-
3

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ ek [Jwar [ mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RUTRERLAA

200335472232

10/°23°19--H014--002 - #2500

-1
r~

Imin 5

a2

o m

e oo -

RS L9ae] H

eypr

WL —

S (] f

ry U
-3 !

— - ELE

e - L

T e

=z <

a7 ¢

Y SULKER

N

) -



COVER LETTER

TO: Registration Section
Division of Corporations

CCHC INVESTORS, LLC
SUBJECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendment and feels) are submitied lor filing,

Please return all correspondence concerning this matier 10 the following:

Bib Ruiz

Hnvn & Assoctates

Namw of Person

Fion Company

2 South Biscavne Blvd, Suite 2600

niami, FIL 33131

Address

bibi@markbrn.com

City/State and Zip Code

E-masl address: ito be used for future annual report notification)

For further information concerning this matier, please cali:

BBibi Ruiz

RIS 374-0501
at ]

Name of Person

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1LL 32314

Area Code Dayviime Telephone Number

0O $55.00 Filing Fee &
Certificd Copy

(addriional capy is enclosedt

0O 360.00 Filing Fec,
Certificale of Status &
Certificd Copy
ladditivnal copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clition Building

2661 Exceutive Center Circle
Tallahassee, FI. 3230)



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CCHC INVESTORS. LLC

(Name of the Limited Liability Company as it now appears on our records. }
{A Flonda Limited Lisbiiny Company)

The Ariicles ot Crganization for this Limited Liability Company were filed on 04713 2015 and assigned

L180000%4076

Florida document number

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and comain the words “Limitgd Liabiliiy Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

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:

Name of New Registered Auent:

New Registered Office Address:

Emter Florida streer address

. Florida
Ciay Zip Code

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

[ hereby aceept the appoiniment us registered agent und ugree 1o act in this capacine, 1 further agrec to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and [ ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilin:
company has heen noiified in writing of this change.

IT Chunging Registered Agent, Signature of New Registered Apent
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1t amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. BISCAYNE MANAGER. LLC 2 South Biscavne Blvd, Suite 2600

MGR Miami, FL 3313}

- & Add

1 Remove

O Change

Mark Bryn
MGR
O Add

2 South Biscayvne Blvd, Suite 2680
Miami. FL 33131 B R
emuve

0 Change

O Add

B Remove

O Change

O Add

J Remose

[ Change

0 Add

O Remove

B3 Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: cAnach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Ian effective date i3 listed. the date must be specitic and cannot be priot to date of Gling or more than 90 days afier filing.) Pursuant to 605.0207 GSKb)
Note: ifthe date inserted in this block does not meet the applicable statulory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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.

October 15 2019

4// =

7 Sirmature of a member or anhorized representative of a member

Dated

Greg Nacron Authonized Representative

Tyvped or prinied nume of signee
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