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COVER LETTER

T Registration Section
Division of Corporations

CHC-1220 MEMORIAL PWERY HUNSTVILLE AL LLC
SUBJECT:

Name o Limated Eiability Company

The enclosed Articles of Amendmentand fee(s)y are submitted tor filing.

Please return all correspondence coneerning this matter o the following:

AUGUSTO EGUAVIL

Name o Person

EGOAVIL & HORVAT, PLLC

FirnmCompany

2323 PONCE DE LEON BLVD. SUITE 300

Address

CORAL GABLES. FL. 33134

Citv/State and Zip Code

AUGUSTOEGOAVILHORVAT.COM

E-mail address: {uy be used for tuture annuad report notitication)
For further information concerning this matter. please call:

AUGUSTO EGOAVIL 361 389-9337
at | }

Name ot Person Arcu Code Davtime Telephone Number

Enciosed is a cheek tor the following amount:

O $25.00 Filing Fee 0O $20.00 Filing Fee & O S35.00 Filing Fee & W 560.00 Filing Fee.
Certiticate ot Status Certitied Copy Certiticate of Status &
taddimone! copy s enclosed) Certified Copy

taddiional copy s enclosed)

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

Division of Corporations Dhvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHC-1220 MEMORIAL PWRY HUNSTVILLE AL LLC

(Name of the Limited 1iability Company as it now appears on our records, )
TA Florda Timned Tiabiliay Company)

The Articles af Organization for this Limited Liability Company were tiled on

G6/0172007
o 047
Florida document number L. 17000120479

This amendment is submitted to amend the following:

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

CHC-1220 MEMORIAL PKWY HUNTSVILLE AL LLC

ard assigned

The new name must be distinguishable and comain the sords “Limited Liabthin Company,” the designation “LECT o the abbreviation L0

Fnter new principal offices address, it applicable:

=B
“
L
o ]
{Principal office address MUST BE A STREET ADIDRESS) z %
S — .
. o ‘
§ o M
@z O
Enter new mailing address, if applicable: . =
(Muailing uddress MAY BE A POST QFFICE BOX) G W
oY

B.

registered avent and/or the new registered office address here:

it amending the registered agent and/or registered office address on our records, enter the name

of the new

Name o New Regisiered Avent:

New Regjstered Oilice Address:

Enter Flovida seveet adidress

. Florida
Civ

Zipy Code
New Registered Agent’s Signature. if changing Registered Agent:

L herehy aecept the appainiment as registered agent wid agree 1o act in this capacine, { further agreee ta comphe with the
provisions of all siatutes relative o the proper and complete performeance of mv duties. and am familior with and
dccept the obligations of vy position as registered agent as provided for in Chapter 603, F .S Or, if this document is

being filed to merely reflecr a change in the regisiered affice address, Therehy confivnn thar the limired liehiline

company hax been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
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If amending Authorived Person(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 Tvpe of Action

3 Add

O Remove

O Change

O Add

3 Remowe

@ Chagfe

(T.)
s &
Eg\.dd_z_
=
o W

g3id

e
= O
O F{&_gmott

~— e

O ("@nguf;
[ ¥

O Add

O Remave

O Change

0O Add

O Remove

O Change

O Add

O Remowve

O Change
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. If amending

-

any other information, enter change(s) herer fnach additional shecis, if necessar.

':‘ —
e —~
-
L e
[ =) T
-
2 ——
0
c
2 x
G 4
'é =
2 o
;)

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

(optional)
(Iun etlective date is listed. the date mnst be specitic und cimnot be prioe e date of tiling or more than 90 day s afler filing,) Pursuant o 6050207 (3)h)
Note: [Fihe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’'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.

June 6
Phited

2017

Vi

Signatire of g member o gulhorizeu epfescaun © ol a member

Tvped or printed pame of signee
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Filing Fee: $25.00
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