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ARTICLES OF AMENDMENT  ((H12 000230902 3
TO
ARTICLES OF ORGANIZATION
OF

LTCH INVESTIMENTS, LLC

Elmited Lisbi apy asitn
onada Limit ity Compaty

racord

and agsigned

The Articies of Organization for this Limited Liability Company were filed on 07/09/2019 .
Florida document pumber 112000177012

This srmendment is submitted to amend the foltowing:

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

LTCH INVESIMENTS, LLC

The new name must be disiingishrble sod contain the words “Limited Lisbility Company,” the designsrian “LLC™ or the shbreviation icn

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

w T
= ow
Enter new mailiog address, if applicable: : o e
address A TO L
P |4 —
-
L= “.
——
B. If amending the regmered agent and/or registered office address on our records, ester the. name:ﬂ ggw
register or the 1 ter: [ . U‘\
. vt =
Name of New Registered Agent:
New Repistered Office Addregs: .
Enter Florida street addrass
, Florids
City Zip Code
Agent’s Signature I cha oglgtars

I heveby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registerad office addrass. I havaby corfirm that the limited liabilin,
company has been notified in writing of this change.

{f Changing Reghtercd Agenr, Signature of Neaw Regigtered Agont
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If ameud!:ng Anrharzed Person(s) authorized to manage, enter the title, name, and sddress of gach berson being.pdded

- ! E!EO !! !Hl! GUI TeCor
e o (( Wwaoco220%0 2 3]

MGR= Manager
AMBR = Awuthorized Member

Titlg Neme Agdreas of Action’

O Add

O Remaove

O Chaoge

0 Add

{3 Remove

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other infermation, enter change(s) here: (Attach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: {opdonal)
(if an effective date. is listed, the date rmusi be spesific and cannot be privr to date of filing or mory
MNote; [fthe date inserted in this
Socument's cifective date on the Department of State’s records.

than 90 days after fling ) Porsuant to 605.0207 GXb)
block does not meet the applicable swtutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aarller of;
(b) The 90th day after the record is filed.

JULY 22ND
Dated

2019

MICHAEL CHAGAS

Signtture of & \nember or authorized representative of 8 member

Typed of printed name of signee
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