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ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION
OF 0137 27 AN 9: 05
JHCH INVESTMENTS, LLC L
{Name of the Limited Lighilly Compisny as it now appesiy on our records.) )

(Al Jdubality Company

L L T - ay 7 "
The Articles of Qrganization for this Limited Liability Company were filed on May 27, 2015 and assigned

L 150000928949

Florida document number

This amendment is submitted 10 amend the following:

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

T'he sew aume must be distinguishuble and contain the words “Limited Liability Company.” the designation "LLC™ or the ubbreviation ~L.1.C7

Fnter new principal offices address, if applicable:

(Principaf office adidress MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

{(Muaiting wddress MAY BE A POST OFFICE BUN)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nime of New Repistered Apent:

New Redistered Otfice Address:

ter Floride sireet address

, Florida
City Zip Coide

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

{ hereby aceept the appointment as regisiered ugent and agree to act in this capacine. [ further agree to complyavith the
provisions of all statntes relative 1o the proper and complete perjormance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document iy
being filed 10 merely reflect « change in the registered office address, I hereby confirm chat the limited liability
company has been notified in writing of this change,

If Changing Registered Apent, Signature of New Registered Agent




If amendin'g Authorized Person(s) authyrized to manage, enter the title, name, and address’ of epch person _being added

or removed from our records: L B

MGR = Manager 2026 BAY 27 Al g: a5

AMBR = Authorized Member

Tit!

1)

Name Address R “i iTvpe of Action

MGR JACQUE HUTTOE 1172 S. Dixie Highway, # 463
OAdd

Miami, FL. 33146
Cremove

= Change

NMOMR Charles Richard Huttoe 1172 5. Dixie Highway, # 463
CJadd

Miami, FI. 33146
W Remove

CiChange

JAdd

ORemove

CChange

CiAdd

CRemove

[ZChange

Cadd

[ORemove

CChange

OAdd

ClRemove




). I amending any other information, enter change(s) here: Cditach additional sheets, rjrzﬁ.&;

ey
Rir' 27 AH S: g5

1) Please amend J:%ﬂlunuc from Managing member to Muanager

2) Pleasc remove Charles Huttoe as Managing member o !

1=

E. Effective date, if other than the date of filing: (optional)
Ut etlective date s listed, the dote must be specitic and eannat be prioe to dute of Giling or more Lhan 90 duys atler Siling.) Persuant o 6030207 (3)b)
Note: Hthe date mserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Depariment of State’s records.

|Fthe record specifies a delayed effective date, but notan effective time, at 12:04 a.n, on the earlier of: (b) - The 9Uth ¢ay after the
record s filed.

Dated j\ka.>/ 9\9\ _CQQLO

Signapge of 0 mefliber or authorizad representative of o member

Nocque Yol oe

“Typed or prnted nanme of signey

Filing Fee: $25.00



