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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
X OF

CHA PROPERTIES, LLC

(Name of the Limited Llnhiliq s;omgnn! ’f it now appears on our récorgs.)
{ oride Limitac Liabilicy Company)

The Artictes of Organization for this Limited Liability Company were fiied on JUNE 9, 2014 and assigned
L14000092671)

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the weords “Limiled Linbility Company,” the desigration "LLC" ot the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

884 SOUTH DILLARD STREET
WINTER GARDEN FLORIDA 34787

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name_of New Repistered Agent:
New Registered Office Address:

Enter Florida strect addresy '..'- NS

' ~—

, Florida._~ e

Ci <= 7 Zip Codke
Y “ s '_.:- i = ‘r?
New Repistered Apent’s Sipnoture,_if changing Repistered Agent: P ! S—
A

! hereby accept the appoiniment as registered agent and agree to ac/ in this capacity. [ fu(ther,&g:f%'e ta compalywith the
provisions of all statules relative to the proper and complete perforn:ance of my duties, and [ am familt® wiund
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.0rzif tH@D document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limitedriability
company has been notified in writing of this change. ' @

If Changing Registered Apent, Signature of New Registered Agent



04/06/2071 21:41 FAX 4078580486 WILLIAM ¥ ASMA PA hood/so04

If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from owr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Lawrence E. Cappleman PQ Box 771583
JAdd

Winter Garden FL 34787
ERemove

1 Change

T Add

ORemove

OChange

O Add

ORemove

CChange

Oadd

ORemove

DO Change

CaAdd

CJRemove

CIChange

DAdd

ORemove

OcChange
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D. If amending any other information, entcr change(s) here: (4rrach additional shects, if necessary,)

E. Effective date, if other than the date of filing: (optivnal)
{Ilan offective date iy listed, the date mum be specific and cannot be prior to dale of {iling or mere then 90 days afer filing.) Pursuaat to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable smiutory filing requircments, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:0] a.m. on the carlier of: (b) The 90th day eftcr the
record is filed,

Dated April 7 /621

Signdtyrg ol o member or authorized repreontotive of u rember

Charles Wik ASma

U'yped or prinied name of 1ignee

Filing Fee: $25.00



