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ARTICLES OF AMENDMENT H 170 QCG2 2 G023
. TO
ARTICLES OF ORGANIZATION
OF

CHURRICO FACTOR'&} LLc

{Name of diied Tinhi an tm 2318 O Oyr ecorgds.)
o1 inuted Lirbeity Company)

The Artieles of Organizazion for this Limited Liability Company were filed oo 011067205 and assigned
Florida document nunber L 15000002430

This amendment is submitted to amend the following:

A. Tf ainending name, gnter the new name of the lirited liabillty cowpany.herg:

"
o

The new npme st be distinguishable and conbin the words “Lintited Liability Company,” the designntion “LLC™ or lhe ablecvintiona s L.C.
w3 o5

, . e '_ I =
Enter new principal offices address, if appHcable: 323 SW 31ST TERRACE i PR s
. . < A P -t
(Principnl office addvess MUST BE 4 STRERT ADDRESS) ~ CAPE CORAL, FL.33914 L
’ et o | aataaiad
p—" 3
-, e
T~ SN
Enter new mailing address, if applicable: 3235w 3 ISIi TERRACE =
(Mailing wddress MAY BE A POST OFFICE BOX) CAPE CORAL, FL. 33514 e

B. I ameuding the vegistered agemt andfor registered offlce address on our records, euter the nane of the_new
vepistered agent and/or the new regiatered office addvess here:

Name of Mew Repistered Apent:

New Regisered Cffice Adde 5: 325 5W 3 |ST TERRACE
Buter Flortda street address
CAPE CORA.L F]Oflda 33914
Chy Zip Cnde
-

New Replstered Ageni’s Signatpve, If ehanglue R stered i

! hereby accept the appointment as regisieved ageni and agree fo act In this capactty. { further agree to comply with the
provisions of ail siatites relative to the proper and compleie performance of my duties, and I am Samiliar with and
accept the obligations af my position as regisiered agent as provided for in Chapter 605, F.5, Or, If this document is
being filed to meraly refloct a change in the registered office address, I hereby confirm that the fimited flability
comtpuny has been notified in writing of this change.

If Changling Registered Agent, Stennture of New Reglstercd Agent
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Il srending Authorlzed Person(s) authorired to manage,

Or vemoved from suy records:

MUR = Manager
AMBR = Authorized Member

Tide Name
AMBR CHRISTIAN MONROQE
AMBR FREDDY PALOMING

AMBR

AMBR

LAZARUS
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gnter (he titie, pamie, and address of each person belup added

Address

325 SW 31ST TERRACE

I'yne of Action

0 Add

CAPE CORAL, FL. 33514

{3 Remove

W Change

325 W 3IST TERRACE

0 Add

LAURA PALOMING

CAPE CORAL, FL. 33914

0 Remove

H Change

325 5W 38T TERRACE

0 Add

LILIAN MONROE

CAPECORAL, FL. 1391¢

O Remove

B Change

323 SW 3iST TERRACE

0 add

CAPE CORAL, FL, 13914
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D. if amending any other information,
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enter change(s) heve: (Artach sdditionol sheers, If necessary.)

092682007
E. Effeetive date, If other than the date of flling; (optional)
specific and cannot be prinr 1o dats of filing o7 niore than 90 duys after fling} Pumsuant lo 605.0207 (GXb)
this date wil! not be listed as the

(IF 32 cRective duie i linted, bz date nusst be
do<a nal meet the applicable statutory filing requircmments,

Note: Ifthe date inseated in :his black
the Depariment of State’s records,

. document's effeetive date on
£,
.y

at 12:01 a.r, on the earfier

If the record specifies o delayed effective date, but nat an effective time,
(%) The 90th day after the record Is filed. - o 02
i S -
JULY 2% 2017 c(:_—' "2
Dated / ™ e
/ " (%) o
- - W -
gnchieg o tive afa micinber 3 = i
) P
<ol P L@ T
—_— { Q by AYa T ) — . <
. Typ&} or prinied Wahne o 5gnce SO
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