(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pokur  [Jwar [] war

(Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

050000292

(MRMHODINEERAR

400121810674

i
-l
e
L Ts

i

1

T e
LA NN
pile L

H80

{
g HOISIAIC
13335

b
- o
0
0

o
¥

1h:C Hd 6- 14
NOILY¥Cd

1L

S

9 l"&
\
p a

J. BRYAN

MAY 1 2 2008

EXAMINER




Al . ) Y

COVER LETTER

TO:  .Registration Section
. Division of Corporations

_SUBJECT: CHRE (NVESTMENTS 2_\(, L C

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

l

CHA(LL €S HP\‘{U\MOQ s

®

. ‘,\N‘" {(Name of Person) /qv M‘ LE

5™ (1A [AVESTMENTS 2 h, LLe (popeviES
(Firm/Company) /

B WP(TFIQ:COLOﬂ—wP\‘\ Sovre 201

(Address)

Sanrn Rosr Beacw | FL 32459

(City/State and Zip C6de)

LLe

For further information concerning this matter, please call: ;J:. [
CHALLES Higwor 8, 231 ~ ([0} o SEE
(Name of Person) {Area Code & Daytime Telephone Number) "__:g PJ*_I'—"J‘J
s
S
oim
Enclosed is a check for thg no ?;‘
[]825.00 Filing Fee ﬂ:&o.oo Filing Fee & [(]855.00 Filing Fee & []860.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 15, 2008

CHARLES HARMON |
GHRC INVESTMENTS 211, LLC

174 WATERCOLOR WAY SUITE 201
SANTA ROSA BEACH, FL 32459

SUBJECT: CHRC INVESTMENTS 211, LLC
Ref. Number: LO5000059631

We have received your document for CHRC INVESTMENTS 211, LLC and your
check(s) totaling $30.00. However, the document has not been filed and is being
retained in this office for the following:

Your entity was administratively' dissolved or its certificate of authority was

revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

The fees to reinstate the limited fiability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2007 through
2008;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $377.50.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist ||

Letter Number: 608A00022359

Nivicinn nf Cornorationsg - PO BROX 8327 - Mallahacaeee Flormida 22314
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ARTICLES OF AMENDMENT

TO 8 ¢
ARTICLES OF ORGANIZATION = 9%
e A
| ) OF . ?nzgjl'.‘
i o) gk‘:—;\
| CHRe Tavestwments 21, LLC 3
! Name of the Limited Liability Company as It now appears on our records. i~ ':;j_:;
orida Limite 1ab1 ll}' ompany R ﬁ—{:\\
N~
n. x.
The Articles of Organization for this Limited Liability Company were filed on JunE ‘S ‘ Z OOS— and assigned e
Florida document number L ¢5 ¢¢¢ ¢5 Ci 63 l
This amendment is submitted to amend the following:

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

F Mie Peopepries, LLC
“L.L.C”

The new name must be distinguishable and end witl the words “Limited Liability Company,” the designation “LLC" or the abbreviation
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

| 74 WaTercoLoe (NAY .,S‘U iTe 2-0l
Sant Rosh

N

(Enter Florida street address)

BEACH , Florida 3 1%6 C[

{Zip Code)

(City)

ew Registered Agent’s Signature, if changing Registered Agent:

T hereby accept the appointment as registered 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 duties, and I am familiar with and
accept.the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Reglstered Agent, Signature of New Registered Agent)

Page 1 of 2



Jf amgnding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR =.Manager
MGRN = Managing Member

Title Name Address

Type of Action

[ Add
D Remove

[J Add
[:] Remove

CAdd
J:| Remove

[ClAda

[CJRemove

[Add
[[Remeve

[Jadd
DRemove

D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Dated A'f’ﬂ—lh ? X 2C0R

Signature of a member or authorized repr@ﬁtg ;f a member
Cuneces Haemod

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



