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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CHAMBERS 30205, LLC .
Name of the Limited Linbiltv Company as il noW appéears on our records.
(A rlorca Limsted Liabihty Compauy)
The Arscles of Organization for this Limited Liability Compauy were filed on 074312015 and assigned
Flonda documznt number L15000130227

‘This amendment is submitted 1o amend the following:

A. If umending name, ¢nter the new name of the limited liability company here:

e mew name vt be distioguishable and contaiz e words “Limited Lisblity Comoany.” die designation "LLC™ of the abbroviatien “L L.C*

Enter new principal offices address, if applicable: 196 MORGAN MILL ROAD
(Principal office address MUST RE 4 STREET ADDRESS; ~ BROOKS. Ga 50209

Enter pew mailing address, if applicable: 196 MORGAN MILL ROAD
(Muiling address MAY BE A POST QFFICE BOX) BROOKS, G 50205

B. If amending the registcred agent andfur registered office address on our records, enter the name of the new
revistered agent and/or the new vegistered office address bere:

Name of New Reaisiered Agant

WNew Reastered Office Address:

Enzer Florida street cddress

, Florida

City Zip Code
~New Revistered Acent's Sigpature, if changing Revistered Agent:

[ hereby accept the appoiniment as registered ageni and agree 10 act in this capacity. [ fiurther agree o comply with the
provisions of all siarutes relative to the proper and complete performance of nty duties, and [ am familiar with end

accepi the obligations of my position as registered agent o3 provided for in Chapter 605, F.5. Or, if this document is
bewmng jHed 0 merely reflect a change in the regisiered office address, I heredy confirm that thedimited

‘ ipbility
compary has been notified in writing of this change. Ir =-d
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If Changing Registered Agent, Signature of New mw eped éggntnn
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each percon being added
ar cemoved from our records: ‘

MGR= Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
S{GR RICHARD F. CHAMBERS

3205 BAY ESTATE CIRCLE

O Add
MIRAMAR BEACH, FL 33550

W Remove

[} Change
MGR KIMBERLY M. CHAMBERS

196 MORGAN MILL ROAD

o Add
BROOKS, GA 30203

O Remove

) Change

O Adé

O Remove

B Chenge

0 Add

{1 Remove

(1 Charge

age 2
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D. If ameading any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective gate, if other than the date of ﬁlmb (optinoai)
(If an sffective date is Lsied, the dele mus: be specilic and connet be prior ta date of filice or more than 90 days afier filing ) Purseant 1o 605.0207 OXb)
Note: If the date inserted in this block does not meet the appliczbla stamtory filing requirsments, this ¢ate will not be listed a5 the
dozumnent's efzctive dete on the D=partment of Stais’s records.

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Ausgust 23 2017
Dawed __° .

s Kimbedy M. _,na'rbers
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