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CHARRUA INVESTORS, LLC

Name of the Limited Liability Company a8 It now sppDca s on our records.)
(A Florida hmitﬁ Liability dompanyi

The Articles of Organization for this Limited Liability Company were filed on 82714 and assigned
Florida document number L14000134731

This amendment is submitted 10 amend the following:

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

The new name muat be distinguisheble and end with the words “Limited Liability Company.” the designation “LLC™ or the abbrevigtion *1,L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS]

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

B. Tf amending the reg

istered agent
reoastered geent and/g 3

and/or regisiered office address on our records, enicr the name of the new
[ Tk : .

here:

4 of) RUHTES

Name of New Repistered Agent:

New Repistered OFfice Address:

Enter Floridn street addvess

. Florida
City Zip Coda

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment ay registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statytes relative 1o the proper and complete performance of my duties, end I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liabifity
company has been notified in writing of this change.

1f Changing Registercd Agent, Signature i 18
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member hging added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nnme Address Type of Action
MGR CARLQOS GOMEZ 2721 Executive Park Dr. o Add
Suite 4 1 Rerove

Weston, FL 33331

0 Add

O Remove

O Add

Q Remove

O Add

£J Remove

2 Add

O Remove

O Add

O Remove
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D. K amrnding any other inj’onn:ﬁon. cater change(s) here: (Artach additional sheats, if nceessary)

E. Effective date, [T other thap the date (Ifﬂllllg‘ (optional)
{The wifestive dum niost be Speaafis, cannat ba prior 1o dats of reosips or Ted dakc i SARRGA D& more s OO days afler

the date thi, t fa filed by the Florida Depmrtmens of State)
osas X2/ z/?o'a'

3,

ot O] & Femtaer or ALTROTER] replescmative of & member
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