Letter Number: 624A00019497

wwie sunbiz.org



0: Registration Section

Division of Corporations

CIRCLE OF CHILI.C
UBJECT:

COVER LETTER

Name of Limited Liabiliny Company

he enclosed Articles of Amendment and tee(s) are submitted for filing.

lease return all correspondence concerning this matter to the tollowing:

NATHANAEL BUTLER

Nume of Person

CIRCLE OF CHI LLC

Firm/Company

255 PINE ST

Address

ATLANTIC BEACH. FL. 3223

Citv/Sate and Zip Code

wellnesscenters@eircleofehi.com

E-mail address: {to be used for tutare annoal report notification)

or further information concerning this master, please call:

JATHANAEL BUTLER

Name of Person

413
at (

Area Cade

387-3090
)

nclosed is a check for the tollowing amount
= $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Dastime Telephone Number

0O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.

Ceruficaie of Status &
Certified Copy

(addutional copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CIRCLE OF CHI LLC

{Name of the Limited Liability Company as it now n

eirs 0n our records.)

. . - . . - . L . e - 072 .

I'he Anticles of Organization for this Limited Liability Company were filed on 08713/2024 and assigned
. ) 3544

Florida document number _-2400033496] .

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and comain the words “Limited Liability Company.™ the designaiion ~1.1.CT or the abbreviation ~[LEL.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: E Do -y
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B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Oftice Address:

Enter Florida streer adddress

. Florida

Citr Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agem and agree 1o act in this capucity. { further agree (o comply with the
provisions of all statwes relative o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registercd Agent
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noved from our records:

=  Munager
R = Authorized Member
Name Address Tvpe of Action
LILLARD. RANDY 255 PINE ST
. = Add
ATLANTIC BEACH. FI. 32233
CiRemove
COChange
PAUL, DAVID 255 PINE ST
= Add
ATLANTIC BEACH. F1. 32233
JRemaove
JChange
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CIChange
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CiRemove

CChange



imending any other information, enter change(s) here: /ZAiach additional sheets. if necessary. )
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ective date, if other than the date of filing:

(optional)
1etfective date is listed, the date must be sapecitic and cannot be prior @ date of Hiling or more than 90 days afler filing.) Pursuant 10 603,0207 (3)(b)
te: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
:ument’s effective date on the Department of State’s records.
word specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b)
s filed.

The 90th day after the
yb

it Iy oo 30 2

Signature ot w member ar autharized representative of a member

Nathanacl Buder

Tvped or printed name of signee

Filine Fee: S25.00



