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{ 274
| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CF Holding Company, LLC
{Na \ ompa g It npw anppe 0 ]
& Flocidn Timited LiabiTity Company}
The Articles of Organization for this Limited Liability Company were filed on August 8, 2012 and assigned
Florida document number 112000102236
This amendment is submitted to amend the following:
A. If amending name, ente: of the Jim hility ¢ here:
N/A } C
The new name musl be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC™, ¢¢ the abbeeviatian
LLC. 2 o
Enter new principal offices address, if applicable: = L
(Principal office address MUST BE A STREET ADDRESS) ) o
o =
b -1
: . . DR
' Enter new mailing address, If applicabile: - o
(faliing qddress MAY BE A POST QFFICE BOX)
o

B, H amending the registered ngent-aud!nr registerce) office mddress on our records, enter the name of the new

reglateved agent and/or the new registered office uddress hure:

Name of New Registered Agent: Gary H. Gregory
o deess: 17055 Porta Vecchio Way
Enter Flovida street oddress
Naples . Floridg 34110
Chiy Zip Coxte
New R Agent’s

entd

! hereby accept the appolitment as regiciered agreni and agree to oot in this capacite. | further agree io eomply with the
provisions of all statutes relatlve to the proper and complete perfurmance of my duties, and ! am famillar with and

accept the obligations of my position ds registered ugent as provided for in Chapter 803, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered affice acklress, [ her f
company has been notified in writing of ihis chemge.
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( 3/4)
If amending the Maosgers or Authorized Member on our recards, enter the tiile, name. and address of cach Manager or

Authorjzed Membgr being added or remoyed from gup records:

MGR= Manager -
AMBR = Aathorized Member

Title Name - Addreis :  TupeoflAction
NIA- D.Add
[:lemove

s
DR!mo:vé

D\dd
[ remove

P enlove
™ - -2
b
e, =
Wi ——
o o
-~
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o
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D. If amending any other information, enter change(s) Were: fduach acklitional sheets, If necessary.)
N/A

E. Effective date, if other thon the date of filing: uponifiling (opticnat)
(I an effective date is listed, the date must be specific and cashiol be more than 90 days alfier filing.) (605.0207 (3Xb)
Dated  January . 2014 -

STgnatate of &g

Typed or printed name ol signee
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