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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

; CHTTLEMORE LLC
g Wvanre of the Linnited Liahility Company 0% it gow pppenrs an oar recordls }
: 1A Flordda Dimtee Lamilay Company)
NG0RND2 .
09/0%/2020 and assimned

The Articies of Organization for this Limited Liabiliy Company were tited on
L20000269307

Floride document nember

This amendment is suemiited w aimend the tollowing:

A Famending pame. enter the new name of (ke Hmited Hability compapy here:

CBFILLMORE 110
The new roune must be distingsishabie and contan e words “Limied Lizbiliny Compam ™ the Jesiznarion “LLCT or the abbrevintion “1L.C

Eater pew principal offices address, if spplicabile:

{Principal office address MUST BE A STREET ADDRESS)

; . <
Enter new mailing sddress, il upplicable: -
; . . e e . € -
: tMuifing address MAY BE A POST OFFICE BOX} 2 .l
: - —
i i ; s AN
K. If amending the registered agent undfor registered office address on our reeords. enter the name of the new registered
acenl andfor the new registered office addeess here: R s
L
<

Name of New Reatstered Agent:

New Registered Office Address: N
Erswre Flowiches siragt s hfreas

. , Florida
Zip Coxde

~
b=

New Megistergd Apeat’s Signature, it chenging Revisterefi Agent:

[ herchy accept the appainiment as registersd agent aud agree 1 act 10 RS Capaciiy. [furthor agree 10 comply with the
provisions of all starses relative to the proper and complete performance of mmy duties, end §am familiar with and
aceept the obligarions of my position as regisicered agent as provided for in Claprer 603, F.8.0r, if leis decument 18
Being filed 10 merely reflect a change in the registered office address.  hereby confirm that the Fimited liabiiity

company has been nawified in writing of 1his change.

H Chaaging Registered Agest. Signntuee of New Hegistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, und address of cach person being added
or removed from ooy records:

MGR = Manager
AMBR = Auiborized Member

Tile Nipe Adedress Type of Acrion
_ S Add
CiRemowve

B3 hanye

DAadd

DiRemove

D hange

i Add

TiRamove

rAdd

TiRemove

{CiChange

JAdd

ClRemnve

T Charge
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D). If amending any other informatlon, enter change(s) here: (Auuch adiditionol shevts. if necessary.)

E. Effcctive date, if other thun the dute of fitlng: {optional}
(I an siiaesive date w Listed, the doz st be specific and cannot be rior 1o date of filing os more iz 50 days aller Ming.) Pursuant te £85.0207 (330
Note: I0the date inseried i his block dees nos mect the applicable statwtory filing requitements, this date will not be lisied g5 the
document’s effective dote on the Depertment o2 Sune's records.

If the racord spacifies a deleyed effective dete, but notan efective time, a1 12:01 a.m, on che caclier ol (BY  The 9th doy aner the
record is fed

Dated & /\I

aufonsed n‘p::st: imembeer

L/ Typed ur ﬁﬂ::ed name ol nignse

Filing Fee: $25.00



