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COVER LETTER

TO: Registration Section
Division of Corporations

CKOM PROPERTIRS, LLC
SUBJECT! .
Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerming this matter (o the following:

Chevenne Moseley

Tamwe of Person

Lepgalzoom.com, lnc.

;;:.‘.T

Fum/Company

101 N. Brand Blvd., 11th Floor 4

Address

Glendale, CA 91203

City/Sweie and Zip Codde:

ckoshy26@gmail.com .
F-mmil address: (1o be used for frure annual report notficalion)

Do Luethies intfon isadive vamsc i, s soathe, pleasc call.

Cheyenne Moscley . 800 N 773-CBRE ext. 9724
at
Name of Person Aren Code Diytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee Cl $30.00 Filing Fee & @& $55.00 Filing Fee & (3 $60.00 Filing Fee,
Cerificawe of Status Centified Copy Certifizate of Status &
(ndditionu! eopy iv enclosed Certificd Copy

(addidona} copy is coclosed)

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

Divigion of Corporations Division of Corporations

P.C, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

. Tallshassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CKOM PROPERTIES, LLC

(Nume of the L}

a8 i oy 8 s an_ouy records,
ARy Tampany,

The Articlos of Orpanization for this Limited 1.iability Company were fited on V1052018 and assigned
Florida document number 118000004573

This amendment is submitted to amend the following:

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

The new name must be distinguishoble and cad with the wonds "Limited Liohility Company.” the designation “LLC” or the pbbreviation “L.L.C."

Enter new principal oflices address, if applicable:
[(Principal offlce address MUST BE A STREET ADDRESS)

Enter new mpailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BUX}

ot
B. If omending the registercd agent and/or registered cffice adérss on our records, enter thm‘gﬂeg the nepr

register ent and/or the new regist fTice address hepe: i

s

Name of New Registered Agent:
New Registered Office Address:

Exntter Florida sireet address

: , Florida
o Clitydix : Zip Code

New Regisi s S| i j isterced Aacnt:

1 hereby accept the appoimment as registered agent and agree (o act in this capacity. 1 further agree e comply with the
provisions of all statules relative Lo the proper and complele performance of my duties, and 1 am fanaliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited iability
company hay been notified in writing of thiy change.

11 Chunyiog Reybilerad Ageot, Signature of New Regivgered Agent
Page 1 of 3
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If amending the Managers or Anthorized Member on our records, r the title. name, and addres ch Manager or
Authorized Member heing sdded or removed from our records:
MGR= Manaper ' in
AMER = Auihorized Member
Tille Name Address Tyvpe ol Action
AMBR CKOM PROPERTIES 2624 4TTH AVE. NE O Add
NAPLES, FL 34120 & Remove
AMBR Cherian Koshy 2624 47th Ave. NE & Add
Naples, FL 34529 O Remove
-_'.‘ S A
A‘MBR Mariamma Kosh)» 2624 £7th Ave, NE a Add
Naples, FL 34120 O Remove
O Add
0 Remove
- .
e
E’E l—‘r:; = -1
S Bhadd_A
Ut
Yo T 1
_ T
e 0O Ren%
. i Ly
co =
©en
A
: B3 Add
O Remove
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D. Tf amending any other information, enter change(s) heve: (dttach addirtonal sheets, if necessary,)

E. Effective date, if other than the dave of fiting: — {optional)
(The effective date must be spocifie, cannot be poor o date of receipt o flod dats andd cxnnct be mers: than A0 days after
the date this document Is Med by the Florida Departroent of Stas) \
Dated March 7th i 2018

;
T Slgnaturc of & member or muborized

Cherian Koshy
Typed or printed name of saignee

Filiug Fee: $25.40

s

(Tl

e 8 W 6-ym 8

s



