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LY
TO: Registration Section
Division of Corporations

CUVER LETTER

i
%
%
- «
The Chautauqua, LLC
SUBJECT:
Name of Limited Linbility Company
The enclosed Articles of Amendmeni and fee(s) are submitted tor filing.
Please return all correspondence coneerning this matter to the foltowing:
Cassic Long
Name of Person
South Walton Law. P AL
Firm/Company
36468 Emerald Coust Parkway, Unit 6141 e
Address

Desun, FL 32541

cassicidsouthwaltonlaw.com

City/state and Zip Code

E-maid address: (to he used for future annual repon notitication)
For further information concerning this matter, please call:

Casste Long

Name of Person

350 337-01
at ( )

Enclosed is a cheek for the foliowing amount;
(3 825.00 Filing Fee = $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Seciion
Diviston of Corporations
MO, Box 6327
Tallahassee. FL 32314

Arcu Code Davtime Telephone Number

O $53.00 Filing Fee &

O 560.00 Filing Fee.
Certilied Copy Certificute of Stus &
Cadditional copy 1 enclused) Certified Copy

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Chautaugua. LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Lumiwed Liabitay Companyy

. . . . N . .. - ) - T S )
The Articles of Organtzation for this Limited Liabihty Company were fited on February 27. 2017

and assighed
o 47
Florida document number 1.17000042446

This amendment is submitted 1o amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation =L L.C"

Enier new principal offices address, if applicable: 20577 Lastern 1Hills Drive : =
e T
(Principal office address MUST BE A STREET ADDRESS) — Flint TX 75762 N -
i
Enter new mailing address, if applicable: 20577 lzaswern Hills Drive .
(Mailing address MAY BE A4 POST OFFICE BOX) Flint TX 75762 ¢

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

Name of New Reaistered Agent:

New Reoistered Office Addreess:

Foier Flovida strect address

. Florida

Cite Zip Code
New Registered Avent’s Signature, if chanving Registered Agent:

[ hereby aceept the appoiniment as registered agenn and agree to act in this capaciiv. [ further agree to complyv with the
provisions of all statutes relative o the proper and compleie performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is

being filed to mervelv reflect a change in the regisicred office address, [ hereby confirm that the limired lahidin
company has been notified fnoweiting of this change.

I Changing Registercd Agent, Signature of New Registered Agent
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L iGN ARLGOTLACA FETSOU(S ) AULHDTILCU W inanaye, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Stephen R, Lowe 3231 Basil Coun
OlAdd

Dalias, TX 75204
= Remove

OChange

AMBR = {see paragraph 1) 3231 Basil Count
= Add

Dallas. TX 73204

CIRemove
=0
)
et
.

DChange

ANMBR A D Lowe 1004 Rochelle Avenue NS

Thompsons Station, TN 3774 =)
= Rempve
T

2

CChange

AMBR ** [see Paragraph .} 1004 Rocheble Avenue
= Add

Thomipsons Station, TN 37179
ORemove

CiChange

OaAdd

CIRemove

O Change

OAadd

ORemove

OChange
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. If amending any other information. enter change(s) here: (Attach wlditional sheets, if necessary. }

* Stephen R. Lowe and Jacqueline B, Lowe, as Trustees of the Stephen R, Lowe and Jacqueline B. Lowe
Family Trust dated August 26, 2022

**Andrew Duncan Lowe. Sr..and Darla Dufifey Lowe. as Trusiees of the Lowe Living Trust dated Sepiember 28,
2022, and any amendments thereto

ey
-

F. Effective date, if other than the date of filing:

(optional)
(I7an effective date is listed, the date must be specific and cannot be prior te date of filing or more than 90 dovs afier tiing.) Pursuant w0 605.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Diepartment of Sate™s records,

I the record specifies a delayed eftective daie. but not an effective time, at 12:01 am. on the earlier ot: (b)
record is filed.

The 90th day after the
12/8/2022
Dated

DecuSigned by.

(Sftf{u,w E. Lowe

T RRRDOAITIESY Sranature

of o member or authorized represertative of a member

Stephen R. Lowe, Authorized Member

Tvped or printed name of signec

| A T S

<YE DL



