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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 180309 4300325
AUTHORIZATION
COST LIMIT .90
ORDER DATE : April 25, 2018
ORDER TIME : 11:43 AM
ORDER NO. : 180309-015
CUSTOMER NO: 4300325
DOMESTIC AMENDMENT FILING s 3 :ZE
3 —
IR
NAME : CAZ CREEK FLORIDA, LLC I

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER'’S INITIALS:




To: Hegistration Sertion
Divisian of Corporations

Caz Creek Florida, LLC
SUBJECT:

COVER LETTER

Name of Limited Liobiliyy Company o

The enclosed Articles of Amendment and fee(s) are submined for filing.

Piease return all correspondence concerning this marter to the following:

Witham J. Cohane

Nanw of Persun

Cuazenovia Creck Investment Management, LLC

1235-F East Boulevard, Suite 1R¥

Firm/{ ampany

Charlone, North Caroling 28203

Addicss - T

beohaneficazereek.com

City/State and Zip Uode

F=-mant address: (1o e vaed ior futwre annual report notificaliun)

For further mfornntion concerning this masser, please cail:

William Cohane

!

Name of Persen

Enclosed is a chieck for the following amount:

W £2500 Filing Fec T $20.00 Fiting Fee &
Certificate of Status

MAILING ADDRESS:
Registratien Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32214

Arca Code Daytime felephone Numbas

C1555.00 Filing l'ee &
Certified Copy

radditonal copy < enchned; Cerufied Copy

01 £60.00 Tiling [
Cuernficate of Status &

(e dilicnal opy s vactmed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caz Crevk Flanida, LLC

{Name of the Limitcd Liability Company as it nuw apnears on gur records.)
(A Flonda Lenited Liabiity Company)

The Articles of Organization for this Limited Liability Company were filed o M2rch 8, 2012
Florida document number - 2000033565

and assigned

This amendment is submitted 0 amend the following:

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

The new name must be distinguishable and contaie the words “Limated Liabitty Company,” the designation “1LL10 7 s the abbreviation “L.L '

Enter new principal offices address, if applicable:

[235-E East Boulevard
(Principal office address MUST BE A STREET ADDRESS)

Suiie 18%

Charlotte, Noath Caolina 28202

Enter new mailing address, il applicable: H235-F: Basl Boulevard
(Mailing wddress MAY BE A POST OFFICE BOX)

Suite 18

Charlotte, North Carolinu 28203

) i
F“."J"‘~ e
- [ n ‘
B. If amending the registered agent and/or registered oftice address on our records, enter the. nawrerof the few
—— T —“y
registered agent and/or the new registered office address here: Yo 2 -
B Y {
hi .
R gt
. { New Repistere nt: ey
Name of New Registered Agent: SR A Sy SO
= O
, e B
New Rewistered Office Addvess: L85 Mo
Laier Flonida strect aclddress P =
Lo ¥
e L
, Florida
ity

Zig (Ceh
New Repistered Agent’s Signature, if changing Registered Apent:

! hereby uecept the appointmeni us registered ugent and ugree (0 uct in this capaciny. 1 further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of oy dwties, and I am Jamiliar with and
vecept i obliyatiuns of my position as registered ugent as provided for in Chapter 805, F.8 Or, if this document is

heing filed 1o mercly reflect a change in the registered office widress, 1 hereby confirm that the [imited liubilirg
compamy has been notified in writing of this change,

IT Changing Registered Agent, Signature of New Registered Apent
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H amcending Authorized Person(s) authorized to manage, enter the tille, nume, and address of each person being added
or removed from our records:

MCR =

Manager

AMBR = Authorized Member

Caz Creck Tax Lien bund. LLC

Title Name
AMBR
AMBR

Caz Creek Hoeldings, LLC

Address

1235k East Boulevard

Suite 188

Type of Activn

= Add

O Remove

Charlotte, NC 28207

O Change

301 S. Cotlege Sireet

0O Add

Suite 1550

= Kemove

Charlitte, NC 28202

& Chynge

o Oadd

J Remove

3 Change

B Add

0 Ramove

o :'.;
& =1 Chapee

Vo

o £

0 Add

O Ruinoeve

3 Change
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D. if amending any other information, enter change(s) here: (drivch additional sheere, if necessuiy.)

The full texi of Exhibit A attached 1o the Arhcles of Amendinent to Articles of Orgemization filed on

Apnil 13,2042 is hereby deleted us its entirety and shail be of no further farce o effoct,

a3 i3

£. Effective date, if other than the date of filing:

{uptional)
(G an effeciive dole s listed, e dale nust be spedifiv and cannol be prior W date uf filing or mare thisn 90 duy s siter frding.) Purswin o 603 1207 4 3x0)
Note; 1fthe date inserted in this block does not met the appheabie statuiory filing recuirements, this date will not be fisted as the
document's effestsve Jate on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the eanier of:
(b) The 90th day after the record is Hied.

Aprit 24 20ty
Dated F

(Jd,ciaw\ A

@mrc of 2 member or authorized represeniating of 3 member

William 1. Cohane

Typed or prnted name at signze
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