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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of Organization for this Limited Liability Company were filed on il / 2 ’/ Zoll and assigned

Florida document number L l IQOO l() [ 3'5-.

This amendment is submitted to amend the following;

A. Iamending name, enter the new name of the limitod liability company here:
Chopman Copital Bartners, LLC

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

Enter new principal offices address, if applicable: s

‘Principal office address MUST LY 1) F:WU? =
e
zx E T
::"‘;“J = o
G2 T

Enter new mailing address, if applicable: = 1
e .

(Mailing address MAY BE A POST OFFICE BOX) AT 1_,.
ED o (W
BTN

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

repistere ent and/oy the new registered office nddress here:

Name of New Repistered Agent:

New Registered Office Address:
Enter Florida streei address

, Florida ,
City Zip Code

cw Registered Apent’s Sipnature, jf ¢ ing Repjstered nt:

I hereby accept the appointment as registered agent and agree to act in this capacity.  further agree (o comply with
the provisions of all statutes relative 1o 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. Cr, if this documen is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Liability
company has been notified in writing of this change.

H Changing Regintercd Ageat, Signaturg of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, nume, and address of each Munager
or Managing Member boing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MGQ ?o‘)&r* L Cl'vﬂ-'{"m:xn

m{rfLM Lfox{d Q. Chagpman

Address

L0041 5. Suikzer Ade

Type of Action

O Add

Townpen,  Fe 53600

I?CR.emovc

4noY 8. Saibeer Aue

Add

T3]

Remove

s - V.T L Fe

Add
Remove

[] Add
Remove

[ Aadd

[Remove

)
35
¢S:B HY Z-WyHul

Dated é’l A/ML S'

2d {2

L] .
igmtiture of a member or suthorized represenilve of a member

ﬁp‘)cf{' L. C,,ﬁ! Jatz al

Typed or printed nathe of signee
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