£ 2021 10:33AM

114."2(,‘11_“:2 f
Note: Please print this page and use it ag a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,
(((H21000001883 3)
H210000018833ABCX
Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
Jo!
Division of Corporations
Fax Number 1 (858)617-6383
From;
Account Name | MOORHEAD REAL ESTATE LAW GROUP
Account Number : 119998600132
Phone i {(B5@)202-8522
Fax Number : (850)477-4982
o LLC DISSOLUTION OR WITHDRAWAL o 2
= >
3 & CHB HOLDINGS OF NORTHWEST FLORIDA, LLC 3;', .
I I = =
> & IICcrtiﬁcatc of Status I 0 | : SR
g‘:" =L [Certified Copy | 0 | T
_i__} z 7 [Page Count 01 - I
-2 [Estimated Charge |__$25.00 W
g L
[ 2

Electronic Filing Menu  Corporate Filing Menu Help



Jan, 620771 10:402M : ((CNg. 1305018, 2))

ARTICLES OF DISSOLUTION OF
CHB HOLDINGS OF NORTHWEST FL.ORIDA, LLC

Pursuant to the provisions of Section 605.0707 of the Florida Revised Limited Liability
Company Act, the Company adopts the following Articles of Dissolution for the purpose of
dissolution:

1. The name of the company is CHB Holdings of Northwest Florida, LLC (the
“Company”).

2. Dissolution was authorized by the Members on December Al _, 2020, by the
Members’ Consent to Dissolution of CHB Holdings of Northwest Florida, LL.C, and the Statement
- of Intent to Dissolve the Company.

3. The number of votes cast by the Members for dissolution was unanimous.

4. All debts, obligations and liabilities of the Company have been paid or
discharge or adequate provision has been made therefor.

s, All remaining property and assets of the Company have been distributed
among the Members in accordance with their respective rights and interests.

6. There are no actions pending against the Company in any court.
Dated this the 3 __ day of December, 2020.

CHB HOLDINGS OF NORTHWEST FLORIDA,
LLC, a Floride limited liability company

By: Mijton C. Rogers
Its: Member

AN
VAM
By: Magl Porter

Its: Member

AIINTAAAAATO0T YV



Jan, & 20E1 T115AM No. 8778 T

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HIGH DIGITAL LLC

The Articles of Organization for this Florida Limited Liabitity Company were filed on 09/15/2020 and
assigned Florida document number: L20000289602

Article 1

A. If amendiog name, enter the new name of the limited liability company here;

The new name must be distinguishable and contain the words “Limited Liability Company,” the
designation “LLC" or the abbreviation “L.L.C.”

Article I

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

i l“‘é-. |:-3
Euter new mailing address, if applicable: i
(Mailing address MAY BE A POST OFFICE BOX) r = e
- e -
Article IV . E R
a ~D
B.

If amending the registered agent and/or registered office address on our records, enterdbe
name of the new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

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

| hereby accept the oppointment os registered ogent and agree to act In this copacity. | further agree to comply
with the provisions of olf statutes relative to the praper ond complete performance of my duties, and 1 am famifior
with ond accept the obligations of my position os régistered ogent as provided for in Chapter 605, £.5. Or, if this

document Is being fited to merely reflect a change in the registered office address, | hereby confirm that the fimited
liobifity company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Persan(s} authorized to manage, enter the title, name, and address of each

person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address

AMBR VIEIRA DE CAMPQS, GUSTAVO 6825 SORRENTO ST
ORLANDO, F1 32819

Title Name Address

AMBR M FERNANDES DE CAMPOS, GUSTAVO 6825 SORRENTO ST

ORLANDO, FL 32819

Type of Action
remove i}
a0 [J

Type of Action

rRemove [

a0

C. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

D. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

rcombor =

Signature of a membgr or authegzed representative of a member

Rodrigo Cavalcinte
Typed or printed name of signee




