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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHHS FL INVESTMENT FUND II, LLG
¥il ]
L Ly Y

The Asticles of Organization for this Limited Lisbility Company were filed on JUNE 20,2014~ apgaasigned
Flaridn document number 14000088512 .

This amendment ls submitted to amend the following:

A. I pmending snme, mmmmmmmw

" Thae new tame musi be distiagnichabls snd ead with the wd!;‘l.hlwd UobilXy Comtpuny,” the designallon “LLC™ or tha sbbeoviation "L.L.C."

Enter new principal offices address, If spplicable: C/O USBCDC
MUST B pREss 1307 WASHINGTON AVE. STE. 300
5T. LOUIS, MO 63103 )

Enter uow mailing addrsss, f applicable: C/O USBCDC
(Mafiing address MAX RE A ROST OFFICE BOX) 1307 WASHINGTON AVE., BTE. 300" -

ST. LOUIS, MO 6§31 03

B. I umendlug the reglstered ngem and/or reglsterad omca nddress on qur remrds, MMM

-
. oot Fone .
Nagrie of New Regigterad Appri: T Corporation System 500
' New Renistered Office Address: 1200 Bouth Pine Island Road SR
: Bneer Florida strvat address r"

. o= 2} -,-'-{.‘.
Plantation Fiardda 33324 . = Odi
Ciy Z{pCM: o Co ;““3}

Iste 's Blgn H . . ::: ‘, —_— “

—

I hereby accept (he appolntiment as registered agent and agres fo act in ihis capacny 1further agree to compb: With the

provisions of all statutes relaiive to the propar and complete performance of my dirties, and I am familiar Wwith and
accept ths obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis docuntent fs-
belng flled to merely reflect a change in the registered offfce address, I hereby conflrm.that the lfmlred liabiliy
company has deen notified in writhng of this change, SEE ATTACHED

1t Changing Reglatered Agent, Signalure o{New Rezistored Asegs
Page 1 0f3 '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY. SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
CHHS FL INVESTMENT FUND II, LLC

If unavailable, the alternate to be used in the siate of Flonda is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Island Road

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation, FL 33324 ~ “
Ciry/Stae/Zip _*_,‘5 e

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as”* &
regisiered agent and agree to act in this capacity. { further agree to comply with the provisions. of Fall
statutes relating to the praper and complete performance of my duties, and I am familiar with aﬂdwt
accepl the obligations of my position as registered agent as provided for in Chaprcr 643, Flori _gi o
Statutes. b

(Signature}
Katherine Lackey, Assistant Secretary

$100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
3 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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lfuma:dlun the Managers or Aulliorized Member on our records, M&m&ﬂiﬂ@iﬂm
Authgrized Membor being added or vemaved from oup recordss -

MGR= Manager
AMER = Augthorized Member

* Adgress ' Tyne of Actlon

Tils Name .
MGR MICHAEL ROSS : 205 N, MICHIGAN AVE., 28TH FLOOR Oads
CHICAGO, IL 60801  Reme
MGR, . 3 ' :
. U.S. BANCORP COMMUNITY - s

DEVELOPMENT CORPORATION - i
. O Remeve

1307 WASHINTON AVE., STE. 300

ST.LOUIS, MO ?31 03 0 Add

e

4Eere

# -

¥E
€

L

o
61 HY 121904

Pnge.?. of 3




10/21/2014 12:55:52 From: To: 8506176383 ( 575 3

R ol il e LTI st i ACSUPECITL TLE LLPEIPVRTISNEE SR s e - e S T T L e L L IE Y TT RN

D. Ifamending any other information, enter chaage(s} bere: (ditach additional sheas, if necesswy )

" E. Tffective date, I othier than the date of fing: _ " (aptional}
(The elfcative date must be speclfic, gzmos ba prior to dato of receipl or Aled dalz and cannot be more thia 50 days afier
the dnts this document ls Rled by the Florida Department of State)

s )
Dated OCTOBER i 2014

7 Blgnitare ol s member of mmnmﬁw of a member
Qe ,U.S. Bancorp Community Davelopment Corp., its Manager
“Typed o prinled nams of slgecs :

Pape3ofd
Fillng Fee: $25.00
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