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COVER LETTER

TO: Registration Section
Division of Corporations

Chappy One Real Gstate LILC
SUBJECT:

Name of Limiied Liability Company

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

Please retumn all correspondence conceming this matter to the tollowing:

Rarbara Chapman

Name of Person

Chappy One Real Estate LLC

Finm/Company

3690 S 25 Sireet

Address

Ft. Pierce, Florida 3498

City/Stawe and Zip Code

barbnmiami@@icomcast.net

[:-mail address: (1o be used for (utore annual report notification)

For further information concerning this matter, please call:

Barbara Chapman 772 577-4337 & 0.Q 565 2'32 5702_(_0

al )

Numce of Person Arca Code

Encloscd is a checek for the following amount:

Daytime Telephone Number

0J $25.00 Filing Fee = $30.00 Filing Fee & L‘ﬂé’)S.OU Filing Fee & [J $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
, &
Chappy One Real Estate LLC ) =3 .
(Name of the Limited Liability Company as it now_appears on onr recards. )t o i-:: i 1
{A Floreda Timited Liability Company) Tt == Sedel
R ™3 -
. i L Co. N 2/21/2012 < v -
The Anticles of Organiztion for this Limited Liability Company were filed on 12/21/2012 R and assigned
P 2 24882 DR '?’é: o
Florida document number 12000024852 . R s
. . . . - =
This amendmeny is submitted to amend the following: o
A, If amending name, enter the new name of the limited liability company here
Chapman Qaks tnvestments LLC

The new name must e distinguishable and contain the

words “Limited Lisbility Company,’
ces address, if applicable: 27 C Wb
{Principal office address MUST BE ASTREET ADDRESS)

" the designation “LLC ur the
Enter new principal offi

abbreviation LG
E7 Farve £ 3 55,

Enter new mailing address, if applicable:

(Mailing address M4y BE A POST OFFICE BOX)

4 RS A

£l [Zerce X S FL/

B. if amending the registered agent and/or register
agent and/or the new registered office address here

ed office address on our records,

enter the name of the NewW registered

Name of New Registered Agent:
New Registered Office Address: &f ‘950’/7*/4 /?5 7H 5% GZ‘T
Enter Flovicda streer address
D igﬂ‘ ’
OO . Florida _~ /’;/
Cine Zip Cende
New Registered Agent's Signature, if changing Registered Agent:
{ hereby accepr the appaintment g

S registered agent and agree 1o act in this capacin. [ further agree
Provisions of alt stanes relative to the proper and complere perfo
accept the obligations of my position uy

rmance of my dities, and | am

registered agent ay provided for in Chapter 6

being filed 1) merely refle in the registered affice address, | hereby confir
company has hee of this change.

o complh with the
Jamiliar with gne

03. F.S. Or, if this documeny is

n that the fimited liubiliry

cla chunge
n natified in Writing

If Changing Registered Agent, Signature of New Registered

Agent




= OUF o WHS) AUtROTiZed 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_— —_— Oadd
\
URemove
\
OChange
\
_ —_— OAdd
\
DRemove
\
UChange
\
_ —_— OAdd
\
ORemove
\
UChange
\
T e OAdd
\
ORemove
\
OChange
\
_ —_— OiAdd
\
(JRemove
\
LIChange
\
—_— —_ Cadd
\
CIRemove
\
OChange
\



D. If amending any other information, enter change(s) here: (Aituch additional sheery. if necessary,)

Sepicmber 21, 2020
E. Effective date, if other than the date of filing: >" ">

(If an effective dote is Hsred, the dute must be specific and cannot be prior (o dute of filing or more than 90 du
Naote; [I'the date inseried in this block does not meet the applicable statutory liling requireme
document’s effective date on the Department of State’s records.

{optional)
ys after filing.) Pursuant to 605 0207 (3xb)
ats, this date will notbe listed as the

If the revord specifies u delayed effective date, but not an effective time. at

12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is filed.

Datcdl'JLLhtf_, /%’{, FoR0 ‘ 12:0tAM

AZM@% C-){/Mﬂd’ﬁ’// /76/6 /4

Signature ot o iftmber or suthorized representative of a member

Rarbara Chapman MGRM

Typed ur printed aumd o signee

Filing Fee: $25.00



Electronic Articles of Organization HEQBOBO:%S&&@,

. . L ror Feb 21,2012
Florida Limited Liability Company Sec. Of tate

jbryan
Article |
* The name of the Limited Liability Company is:
CHAPPY ONE REAL ESTATE. LI.C.

: Article I1
:k The street address of the principal office of the Limited Liability Company is:

8710 SW 186 STRELT Y it T2 77 ke
CUTLER BAY. FL.. 33157 “ 5/’ Lt 2.

,% The mailing address of the Limited Liability Company is:
A

8710 SW 186 STRELT L./W?%ﬁ (s
CUTLER BAY.FL. 33157 " |,

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFLL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:
JOHN F CHAPAMAN W kG-
8710 SW 186 TH STRELT (/Mt j o Ft. pJ,L’LW
CUTLER BAY. FL.. 33157

Having been named as registered agent and fo aceept service ol process for the above stated [imited
labilitv company at the place designated in this certificate, | herehy accept the appointiment as registered
agent and agree to act in this ca acily. | turther agree 1o comply with the provisions of all slatutes
refating to the proper and compﬁ:tc performance of my dutics. and [ am tamiliar with and accept the
obligations ot my position as registered agent.

Registered Agent Signature:  JOMN [ CHAPMAN



Article V L12000024882
Th . . . SR S A s F'LED 8:00 AM
¢ name and address of managing members/managers are; - February 21, 2012
/‘);( Title: MGRM < C'LO’?'ju +o =T fzﬂvﬁﬂ—’ Sec. Of .g..tate
‘ JOHN F CHAPMAN . jbryan

8710 SW 186 TH STRELT
CUTLER BAY. Fi.. 33157

" Title: MGRM n //LCl?zL?f/_/ Vi /':z"' /L//J L

X BARBARA CHAPMAN
LT 8710 SW186TH STRELT
CUTLER BAY.FL. 33157

Signature of member or an authorized representative of a4 member
Electronic Signature: JOHN F, CHAPMAN

I am the member or authorized representative submitting these Articles of Organization and aftirm that the
facts stated hercin are true. 1 am aware that falsc information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5,817,155, I*.S. understand the requirement to
file an annual report hetween January Ist and Mav 1st in the calendar vear tollowing tormation of the [.1.C
and every vear thercafler to maintain "active” status.



