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COVER LETTER
TO:  Reaistration Scetion
Division of Corporations

CHL BUHLDER LLC
SUBJECT:

Nane o Lusited Lubility Company

The enclosed Artices of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charles LAMY

Name of Person

CFL BUAEDER LLC

Fumu Company

1505 Legends Bivd

Address

Champons Gate Fi. 33896

City/State and Zip Conde

charfesguiluridzeontact.com

-l addresss 1io by used for futuse annoal teport notificauend

For further infurmation concerning this muiter, pivase cail:

Bertrand LE HELLEY

407 TH2-8081
at ( )
Nuime of Persan Arca Code Davtime Telephone Number
Enclosed is 2 cheek tor the {vllowing amount:
& $25.00 Filing Fee 0 330,00 Filing Fee & [3 $55.00 Filing Fee & [ $40.00 Filing Fee.
Ceitileate oV Snius

Cerniled Lony Certincate of Statie &
(additionad copy s enclosed) Certified Copy

{additional copy is enclosed )

MAILING ADDRESS:
Ruegistration Seetion
Division of Corporations
P00 Box 0327
Taltinhasscr FI32114

STREET/COURIER ADDRESS:
Regiatrtion Section

Divirion of Corporelions

Clifton Buetlding

2007 Exceutive Canter Oircle

Fatlahassce, IF1 312500



ARTICLES OF AMENDMENT
TO
. X ARTICLES OFF ORGANIZATION
OF

CFL BUILDER LLC

{(Name of the Limited Liabilily Company 45 it now_appears vi one records. )
(A Flarda Limited Liabnety Company)

. . . . s T, - 06714720017
The Artickes of Oreanizaiion for this Limited Lizbility Company were tiled on HO/TA72D]

LI7000130H 25

and assigned

Florida document number

This amendment iz submited 1o unend the following:

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

Thz rew aume minst he distinguishable amil contip the wonis “Limited Liability Company,” the designation “LLCT or the abbrevigtion “LILCY

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing addresy MAY BE A POST OFFICE BOX)

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

soaine of Mo Meaistered Aot

New Rewistered Office Address:

Enter Floride strest uddress

R Florida 77— o~
Cuy o i L'_‘gé
New Registered Agent’s Signuture. it changing Registered Apent: - =

! hereby accept the appointment as registered ugent and agree 1o act in this capacity. Iﬂ.rr.'lwr\ﬁ‘ngcf;e txeomply with the
provisions of all sratntes relative (o the proper and complete pecformance of my duties, and [am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merciv reflect a change in the registered office address, Fhereby confivam thar the Himited Hability
company hax been notifiod inwriting of this change,

If Changing Registered Avent, Signature of New Registered Agent
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If amending Authoerized Person{s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Wlanager
AMBR = Authorized Member

Title Name

MBR Wonald s VTERBER
AR Antne DIVAY

AR Bertrand LE HELLEY

Address

220 WESTW N DR

Type of Action

B Add

Davenport Fi 33896

[ Remove

(0 Change

1505 Legends Bhod

M Add

Champions Gate FL 33896

O Remove

0 Change

F303 Lepends Bivd

= Add

Champions Gate IFL 33806

1 Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

03 Change

_O Aadd

O Remove

1 Change
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D. If amending any other infarmation, enter change(s) here: fdnach additional sheets, if necessary,)

. . - R/ 2017
E. Effective date, if other than the date of filing:

{optional)
{If an effective date is listed. the date must be specifte and cannuot be prior to date of fifing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: [f the date inserted in this block does not mect the upplicable statutory Hling requirements. this ditte 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 dav after the record is filed.

August | 20T
Dated s .

= | )
e WL

Signre of a membet or aglhorized representalive ol member

Charles LAMY

Typued ar printed name of signes
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Filing Fee: $25.00



