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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2020

IZABELLA GLUCHOWGSKI
CHATTERBOX MBC, LLC
3803 GULF BLVD

ST PETE BEACH, FL 33706

SUBJECT: CHATTERBOX MBC, LLC
Ref. Number: M13000001063

We have received your document for CHATTERBOX MBC, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

The current name of the entity is as referenced above. Piease correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 620A00016036

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: CMATTELPUX MG LL C

(Name of Limited Liability Company)

I'he enclosed member, resignation or dissociation and [ee(s) are submitted tor filing
Please return all correspondence concerning this matier to

ZABELLA -~ GLUUOL S

(Contaet Person)

CHATTELO X BB L

(Ftrm/Comprny)

590%  GULE GLud

(Address)

siferc bEAWLH H 359 06

(Cits/State and Zip Coded

For further information concerning this matter. please call

TZABELLA GuuMoiwsiel  aAS

(Name of Contact Person)

oo SR
y & 2 ll-{'
{Area Code & Daviime IdehonL l\LII“hLF)
Enclosed please find a cheek made payable o the Florida Departnent of State lor
\@525 Filing Fee

O $55 Filing Fee & Certilied Copy

Mailing Address:

H AN,

Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corpurations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FLO 32314

2413 N, Monroe Street. Suite 810
Tallahassee, FI. 32303

CR2EOTY (A1)



APPLICATIGN BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
l. Name imi

Name of limited liability Comnany as it appears on the records of the Flerida Departmem of
State:

(UMATELBOX  MDHC Lic
Enter new principal oftice address. it applicable QlLi b 75 18t AV

ST PETE pEACKH H 357 0

(Principaf office wddress
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable
{Muiling address

MAY BE A POST OFFICE BOX)

CHATTELOOx MLC L
UL sy
o

AvE

ETE DEAU B A3F0(
he Florida document number of this limited liability company is; M 1 -5 O O [) OO {O b 3

=

)

Jurisdiction of its organization: D‘E LA LL) A“LE 'S
P 1

IDate authorized 10 do business in Florida F{’ﬁ) A/ g \’J | ? C;LO \ } ™

-0

.

SECTION 11 (5-9 complete only the applicable changes)

New name ol the limited hiabilits company

(must contain "Limited Liability Company. = ~[.1..C.." or “"LLC.&)

(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

actine iness in Florida
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,”™

LLC. orL1LC.Y)

repistered avent and/or the new registered office address here

AHAAHAM  REH LACH
A0 Ve AMOSITA PR
Enter Florida Street Address
91 pF’rEL(bEA’ M . Florida ?)i i Q é

Zf]? (:.r)dt'
New Rewistered Avent's Signature, it changing Revistered Agent

6. Ifamending the registered agent and/or registered officer address on our records, enter the name ol the new
venl ; s e

Name of New Reaistered Agent

New Rewvistered Office Address

Fherehy aceept the appointment as registered agent and agree o act in this capacitv. 1 further agree to complyv with

the provisions of wll statutes refutive 1o the proper und compiete performance of my duties. and 1 am fumilier with
and aceept the abligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this

docuntent is hemqﬂl’ed o mer cn"\ reflect u change in the registered office address, hereby ¢ onfirm that the limited ==
lichilite company has been notificd in writing of this change.




7.+ 1t tht amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1f the amendiment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

boakowe  MGNGH 2 o d (M EaNue R

g

Title/ Capacity Name Address Type of Action

MAnRGER NEIL ol X (N 803 GULE BLvp OAdd

OT PETE LEALH F 10k Isgamove

MANAGEL  ADRAWAM REIMBAM _201 HEPMOSITA PR DXiad

bT ‘OE_IF P)E,QLH Fl./ 35?06 ORemove

.move
A

Liadd

CIRemove

9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
atorementioned amendment(s). duly authenticajed by the official having custody of records in the
jurisdiction under the law of which thyseytipeAds odhatiiyed.

Signature of the authorized representative

NEIWL  orl )

Tvped or printed name of siznee

Filing Fee: $25.00

J



