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COVER LETTER ,

TO: Registration Section
Division of Corperations

SUBJECT: /Dy CH/) P L.. L C

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s)y are submitted far tiling.

Please return ath correspondence concerning this matier 10 the tollowing:

Ronnrp E. STEPHENS

Name of Persan

1INV CHAF LLC

FirmnA ompany

16 LAGO VISTA PL

Address

FLORIJA 3267

PALM  CcoAST

CitysSute and Zip Code

E-mait address: (to be used for tuture ancuil repon notification
For further information concerning this matter. please call:

CotlALl E. SrcPHENS w100 697 T805

Name of Person Arca Code Duavtime Telephone Number

Fnclosed is a check tor the tollowing mnouns:

O 52500 Filing Fee S30.00 Filing Fee & [ S35.00 Filing Fec & 1 $A0 M) Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(udditional copy is enclosed} Certified Cﬂp_\‘

(addivonal capy is enclosed)

MAILING ADDRIESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, F1LL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ti27 CHAF LLC
(Name df the Limjted Linbilitv Company st jt now appears on our records. )

(A Flonda Limied Liabihity Company)

The Anicles of Orgamzation for this Linnted Liability Company were tiled on S,EPIJ [5:, 2012  and assigned
Florida document number [, Il OO O ! I 387&

This amendment is submiued to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLCT or the abbeevianon “L.L.C

o
Enter new principal offices address, if applicable: = ;F-.’-’,
I
(Principal office address MUST BE 4 STREET ADDRESS) % ‘?;.‘%
= R
- na>"
(=} ) —J ',__':
o B rc__r.
= ZT
Entcr new mailing address, if applicable: 2L
(Mailing address MAY BE A POST OFFICE BOA) 8 =&
e

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

Name of New Registered Avent:

New Registered Office Address:

Enter Florida sirvet adidress

. Florida
City Zip Code

New Registered Agent's Signature, if changing Regisiered Agent:

[ hereby accept the appointment as registered agent and agree w act in this capacine, 1 further agree to comply with the
provisions of all statrites relative to the proper and complete performance of my dutics, and {am famifior with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F 5. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm thar the limited labilite

company has been notified in writing of this change.

IT Changing Registered Agent. Signatore of New Registered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
< or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ApR RonrnrD E. STEPHENS ¢ 1pco visTB A 0 Add
PR CoAsST Fr 32104 O Remove
Al LINDA - STEPHENS ¢ LACO JISTA Pi -
PhALte ConsT FL 32167  Oremove
D Change
AMBR  MELINGA 5. CertAZO 27 FAIRVIEW LN @A

PALM CIAST Fio 323357 Qremme

O Change

I Add

CJ Remove

O Change

A Add

O Remave

O Change

0 Add

O Remove

O Change
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D. If amending anv other information, enter change(s) here: fdnach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specilic and cannot be prior 10 date ot {iling or maore than 90 days after filing.) Pursuant o 0030207 (3)1b)
Naote: I the date inserted in this hlack does not meet the applicable statutory filing requirements, this date will not be lisled as the
ducument’s etfective date on the Department of Stae’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.

Daed  RUCUS T i‘f}, 2018 .

Signature of a member or authonzed representative of & member

Fonprp - STEPIFENS

Typed or pritited name of signee

Page 3 0f 3
Filing Fee: $25.00



