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COVER LETTER

TO: Registration Section
Division of Corporations

Chad Carls Real Estate Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

Regina Carls

Name of Person

FinvCompany

1022 Fire Fox Ct

Address

St Charles 1L 60174

City/State and Zip Code

regina.l.carls@)jpmorgan.com

E-mail address: (10 be used for future annual report notification)

For further informatton concerning this matter, please call:

Regina Carls 630 564-1010
at { )

Namwe of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoum:

= $25.00 Filing Fee 1 $30.00 Filing Fee & 0O $55.00 Filing Fee & [3 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION :;:
OF —
inl
rcg
Chad Carls Real Estats Holdiogs LLC —_—

‘Narme of the Limted Liability Compam 2y it pow zonesm nn nar reenrdy) - -
1A Tonda Tmned Liabiey Company )

.
- 3z

. 4 g N Tl 1) .
The Arncles of Ot atson for this Limited Liability Compzny wers filed on 11572020 and assignidn
Florida docurment aumber FX0A33010 B £

This amendment 15 subnuiicd 1o amead the followies,

A, If smendine name. enter the new name of the Emited lisbility company here:

The mew Zome TR be dimingrishable s comain d wards Lunital { kb Company” the desgnatpon “LLC or e Jbbrni.‘.t;ic: :'L‘L (o

Eater new principal offices address, if applicahle: FGZ2 Fue Fon Ko

(Principal affice address MUST BE A STREET ADDRESY) St Crastes iL 60174

Enter new mailing address, if applicable: 1022 Fire Fox O
(Meiling address MAY BE A POST OFFICE ROX) St Claardesy L 60174

B. If amending the registered agent and/or registered office sddress on gur records. enter the name of the new registered
secnt andior the ncw registered office address here:

Name of New Registrred Agent- chl?ic_l:_a:b .
New Reaistered Office Address: 43 Farbowt Pouates Cincle
Fmaer Florda vt addre e
F1 hivers Florida 33908
T i Yo o
Mew Hemistered Avent’s Si re, if changine Reghtered Ageat:

P hereby acvepr the appormment as regisiercd agent and agree o act in ths capecny. | funther agree 1o comply with the
provisions of all siatute s relaiive io the proper and compléie performunce of my duties. and | am fumiiar with und
uccept the obligatons af myv potdon as registered agenr as provided for in Chapter 6U3. F.5. Or. if this document i
hetny fifed 1o merely reflect u change in the regivered office address. { herchy confirm thai the linited liabiliy

company has been notified in writing of thiy chunge.
Aﬁé [Jr‘-L_CC\vL/.S

If Changicy Regznirned Apeot, Sgnuture aof New tstered %




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR 1031 Reverse Exchange Co LLC 1520 Royal Paim Square Blvd Suite 320 -
Add

Ft Mvers FLL 33919

W Remove

O Change

MGR Catalyst Capital LLC 1022 Fire Fox Ct
= A\dd

St Charles 1L 60174
CiRemove

OChange

OAdd

CRemove

OChange

O Add

O Remove

CIChange

OAdd

CIRemove

O Change

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Atiach additional sheeis. if necessary.)

. . . . 222021 i
E. Effective date. if other than the date of filing: (optional)

fan effective date is listed, the date must be specific and cannot be priar to date of filing or more than 99 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Il'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

February 2 2021

Husso Biprun)

Signature of 2 member or autharized representative of a member

Dated

Theresa Knower, Manager of 1031 Reverse Exchange Company LLC

Typed or pnnted name of signee

Filing Fee: $25.00



