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Company Name: Charlize Capital LLC
Date of Fiting: Original date of filing 8/6/2019
Amended Annual Filing = May 4,2020

Please remove Lawrence Cyran from the Articles of Organization
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CW hize Capdal L

(Nume of the Limited Liability Company as il now yBears on eur records,)
(A Flonida Linuted Liabihty Cotmpahy)

The Artictes of Organization for this Lunited Lisbility Campany were filed on 8Z¢° Q‘OI C‘} and assigned

Flornida documeni number L l q DOO 3005:}‘3

This amendment is submitied to amend the following:

A, Ifamending name, enter the new name of the lanited liability company here:
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K. IT amending the registered agent anid/or registered office address on our records, enter the name of the aew registered
apent and/or the new resistered office address here: .

Name of New Repistered Agent: S%V"Q/V] L/QJ “Q?_ L
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New Hegistered Avent’s Sionature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capaciv. { further agree o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 1.8 Or, if this document is
being filed 10 mervely reflect a change in the registered office address. hereby confirm that the limited {iability
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repisicred Agent




If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from onr records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Action
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