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COVER LETTER

TO: Registration Nection
Division of Corporations

C&D HOMLE INVESTORS LL.C
SURBJECT:

Namwe ol Limited Liability Company

The enclosed Articles of Amendment and feels) are <ubmitted for tiling.

Please return all correspondence coneerning this matier to the following:

CHARLIE WIH.LIAMS

Name of Person

C&D HTOME INVESTORS LEC

FinnCompany

20424 SW ESTH AVENUE

Address

MIAMIEFL 33189

City/State and Zip Code
ceoblackhead 83 amuail.com

E-nal address: 1o be used for future annual report aetfication)

JFor further information concerning this matter, please call:

CHARLIE WILLIAMS 786 278-74Y31
al | )

Area Code

Name of Person aytime Telephone Number

Enclosed is a check for the following amount:

m S35 06 Filing Fee 1 830,60 Filing Fee & (3 $35.00 Filing Fee & L] $60.00 Filing Fee,
Cenificare of Siatus Conifind

Tepifind O Py

wadditional copy is enclosed)

Cenified Copy

(additicimal sopy s enclosedi

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street_Address:

Registration Section

Division of Comporations

The Centre of Tallahassce

2415 N Montoe Streel, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘
OF o

21007 15 Fit 3: 0
C&D HOMIE INVESTORS LLC

(Name uf the Limited Liabilily Company uas il now appears on our records.)
(A Flonda Limited Lithilety Company)

. . L T ; 24)2
The Articles of Organization for this Limited Liability Company were filed on 017202016

16000016448

and assigned

Flonda document number

This amendment 13 subnutted 1o amend the following:

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

N/A

The new name mus be distinguishable and comain the words “Limited Liahility Company.” the designation “LLU™ or the abbresviation “L.1L.C™

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enater the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Avent: tna change}

New Registered Office Address: (no change}

Fnger Flovida sireet weddress

. Florida
City Zipp Corde

New Repistered Apent’s Signature, it changing Repistered Apent:

P hereby aceept the appointnient as regisiered agent and agree 1o act in this capacity. | further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of nv dugies, and 1 am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, if this document is
heing filed 10 merely reflect a change in the regisicred office address, hereby confirm that the limited fiability
company: has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




.
Fl

I[f amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or remaved from eur records:

MGR = Manager _
AMBR = Authorized Member o

oo

Title Name Addroesy Type of Action
Director CHARLIE WILLIAMS 20424 SW SSTH AVENUE
T Add
MIEAMI FLL 33189
= Remove
TiChunge
AMBR CHARLHI: WILLIAMS 20424 SW S3TH AVENUL .
= A dd
MIAMI L 33189
ORemove

T1Change

ANBR JANICL FAIR 11700 SW 234TH STREET
- A d

HOMESTEAD FL 33032
ORemove

DChange

Oadd

ORemove

T1Change

A

CIRemove

CChange

1AM

ORemove

CiChange




[ PO . '
U S . L
D. 1T amending any other information., enter change(s) here: (nach additional sheets. if necessary.)

2100115 P 320

E. Fffective date. if other than the date of filing: (optional)
(11 an eftective date s Histed. the date must be specific and eansot be prior to date of filing or mote than 90 days atler filing,) Pursuant 1 65,0207 (3ibt
Note: It the date inserted in this block does not meet the applicable stauiory filing requirements. this date will pot be fisted as the
document’s effeenive date on the Department of State’s records.

If the record specifies a delaved effective daie. but not an effeciive time, at 12:01 a.m. on the earlicr of: (k) The 90th day afier the
record is filed.

October 6th 021
Dated .

Signature ol s memterorauthgrized representative of @ member

CHARLIE WILLIAMS

Filing Fee: $25.00



