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«  COVERLETTER

T Registration Seclion

Division of Corporations
]

SUBJECT: };—‘CJL;QS € LL C

Name of Lunited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for Hling.

Please return abl correspondence conceming this matter o the following:

449 bh 1) Sory

Name of Person

Firm/Company

3950 Nw &7 A

Scf NnSe. =7

Addreas

3335/

(_':I.\'.’Slﬁlc and Zip Code

For further inlormation cencerning this matier. please call:

Deliy bhnson

45 398 - 3399

/ NIMEB Teron

Enelosed is a check for the following amount:

[ §25.00 Fiding Fee 1 S30.00 Filing Fee &

Certificale of Status

Muailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, FIL. 32314

Area Code Dastime 'i'clcplmncf;\'u:nI)ur

{.] §55.00 Filing Fee &
Certified Copy

adilitional capy is enclosed)

(2J $60.60 Fiking Fee,
Certificate of Status &
Certified Copy

{additional capy i cnclosed)

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF

}’_/C /J[l?e ; !-‘,“L;ncv;q it_naw appe

(Nafd¢ of the Limbted Liabilit
(A Florida Cunied LiabiTiy Company)

he Articles of Orgunization for this Limited Liability Company were filed on _/Q/_QDC?Q#

Florida document number ‘6-9-5%_ L,.g L{ Dbo L{ag L”ab

Fhis amercment s submutied 1o amend the following

and assigned

If amending name, enter the new name of the limited tiahility company here

A b y -'f/ '
FChipSe |8 LLC
it the Lt the designation *L1LC™ or the abbreviation 1.1

__'. R
Fhe new mame must be distinguishable and contain the words “Limited Linbility Company

Enter new principat offices address, if applicable
(Principal uffice addresy MUST BE ASNTREET ADDRESS)

06 by oL NT S20

Enter pew mailing address, if applicable
(Mailing address MAY BE A POST OF FICE Be)X)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new repistered

agent andfor the new registered office address here

Namg of New Registered Agent:

Enier Floride street udtiress

New Registered OlTice Address
, Florida

Lip Coxcde

ity

New Repistered Agent’s Sigonture, if chunging Registered Apent
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete perfarmance of my dutics, aid [ am familiar with and
aceept the obligations of my positiem as registered ugent as provided for in Chapier 605, F.S. Or, if'this document is

being filed to merely reflect o change in the registered office uddress, hereby confirm that the limited liabifin

e file
company has been notified in writing of this change

1f Changing Registered Agent, Signature of New Registersd Agent



D. [f amending any other information, enter change{s) here: (Aeraeh additional sheets, if necessary

|

NV §202

I

-
!

R01S Iy ZI_

.. Effective dute, if other than the date of filing: {optional}
(17 an ettictive date is listed, the date must be specitic and cannat be prior o date of Biling or more than 20 days afler filing,) Pursuan 1w 603.0207 (34b)
I the date inserted in s block does not meet the appliceble statatory filing requirements, this date will not he listed as the

Note:
document’s eftective date on the Deparnment of State's records.

If the recard specifies a dedayed effective date, but not an cffective time, at 12:01 a.m. on the carlier ol (b} The “0th day alter the

record s 1iled.

Dated . Lﬂ [} L[dM ';-’,‘)(/ Q/]LD?L}_
J
{/)d/ 9 ¢ [ /WZ/Z((’?’\

\lglﬁmm of a membdt or'authorized representative of o member

f)ewqu U\ NSHM

~Typed or ponted name of signee

Filing Fee: $25.00



