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COVER LETTER

TO: Registration Section
Division of Corporations

CHR Acquisitions, LLC
SUBJECT:

Name of Linnted Liabihity Company

The enclosed Articles of Anwendiment and teets) are submited for 1iling.

Please return afl correspondence cancerning this matter tw the following:

Monica Flowers Crews

Name of Person

CHR Acquisitions, LLC

Iirm Company

2231 Estero Boulevard

Address

Fort Myers Beach. FIL 3303

City/Snte and Zap Cade

munical{d sunstream. com

Femuil adedress: tto e used for future annual report notitication)
For further inlornuion coneerning this matter, please call:
Monica Flowers Crews 234 7054111

at )
Name o Person Area Code Davtime Telephone Number

Inclosed s a cheek for the Tollowing amount:

W 52500 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & O Se0.00 Filing Fee,
Certificate of Status Centified Cupy Certiticate of Stutus &
tadditional copy 1y erchsed) Certitied Copy

raddtionid copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Remstiution Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FIL 32314 2601 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHR Acquisitions, LLC
{Name of the Limited Liability Company as It now_appears on our records.)
(A Florida Limued Tabiliey Company)

V201 3 :
{42012 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

- . 5 kU .
Florida documient npmber E0003068

This amendment is submitted towmend the Tellowing:

AL I amending name, enter the new name of the himited liability company here:

The new mame must he distinguishable and contain the words “Limied Liabiliny Compuany.” the designation =810 or the abbreviation v ¢

Enter new principal oftices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

:‘—1
L —
Enter new mailing address, if applicable: . ™
5 & .
(Maifine adidress MAY BE A POST QFFICE BOX) & :
i PR o
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B. [f amending the registered agent and/or registered office address on our records. enter The naje o L New
. . - - ‘bit
registered agent and/or the new revistered office address here: |2 ol . ~
fa =
= Ve

Name of New Repistered Agent:

Now Renistered Oiee Address:
Enter Florida street addresy

. Florida

Cuy Zip Code

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

Fherehy aceepi the appoiniment as registered agent and agree wo act in this capacite, I further agree o comply with dhe
provisions of all suatives relative to the proper and complete performeance of my duties, and Fam fusilior with and
accept the obligarions ol my position as regisiered ageni as provided for in Chapter 603, F.S Or, it this document is
heing filed v mereh refloct a change in the vegistered offive addvess, Thereby confirm thar the fimited liahidine

company has heen notified in writing of this chunge.

[f Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3




manage, enter the title, name, and address of cach person_being added

If amending Authorized Person(s) authorized to
or removed from sur records:

MGR = Muanager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
MOR T. Chadwick Lund 6231 Estero Boulevard
o Add

Fort Myers Beuch. FIo 3393
O Remove

O Change

O Add

1 Remuve

O Change

0O Add

O Remaove

—e ™
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0 Add

O Remose

O Change

O Add

O Remose

0O Change
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L I amending any other information, enter change(s) here: Cdiach additional sheets, if necessan)
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. Effective date, if other than the date of liling:

(L un eftective date is listed. the dawe must be specitic and cannat be prior w dae of filing or more than Y0 davs atier filing) Pursaant w 0030207 (3ib)
Note: 1f the date inserted in this block does not meet the applicable statmory filing requirements. this date will not be Hsted as the

ducument’s eitective date on the Department of Stie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
filed.

(b) The 90th day after the recor.

June x

Dated

Signature on amember o guthanzed Teprescititive ol a member

David AL Lawrence
Typed or pnnted mme of signee
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