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ARTICLES OF AMENDMENT f: ] , r [‘a
TO B
ARTICLES OF ORGANIZATION
OF 2SHAY 1L py 2. o9
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ik e Limi Jability Capminny e it npw nppears an our records,)

The Articles of Organization for this Limited Liability Company were filed on end ossigned

Florida document nurmber 125000191822

This amendment is subnntied to amend the followiog:
4

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

CHANTI CUSTOMZ, LLC

The new neme niust be distinguishabie and cortaln the words “Limited Lisbility Company,” the desigracion “LLC™ or the ebbreviation "L "

Enter now principal offices nddress, if npplicable:

(Principal vlfice address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

B. If amending the registered agent und/or registered office address an aur records, enter the name of the new regisiered
apent and/or the new repisiered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

Ciry Zip Code

New Repistered Agent’s Signature, if chunging Registered Asent;

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
acceps the obligations of my pasition as registered agenr as provided for in Chapter 603, F.5. O, if this document is
being filed to merely reflect @ chunge in the regisiered office address, [ hareby confirm that the limiied liability
company has been notified in writing of this charge.

If Changing Registered Apent, Signature of New Repistercd Agent
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If amendiug Authorized Person(s) authorized to manage, enier the title, name, and address of each persen being added
or renioved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EDUARDO CAMUTEIRAS 500 W FLAGLER STREET B-208
ClAadd

MIANI, FL 33144
{JRcmove

8 Change

Cadd

CRemowve

L IChange

T Add

Tlemnve

C Change

COadd

ORemwove

OChange

Oadd

CRemave

TiChange

Cadd

CRemove

TChange
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). If amending any other information, enter chunge(s) heve: (Aeach additional sheets, if necessary.)
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E. Effective dante, if ather than the date of filing:

(If an effective date is listed, the date mnust be spevific aad cannot be priar o date of Sling or more than 90 days after filing.) Pursuant to 605.0207 {3Xb)
Mote: If the date inserted in this block docs not mect the applicable statutory filing requiremens, this dute will gt be listed as the
document’s clfective date on the Department of State’s records.

{optional)

If the record specifies a delayed effective date, but not an cficetive time, at 12:01 a.im. on the carlier of: (b) The %0th day after the
record is filed.

Duted EI;- ('; A =

y Rhen T = T
Signature of @ member ordathenzed represcatanive of a member

EDUARDO CAMUEIRAS

Typed or prnted name of signee



