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DAVID J SCHOTTENFELD PA SR g
. Attorney at Law .. .
" 7520 Northwest 5th Sireet ' Telephone (954} 316- 5033 g
B 7 Suite 203 Fax (954) 316- 5037 ’
. Plantation, Fioriq_a_33317, ' "%‘;;‘i&i e
| -.,',"September'B', 2015" } s S A " PR
Registratlon Sectnon .
. _Divisionof Corpérations.
. P.O. Box 8327 - i

“ Taliahas‘s‘é’e"F! 2"?4 B
AU "an_ \ CK Walsh’ Enterprlses LLC. o T L SR B PR
e 7 Numbar L1 000113347 . - 0 T | o AR

Filed October4 2011

Gentlemen: , _ ‘ S - R S

Please flnd enclosed herein the Articies of Amendment to Artlcles of Organlzation for _

CK WALSH ENT ERPRISES LLC, together W|th chéck in the amount 0f.$25.00 - L
‘ 'epresentlng the Fllmg Feé for same, W|th respect to the. above leferpnced matter e e
ﬁ-"copy-‘of'thbaoooomnntpaa.also pfen enctose_d._hereln

: ' rward:thes ci’nowledgpd copy 10th 2

DAVID J. SCHORTENFEL 0 A
DJS/mih

Encl



‘RTICLES OF AMENDMEN"I.
TO
ARTICLES OF ORGANIZATION
OF

CK WALSH ENTERPRISES, LLC
imited Liability Con

biiily Company

10/04/20] |

The Articles of Organization for this Limited Liability Company were filed on and assigned

L11000113347

I'lorida document number

This amendment is submirted to amend the following;

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

Flie new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ ar the abbreviation =11, ¢

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing uddresy MAY BE A POST OFFICE BOX)

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

registered agent and/oy the new registered office address here: _ St
. :
DT ey
rm
Name of New Registered Agent: T R
S
New Registered Office Address: e e
Fnter Flovida sireet adedress ry T 2 E'"f'.'a

Florida

Ciuy

I herehy accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree o comply with the
provisions of all statwtes relative o the proper and complete performance of my duties, and Fam funilior swith and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwmnent is
heing filed to merely reflect a change (i the registered office address, T hereby confirnt that the limited liability
coupany fus been notified in writing of this change.

If Chunging Registercd Agent. Signature of New Regivtercd Agent
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if amending Apthorizqd Persoa(s) u.rizecl to manage, enter the title, name, :1Qldrcss of each person heing added

or.removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Karen Corcoran Walgh 757 SE 17 Steeet # 328
. B Add 4

Ft Lauderdale, FL 33315
[ Remove

O Change

O Add

O Remove

0 Change

(1 Add

[ Remowve

I Change

0 Add

0 Remove

0 Change |

O Add

O Remaove

O Change

0 Add

L] Remove

[ Change
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F. Effective date, if uther than the date of filing: {optional) = o
LI e Tty e date s Tisted. the date Tmast B specilic and cannot be prioe o date of 1iling o wore than 90 din~ aer !'lig"i_iﬁ.")‘l"mm:ml 0 hOA DT 3k
Nolg: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisled as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Inted

e

Signiture of a membeTor amborized representabve of i menher

Chaviskepher /elsh

Ty pedd e printed name ot sipnee
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