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COVER LETTER

TO): Registration Section
Division of Corporations

sumipcr: _ C HOLCE  TNyesamENTS C_ﬁmfﬂp.}_ L.L. ¢

Name of Limited Liabilits Company

The enclosed Articles of Amendiment and feers) are submitted for filing.

Please return all correspondence concerning this matter o the toflowing:

é,r,u,l 1. &e oWM

None of Person

Cilo € TINVESTMENT S (omPA¥4

Firm-tompany

P(l B.)Y Y (93‘3'!

Aduress

th [ dedle  FL 33388

CityState and Zip Cade

(B OILE FNVES mEw]5 51 AMAIL . Com

F-mail address 1o e used for fimire annual teport nonification)

For further information concerning tis maiter, please call:

AV COT. LAEEL 283 H567

Name ot Person Wren oy Danvtine elephone Number

Enclosed is a cheek for the following amount:

TLEIS 00 Filing Fee T S3L00 Filing Fee & ) 8A3.00 Filing Fee & 23 S60.00 Filing Fee
Certificate of Status Certtied Cupy Certificute of Status &
taddinmgl cops s enelosed b Cettitied Copy

raddimional copy s enclised)

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Cenure of Talluhassee
Tallahassee. FL 32514 2413 N, Monroe Street. Sutte 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

CHotte TAVESTMENTS Com Ay L.LC

(Nume of the Limited Liahifity Company as it now appesds on our records.)
CA Flonda Temuned Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on _MALL # 2 ¥, 2204  und assigned

Florida document sumber L U"* DDC’O 22 6 D 7 .

This amwndment is submiited 10 amend the following:

A, Hamending name, enter the new name of the limited liability company here:

Phe new name most be distitgaishable and contain gre words “Lindted Liabili Company.” the designation =1 LCT o the abbresation <107

Enter new principal offices address., if applicable:

tPrincipal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing addreess, if applicahle:

(Mailing wddress MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

Name of New Revistered Avent:

New Revistered Office Address:

nter Florida siveet aedidress

. Florida
e Ay Conde

New Registered Avent’s Sienature, if changing Revistered Avent:

[ hiereby aceept the appoiniment as registered agent wid agree o act m s capacity. [ pether agree toccompdy with the
provisions of all statutes relative to the proper and complete pevformance of my duties, amd Daot familior with and
aceept the obligarions of my position as regisiered agent as provided for in Chapter 603 F.SC O 8 this dociment is
heing fited 1o merelv reflect a change in the registered office address. D herehy contivm that the finited liabitine
compenny has heen notitiod tnowriring of this change.

If Changing Registered Aoent, Sienature of New Registered Agent




0] - - . ] . I3 . -
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

mE A Caavt L. [.)DKDW'P) Po. boy 557639 “TAdd
‘F“}' La-'/(qp,aIQ; FL ;3355 ZRemove

C('I:;lngu

M bk TonunwA Leuin b Bry 55043 ¢ Tadd

'FJ‘ Lﬂ'- /{’Jﬂ.«(;(;, [L Z;S 55_ —Remune

—Change

ZAdd

ZRemove

—Change

—Add

ZRemonve

- Change

: .‘\d\’

ZRemine

ZChange

ZAdd

—Remonve

ClChange




. If amending any other information, enter change(s) herver cduach additional sheets, i necessari

I. Effective date, if other than the date of filing: {uptional)
AT an ertoctive dare is Bsted, the dinte must by speaitic ind cannat be prior e dkae o Bhng or more than #34k dass wtier fihng, s Fursoant o 6030207 (33b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the

decument’s effective date on the Department of State’s records,

If the fecord specities a delaved etfectse date, but not an etfeetive timse, at 125300 oo an the carlier of: (thy “The 90t day after the

recerd is ttled.

Dated ﬂf Ceabtr )Y

,///,%/‘” Ly %61£Q///?)727£D

irnature of g member oF atthorized :Lprqu. al ¢ ol iember
\

éﬂ'/z"‘f L BROVJN; MuNoa /gy m(ﬂfi{/ /"‘!Mﬂl-; H, &ow/\) m““ﬂ?;r}
Tsped ar praed name o signds 7 Peab,

Filing Fee: S23.00



