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= . The Law Firm of

Glenn N. Siegel, P.A.

Board Certified Civil Trial Attorney lJy The Florida Bar and I)y the National Board of Trial A&vocacy * Certified Circuit Court Mediator

Email:Gsiegel@glennsiegel[aw.com * Web Site: www.glennsiegelaw.com

Murdock Professional Center
17825 Murdock Circ]e, Suite A
Port Charlotie, Florida 33948

{941) 285-1235 Fax: (941) 255-1223

ReplyTo:  pORT CHARLOTTE

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: CMHC, LLC

Qur File No.: 317.213

To Whom It May Concern:

Enclosed you will find Articles of Amendment to Articles of Organization of CMHC, LLC
amending the registered agent and managers. [ am also enclosing our firm’s trust account check
number 7675 in the amount of $25.00 representing the fee for this service. We would appreciate it

Sarascta Courthouse Centre
1990 Main Street, Suite 750

Sarasota, Florida 34236
(941) 552-8569

March 20, 2013

if you would process the enclosed at your earliest convenience.

Thank you for your assistance. [f you should have any questions, please do not hesitate to

contact our office.

kar
Enclosures

Sincerely,

GLENN N. SIEGEL, P.A.

By: M‘(@Z"’
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Kimb\ejy A. Reese
Florida Registered Paralegal
To Glenn N. Siegel
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF |

» CMele L

(Name of the Lithited Liability Company as it now appears on our records.)
(A Florida lelteg I ability Company)

The Articles of Organization for this Limited Liability Company were filed on C‘\\.\O\.o‘z and assigned

Florida document number _LOZOO0GO 20 =N

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“L.L.C™

B i

Enter new principal offices address, if applicable:

1174
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{Principal office address MUST BE A STREET ADDRESS)

WE
|
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Enter new mailing address, if applicable:

TIWd L

(Mailing address MAY BE A POST OFFICE BOX)

VLS 40

?

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: Aw }E“b Qnery
New Registered Office Address: ol 20 SonseT DINFS Do
Enter Florida street address
POLT CrmAL TR . Florida __ 3392
Ciry Zip Code

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

1 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confipm that the limited liability
compuny has been notified in writing of this change. jbﬁ ﬂ

'

If Changing Regg ered ;\geni. Signature of New Registered Agent
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If amending 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
MGRM = Managing Member

Title . Name Address Type of Action
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I:' Remove

I:I Add
l:l Remove
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D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)

Dated

oy 7 L 2oy

Signature of a member offuthor{zed fepresantative of a member

A A RcOnwzn

Typed or printed name of signee
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