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COVER LETTER

T Registration Section
Divisien of Cerporations

Chosen Spot Investmenis LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submiited for Aling.

Please return all correspundence concerning this matter to the foHowing,

Ruth K McDonald

Name of Persun

Firm!Company

SALA North Suite 102

Address

Ponte Vedra Beach FL 32082

Cinv/state and Zip Code

ruth.meduonaldgepyvtitle.com

E-mal address: (to be used Tor futuze snnual report nottication)

For further information concerning this maiter. please call:

Ruth K MeDonald Yo 280-5573
ut E
Nume of 'erson Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= 52300 Filing Feu 0 $20.00 Filing Fee & O $35.00 Filing Fee & L] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

taddraonal copy is enclosed) Certilied CO[‘!}’
tadditiunal copy 15 enclosedy

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

241353 N. Monree Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chosen Spot Investments 1LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liahibty Companan

- . . . . - . . . are a - (N7 1 .
The Articles of Organization for this Limited Liability Company were filed on lo:u/201y and assigned

LEQOOO2S23TS

Florida document number

This amendment ts submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLCT o the abbreviaton "L L.C ™

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST QFFICE BON)

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered
asent and/or the new registered office address here:

Name of New Rewistered Apent:

New Rewoistered Office Address:

Enter Florida streer address

. Florida
(.-i;n'_l' Zf‘r) Ceacder

New Registered Agent’s Signature, if changing Registered Agent:

{lrereby aceept the appointment as registered agemt and agree to act in this capacine { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutios, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confivm that the lintited liabifiy
conmprany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or l'l'lll()"t'd fr()m Our l’i.'L‘()l’(lS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ruth K McDonakd 104358 Nocksider Drive West
CIAdd

Jacksonville FIL 32257
= Remove

OChange

AMBER Paul I Kane Ir 10458 Docksider Drive Wesi
A

Jucksonvitle FLL 32257

ORemove

OChange
AMBR Ruth K McBonakld TTEL 10458 Docksider Drive West
= Add
Jacksanville FL 32257
ClRemove

O Change

AMBR Damien L McDonuld TTEE 1438 Docksider Prive West
= Add

Jacksonville FLL 32257
ORemove

COChange

TAdd

JRemaove

OChange

OaAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Anach addiional sheets, if necessar.

E. Effective date, if other than the date of filing: (optional)
tIEan eftective date 05 listed. the dute swst be specific and cannot be prior to date of filing or moze than 909 days after filing.} Pursuant 1o 8030207 (3)(b)
Note: [ the date inserted inthis block does not meet the applicable stautery filing requirements, thes date will nat be hsted as the
document’s effective date on the Depariment of State’s reconds.

IV the record specifies a delaved ettective date. but not an effective tme. at 12:00 a.m. on the carlier of: (b)Y The 9tih dav afier the
record is filed.

December 13 2019
Dated .
i/ / Signature of a member or authorized representative of @ membe:

Ruth K MeDonald | W{M76/<

Typed or printed name of signee

Filing Fee: $25.00



