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COVER LETTER

Ty Regsistration Section
Division of Caorporations

CHT GLOBAL GROUP LILC
NERJECT:

From' TAXPLUS INSURANMCE

GOHZ40002810135 3

Name of Limited Linbilis Compam

Ihe enclosed Artivles of Amendiment and fees) wre submisted Tor Ning.

Plesse return all correspondence conceming this matter to the foilowing;

NMARIA V TORRES

Same ool Person

TANPLLS PINANCLIAL SERVICES CORYP

Fiem-Coumpany

ROBONW ITH ST STE 100

Addddness

RLIAML FL 326

Cia /State und Zip Lode

MARIATORRES W TANPLESINSURANCECONM

b -minl address: 1o be used tor titee mnual report nodficatnn)
For further buvrmation congerning this matter, please call:

MARIA V TORRES TS0 el
aut i

Namg of 'eison Arci Code Dartime Telephione Numlbw

Enclosed is a check 1or the Railowing amoant:

Y S2300 Filing Fee 0 $30.00 Filing Fee & L) S33.00 Viling Fee & — SO0 Filing ee,
Cerunicate of Siaks Cerntitied Copy Centiticate of Stus &
tadditiomal vopy is celosed 3 Certificd Copy

vaeBirional copy s encioseds

MailingAddress: StrectAddress:

Registration Section Registrution Section

Division of Corporations Mivision ol Corporations

2.0}, Baa 6327 The Centre of Tatlahassey
Tallahassee. FE 32314 2413 N Monroe Sireet, Suite 810

Tallahassee, 191, 32303

(((H2400028 1015 33)
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ARTICLES OF AMENDMENT (CHZH000281015 31)

TO
ARTICLES OF ORGANIZATION
OF

CHT GLOBAL GROUP LLC

(¥ ol e Vmited Linbility Compiny s it ooy apheass ob opr recocids.)

(A Flonda Timned Liahtliy Conspanyy A
o -
. . . N . . . - . - . - (5.7424) 1% iy .
The Artictes of Orcanization for this Linited Lindility Company were tided on 132472019 and assigned L‘S
L0000 30 _ s

Florida document number

This amendment is submitied w amend the tollowing.

A, Hamending name, enter the new meme of the limited ahiliny company heres

The new name st be distinguishable and contain the words “Limned Liakilios Compan . the designason “LLECT or the abbresiaten 1 107

Enter new prineipalt offices address if applicable:

(Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, i applicable:

(M ailing widdross MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent andfor registered office address on our reenrds, enter the name of the new registered
apent andior the new registered office address here:

Name o) New Revistored Aveni:

New Reoistered Olfice Address:

Eriver Flerade sivees aclidress

. Florida
Ly A iy

New Repgistered Avent’s Signuture, if changing Resistered Apent:

Fherehv aceept ihe appointnent as regisiored agent and agree (o act in this capaciie, 1 frether agree o compl with the
provisians of aff siatnees relative w the proper aind compicte perjormanee of iy duties, and T am familior with ard
aceept the abligasions of niy posiion as registered agent as provided for in Chaprer 603,175 O df Hiis dociament s
heing filed we merely refloce e change in the vegisiored office address, herely confivnn that e Tinitod liahilin
crnpany has been notiiied Grwriting of this chonge.

11 Changing Registered Apent. Sivnature of New Hegistered Agenld

CHZA00028 1015 51



To FLORIDA BEZPARTMENT OF STATE

ar removed from our records
MGR =

Manager

AMBR = Authorized Member
Title Name
Manager

CALVOL IVANC

130567558158
Ifamending Authorized Person(s) authoriced (o munage, enter the Gde, name, and address of cach person being added

Page 5078
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Fiom TAXPLUS INSURAMCE
(1124000231015 3m

Adkdress

SIAMYNWRATI AVESNLLE

Tyvpe of Action
e A
LNET 1A
dIRemove
DHWRAL. FL 331606
O Change
TIAadd
- TR
JChange
SJAaadd
- ‘:‘?"
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» - -
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Add o2
o nd
)
R Cmove
“iChange
A
D Remove

Uhange

TiAadd

ORemove

TiChange

(24000281083 5 )
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Framy TAXPLUS INSURAMNCE

(({[ 124000281013 3 1)}
D, Ifamending any other information., enter change{s) heve: flioch cdditivnad sheees, i neceasar )
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EAfvctive dated iFother than the dade of filing:

{optivnal)

dan eleciive daie i Hisieds the date miust be specilie and viumot be prior e date o ing or more then 90 das s afics Shne.y Pursasist w oi3 0207 Gy
document’s eifective date on the Departiment of State’s records.
recard i tiled

Nate: ihe date insented in this block does pot mect the applicable stutwary filing requirements, this date will not be isted as the

ALGUST 21
Phted

197 the recand speciiies a delaved ettective date, bt nat an cffecove tive, at 12000 amoan she carlier ot (b
3 \

The b day arter the
RIS
—i N T

! S =y
1 "'tf/.’i/\-‘, fe HC/I/KL;‘Z‘}_
R L N A e A I T —_— .

Sigmaure of o member oz authoiized reprasentative al's member
JUAN CHERRERA

Tryped or poisted name o signee

Filing Fee: 825400

LT TZAD002K 1013 33)



