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ARTICLES OF AMENDMENT (« 0 3)))

TO _ ’390 "
ARTICLES OF ORGANIZATION P A
Iyl »
OF . -
161 NW 48 CT, LLC e ’(‘__-,
ame of the Limited Liabiilty Company a5 it now appenrs an_our records.) o 0 .
(A Flonda Limited Liability Company} o 5 -

The Articles of Organization for this Limited Liability Company were filed on 10/16/2018

and assigne'f!,f,:;
[LIROOOZE8DGE

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:
CG INVESTOR FUNDING, LLC

The new name must be distinguishable and consain the words “Limited Liabifity Company,” the designation “LIL.C™ or the abbreviatdion "L.L.C™*

Enter new principal offices address, if upplicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Foter new matling address, if applicable:

(Muiling addresy MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/uvr registered office address on ovur recurds, enter the pame of the pew
registered agent nnd/or the new registered office address here:

Namec ot New Reegistered Agent:

Enter Floride soreet address

, Flurida
Cery Zip Code

New i A * i3 A

D hereby accept the appointment as reyistered ayent and agree to act in this capacity. I further ayree to caomply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F*.5. Or, if this document is
being filed tor merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _bcing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

1 Remove

O Change

i Add

O Remove

0 Change

1 Add

[J Remove

[} Change

£ Add

O Remove

O Change

118000300937 3))
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V. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. j
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E. Effective date, if other than the date of filing: (optional)
{if an effective date ia isted, the date must be specific and cannoi be prior to dote of fillag or wors than 30 days after Aling,} Pursuant tw 605.0207 (3%
Nate: [fthe date insertad in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s vifective date on the Department of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 20th day after the record is filed.

Dated i”{'} KLﬁ’ ) / d;’ , ,:?'Z/.:!/ ff .
Vs
(=1
7

Signature of 8 member ot euthanized reprEseniaii ve of n member

CHETAN GULAT!

Typed or printed name of signec
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