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Riuvistration Section

Duvision of Corporations

(O E1 N DRVR T D

Batt 1

Nt ot Limited Db Compaar

< onchesed Aacticies of Amendiment and teefs) are submitred for Hling,

Adeie Phillips

Fonseretaen el correspandence concerning this maiter 1o the 1otowing:

CELY Baotios TS

Natie ol e

IRE6 Beach Phuy W

Firm Company

Cape Corall Florndy 339103

sudddress

Cony Sate and Zip Colde

adetephiltipa @ umidl cont

Fominl mdidress tto e used for tuture annual repont notidicution)

2tonher aromation concerning this mater. please calis

239 SO ORERTIR

at( )

Name of frersan

sl v cheos farthe ollowing aimounic

S25a i

Veo = S30.00 Filing Fee &
Certineate of Staius

MATLING ADBRESRS:
Rugistration Section
Dooston of Corporations
PO B 6327
Tuwkahassee, L3251

Arca Coge Divtime Telephone Number

00 Filing Fee &
Certified Copy

fuaddifional coph oenclos s

[Z $60.00 Filing Fee
Certiticate of Status &
Certified Copy

pacidrional copy s onchiee

STREET/COURIER ADDRESS:

Regtstratton seetion

Divigion o Carporations

Chifiun Butlding
2661 Faecutive Cer

Taltahassee, FL 323
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—_— ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF A
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.
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CHPY Bvones LEC
{Name of the Limited Liabinn Company das it 0ow appegrs on our records. )
fA D longn Lmted Lty Campany )

S P

1348

; . . . . . . L T . - seplember 19, 3015 .
e articles of Organization for this Limited Liabilin Company were fited on 2 tmber 19. 2019 and assigned

e PHMKRYIATAST
i ortda docament mumber I T

This cimendmient iy submitted 1o amend the following:

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

tater new principal oftices address, if applicable:

(Principa! pffrce address MUST Bl A STREET ADDRESS)

brarer new matting address, # applicable: . _

LHaiine addresy MAY BE A POST OFFICE BOX;

o B oamending the registered agent and/or registered office address on our records, cnter the name of the new

registered agent and/or the new registered office address here:

Same ol Mew Kegistered Avent: R

N e inicted Oftice Address:

Euer Florida streer wddress

. Florida
(-r‘.’_\' Aoy Crnlde

New Regiviered Agent's Sionature, if changine Revistered Asent:

fherelv aceept the appoininent as regisiered agent and agree io act in this capaciiv, { juriher agree o compiv with the
s stens af el statndes reiative to the proper and complete performance of my dudies, and Fom familiar witli and
vy Pl oblicaiions of iny posttion as registered agent as provided for in Chapter 603 F SO, if this doctment is

Sl tited toomiereivoreflect g change in e regisiercd office wddress. D herchy confiron thar e lmaed Liabifine

dipy s Seen notigied overiting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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¥ amending Authorized Personts) authorized to manage. enter the title, nante, and address of each personheing added
o renoved from our records:

MOGR = AManager
AMBR = Aathorized Member

{ith Name Addryss Type of Acticn

T Agdd

0 Remove

CChanee

L add

C Remove

T Chanue

O ondd

O Rerionv e

C Change

O Remon s

Lo Change

C oAadd

P Remne

1 Remon e

O Charye
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Lo amending any other information, enter changes) here: (Auael additionad shieets. i necessary.)

EF. .‘[Iu.tm. date. if other tlmn the date of filing: (opliuuuli
R sbothe dnte muest ke specitic and ot e prior o dite o g or more thaes 90 davs slfier Thng Pumscint o 0030207 Jay,
:\__rgg_ Iihe date 1:'.5-.:1'1ud i this Diock doos not meet the applicable staiwory 1iling reguirements, this de.r. wit not be listed as '.lu

elfective date on the Department of State s records,

A
Mty

document s

" 1ne recerd specifies a delayed effective darte, out not an effective time, at 12:01 a.m. on the earlier of:

.= v ne 30th day after the record is filed.

RITERY

ped represeniaiin e of @ member
Lddele ML Phillips
Trpod or printed nome of signer
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