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ARTICLES OF AMENDMENT (({(H18000044110 3}))
TO
ARTICLES OF ORGANIZATION
OF
CHAZZ FIVE LLC
(Rame of the Limirted Lizhifity Company as if now appears on gur records.)
(Al f urmpany)
The Articles of Organization for this Limited Liability Company were filed on 12/2612017 and assigned
Florida document number Li7000264310

This amendment is submitted to amend the following:

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

The new name must be distirgeishable and contain the words “Limited Liability Company,” the designation “LLC" ot the abbreviation “L.L..C,
Eater new principal nffices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) . =
X =
i} Lol B
: T
Enter new mailing address, if applicable: > — e
(Mailing address MAY BE A POST OFFICE BOX} = 17
i
—= o
.‘.' [ e
B. If amending the registered agent and/or registercd office address on our records, cater the namd’of the new
resistered apgent and/or the new registered office uddress here:

Name of New Registered Ageni:

New Registercd Otfice Address:

Enter Floridea srreer address

. Ftorida
Cay

Zip Code
New Registered Agent’s Signature, if changing Registered Agent;
! hereby accept the appointment as registered agent and agree 1o acl in this capucity. I further agree to comply with the
pravisions of ull statutes relative to the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter G605, F.8 Or, if this document is
being fited to merely reflect a change in the registersd office address, I hereby confirm thet the limited Hability
company kas been notified in writing of this chanye.

.

If Changing Registered Agent, Sienpture of New Registered Agent
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1If amending Authorized Person(s) authorized to manage, enter the *itle, name, and addresy of each person being added

or removed from our records:

MGR = Manuger
AMBR = Authurized Member

Title Name Address Type of Action
AMBR JOHUN ROSENDE 6218 SOUTH ELBERON ST.
£1 Add

TAMPA, FL 33611
& Remove

C Change

0 Add

T Remave

O Change

= O Add

O Remove

O Change

0O Add

0 Remove

{3 Change

0O Add

{J Remove

[0 Change

0 Add

O Reinove

O Change
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1. 1f amending any vther information, enter change(s) here: (Altuch addivona! sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional}
{Tf an effective dote is Hstesl, the date must be specilic ond cannot be prior 1o date af tiling or more than 90 days after flling.) Pursuant to 605.0207 13Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an e active time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record Is filed.

/ B
() )
Dated February 9 2018 / /

RN/ s

Signature ol a member or nulhor’vd n:p?(cnmﬁvc ol a member
oy

Chris Rosende

Typed or printed name of signee
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