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DocuSign Envelope 1D 12689821-EE10-48F9-BBCB-4163F2F72709

COVER LETTER
TO: Registration Section

Division of Corporations

CWHMLD Investents, FLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Anicles of Amendment and tee(s) are submitted for titing.

i'lease retuen all correspondence concerning this matter to the following:

Barry E. Hmmao, 12sq.

Name of Person

Haimo Law

FimvCompany

8201 Peters Road. Sutte 1000

Address

Pluntation, FLL 33324

Cily/State and Zip Code
barnyihaimolaw com

E-mail address: (o be used Tor future annual repent notification)
For funther information concerning this matter. please call:
Barry Haimo 954 228-3369
at ( )
Name of Person

Arca Code Daytime ‘Telephone Number

Enclosed is a check for the tollowing amount:

W S25.00) Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O 610,00 Filing Fee.
Certificate ol Stalus Certified Copy Certificate of Status &
(addutivnal copy is enclosed) Certified Copy

tadditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Privision of Corporations

110, Box 6327 Clitton Building

Talkihassee, F1. 32314 2661 Exceutive Center Cirele
Tablahassee. ¥, 32301

702 W L-9W 8Ll
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ARKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CWHMUD [nvestments, 1L1LC

{Name of the Limited Liahility Company as il now appears on our records.)
(A Florida Timited LiabaTity Company)

e Articles of Organization for this Limited Liability Company were filed on 3/16/2018 and assigned

LISOO0122874

Florida docoment number

This amendment is submitted 1o amend the following:

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

NIA
The new name must be distinguishable and contain the words “Limited Liahility Company.”™ the designation ~1.LCT or the abbreviation “1L 1L.C.

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST QFFICE BOX}

"~
B. If amending the registered agent and/or registered office address on our records, cnter the fafie ofhe new

Nuew Registered Office Address:

il

H
R

Fruer Florwla streer adidress

registered agent and/or the new registered office address here: T "‘r'
<

(") —

- . NIA t jr e S

Name of New Rewistered Agent: s -t 1!

N/A 2 I
2
=
™~

. Florida i
Cuy 2ip Conle

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

Fherehy accept the appoiniment as registered agemt and agree to act in this capaciiv. 1 further agree 1o comply with the
provisions of all siatutes relative o the proper and complete performance of my dutics, and 1 am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document ix
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liohifiny
comprany has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Registered Agent

Page 1 of 3



DocuS‘iﬂn Envetope ID 12689B21-EE10-48F9-BBC8-4163F2F72709
NCOUITEE AUITUNIZCYD FEOSUN ) AULIUNIZCU 1) nanaye,

n
or removed from our records:

MGR = Manager
AMBR = Authorized Member

enter the title, name, and address of each person being added

Address

1331 Brickell Bay Drive. #8147

Title Name
MGR Chris Hodgkins, Jr,
MGR Chris Hodgkins. Sr.

Miami, FE 33131

Type of Action

E Add

0 Remove

O Change

710 Ponce De Leon Bhvd,

B Add

Belleair. FI, 33756

O Remove

O Change

O Add

3 Remove

O Change

O Add
) ~o
i =
ST
33 Hemuovam
ES =
nic
Q;(“:bnnuu
-5 2
E.;tlld f:\..)
5 . =
It
Efl{cmn&,

0 Change

0 Add

O Remove

0O Chunge
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DecuS$ign Envelope (D: 12689821-EF10-48F9-BBC&-4163F2F 72709 . .
1‘1. Iglnl Hrllrlt.‘lﬁ?lllg SUY ULNCT IBIUTHTAUUN, CHICT CHAnEO) here: {Attach additional sheets, gfm’('r.’.\'.s'an'.)

NIA

-t
L
wra W

2N R L- 90 0
(171

. Effective date, if other than the date of filing: {optional)
(Han ¢Nective date 15 histed. the date must be speailic and cannat be prior o date of filing or more than 90 dayvs adier (iling.) Purstint to 603 0207 (3ib}
Note: 1the dase inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s elfective 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.

July 1, 2018 | 1:19 eM™ EDT
DocuSigned by:

. (luris H’oiﬁﬁim

5 ANAMEFACG2410

{)ated

Signature of a member or authonzed representative of @ nember

Chris Hodgkins, Jr.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



