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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

CLCH Holdings 8ix LLC
SUBIECT:

Name of Limited Lisbility Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fol lowing:

Edward Sasso

Meme of Person

NIA

FinnCompeny

18860 Loxahatchee River Road

Address

Jupiter, Fi. 33458

Ciry/State and Zip Cade

harleyed2(@comeast.net
E-mnil address: (1o be used Tor Riture annual repart notiltcation)

For further information conceming this matter, please call:

Edward Sasso 561
at{ —) 2821399

Name of Person Ares, Code Oaytime Telephone Number

Enclosed is a check for the following amount:

i $25.00 Filing Fee 3 $30.00 Filing Fee & 1 £55.00 Filing Fee & {1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additions] copy is enclosed) Certified Copy

{sdditiomal copy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tellahassee, FL 321314 266) Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT o R
700 :

ARTICLES OF ORGANIZATION o " pa

OF R ;.‘.:, craet '
R - )

CLCH oldings Six, LLC RSN
tNome of the Limi ability Conpany as ] an nur records.} I
AT Jabiluy Company)
The Acticles of Organization for this Limited Liabitity Company were dtied on __ and assigned

Florida document number See Sunbiz.ore For CLCL Holdines, Six,

This amendment is submitied to amnend the following:

A. If amending name, enter the new name of the limited liability eompanv herc:

THE BEw BT TR B ST E SR T TontmE e S aad™ L st e Campiny." o dosigmvtor R R ot nihreerorm— L tm ¢ ——

13860 Loxahatchee River

Enter new principal offices address, if applicable:

(Pritigipal nffice address MUST BE A STREET ADDRESS) ~ Road Jupiter, F1. 33458

Enter new midling address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the repistered agent and/or registered office address on our records, enter the name of the new

rggistered agent and/or the new registered office address here:

Name of New Registered Aveat: Edward A. Sasso o . .

H360 Loxahaichee River Rd
New Repistered Office Address:

Luter Floricet street address

Jupiter

—

. Florida 33458
ity Zigy Cenele

ere nt's Signatlure, if changi

{ heveby ucceps the appointiient as registered agent aind agree 1o et in this capacin. T further agree to comply with the
provisions of all statues relative to the proper and complete pecformence of ny duties, and | am faniliar witl aned
aceepd the abligations of my position as vegistered agent as provided for in Chapeer 603, F.S. Or, {f this dociment i
heing filed 1o merely reflect a change in the registered office ackivess, 1 hergly confirm that the limired Fohitine

company has heen notified inwriting of this ehange. /

ﬁ(fhnnging Repistered Apgent, §i e of Nev Jlepistered dAge
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' If amending Authorlized Person(s) authorized to manage, enter the title, nnmg, and address of each person belng added

MGR= DManager
AMBR = Authorized Member

Title Name
AMBR Chris Heine
AMBR Edward A. Sasso

Address

2257 Vista Plovy, Ste 19

Type of Action

0O Add

West Palm Beach, FL 33411

ﬂRcmovc

0O Add

B Remove

O Change

18860 Loxahatchee River Rd

I add

Jupiter, FL 13458

O Remove

M Change

—
. - au
OAdd .

o ?J
7 3

O Remove ¢
B 1

DCi-iangc _-:?__

P F:
pe
QAdd- ™~

—

0O Remove

O Change

0 Add

DO Remove

O Change
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D. If amending any other information, enter chauge(s) here: (Aditach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: October Ist, 2017 {optienal)

(IF an eftbctive date i listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 6050207 (3Xb)
.Note; If the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

Daed (ctober Ist 2@1 7

Signnfufs ol 8 member or authorized representitive of o member

Chr.‘s Hcl\n&

Typed or prinled nanie of tignee
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