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COVER LETTER

TO: Registration Sectinn
Division of Corporations

CHALLENGE INVEST LLC
SUBIECT:

Nume of Limited Liability Company

The enelosed Anicles of Amendment and fres) are subimitted tor tiling.

Mease return all correspondence concerning this matter 1o the following:

Marie BORDAS

Namg of Person

Challenge lnvest LLC

Firm/Company

8803 Tamiam 17 Nste 136

Address
NAPLES. FLL 34108

Citv/State und Zip Code
murie challenger ] @gmail com

f-mal address (10 be wsed for future annual report nolefication}

For turther intormation cuncerning this matier. please cull:

Mare BORDAS 239 963 -638%

at( )

Name of Person Area Code

Enclosed is @ chieck for the following amount:

= 525,00 Filing Fee T £30.00 Filing Fee & O $35.00 Filing Fee &
Certificate of Status Centitied Copy

1additionsl copy is enclosed)

Daviime Telephone Number

O $60.00 Filing Ve,

Certificate of Status &
Centified Copy
(eddional copy is enclosed}

Mailing Address: Street Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHALLENGE INVEST L1LC

[

ame of the | imited Liability Company s it now sippesis on our records, )
. Jabiliy Compasty)

- . . f . . C s . DY 1612020
Fhe Articles of Organization tor this Limited Liability Company were filed on

and assigned
12000291 308

Florida document number

This amendment is submitied to wmend the following;

AL Ifamending name, enter the new name of the imited liability company here:

‘The new name must be distinguishable and contzin the words “Limited Liability Company.” the designation “LLCT or the abbreviation "IZBC.”
—
Enter new principal offices address. if applicable; 2o £
-
(Principal office uddress MUST BF A STREET ADDRESS) ot —
\
(M
[
3
Enter new mailing address, if applicable: =
-
{Muiling address MAY BE A POST OQFFICE BOX)

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

. . Marie Christine M BORIASN
Naime of New Registered Agent;

. " 17328 Orinle Rd
New Kegistered Office Address:

Eater Florwda streer address

Fort Myers .. 33067
. Florida

Cry Zip Caddy

New Repistered Agent's Signature, if changing Repistered Agent:

Fhereby aceept the appointment as registered agent and agree o act in this capacity, 1 flriher agree (o comply with the
provisions of all stanaes relarive to the proper and complete performance of iy duties, and Fam familiar with and
aveept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the timited lahitine
company hias heen notitied inowriting of this change.

IF Changing Registered .-\gcnl.\.if’gnu[uru of New Registered Ageat




I£ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

AMBR Muarie Christine M BORDAS

itl

~

|

Address

17528 Orivle Rd

Tvpe of Action

TiAadd

Fort Myers, FL 33967

CiRemove

= (Change

iAdd

TiRemane

iChange

OAdd

TIRemuve
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OAdd

TRemowve

Change

O addd

CiRemove

C1Changy




1. 1f amending any other information. enter change(s) here: (Attach additional sheets, it necessary.)

E. Effective date. if other than the date of filing: (optional) o
(1 an effective date 15 listed, the date mwst be specitie and casnot be prior o date of filing or more than 90 days after filing. ) Pursuant 1o 6030207 (3Kb)
Note: 11 the date inserted in this hlock does not meet the applicable statutory iling requirements, this date will not he listed as the
document's effeetive date on the Department of State's records.

I the record specilics a delayed effective date, but ot an elTective time. at 12407 a.m, on the carlier of; (by - The 9teh day afier the
record s filed.

Janury [ 2021

Dimed

Sigmatuie of a member or authorzed representive uf s member

Warie Z0RDAS :

Ty ped or printed name of signee

Filing Fee: §25.00



