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. : COVER LETTER

T Repistration Section
Division of Corporations

subsect:  CATHERINE MICHAELS INVESTMENT SERVICES LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for fling.

Picase return all comespondence concerning this matter to the following;

Michael Fischer

Name of Pervon

Catherine Michaels Investment Services

FinnCompany

7237 Alminden Lane,

Address

Carlsbad

City/State and Zip Code

mikei@fandvi.com

E-mal address (To be used for future annual repont notefrcation)

For further information concermng this matter, please call:

Michael Fischer 707 365-8696
HIN | )
Nane of Person Area Code Dayume Telephone Number

Enclosed is a cheek for the {ollowing amount:

0 $25.00 Filing Fee [ $20.00 Filing Fee & 3 §55.00 Filing Fee & = 560.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
taddisonal copy 1s enclosed | Certitied Copy

fadditional copy is enclosed

Muailing Address: Street Address:

Registration Section Registration Secuion

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenire of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Sirect, Suite 810

Tallahassee, FL 32303



- : ARTICLES OF AMENDMENT
| | TO
ARTICLES OF ORGANIZATION
OF : 2

Catherine Michaels [nvestment Serviees LLC

(Nume of the Limnited Liability Company as it now a

}:ars ¢ our recards.) 2322 ;_: Y l 6 {‘iil ” : ‘ 9

- . - L L e - 35202 .
e Articles of Organization for this Limited Liability Company were filed on 6312021 and assigned L

L2i0023841 1

Flonda decument number

This smendment is submitted 1o amend the following;

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

The new name must be distinguishable and contamn the words “Limited Liability Company.” the designation “LEC™ or the abbreviation ~L.1.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BQX)

B. If amending 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:

Name af MNew Repistered Agent;

New Registered Office Address:

Enter Florida sirevt address

. Florida
Cury A Code

New Regiuered Agent’s Signature, if changing Repistered Apent:

[ herety accept the appoiniment as registered agent and agree (o uct in this capacity. | further agree to comphe with the
provisions of all sunutes relative to the proper and complete performance of mv duties, and I am jumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company as heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Apthorized Persan(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

or_remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nami Address Type of Action

Ambr Catherine E. Clinnin-Fischer 7237 Almaden Lane
Oadd

Carlsbad, CA 92009
B Remove

OChange

Oadd

ORemove

OChange

Tadd

ORemove

CIChange

JAdd

ORemove

T Change

[JAdd

ORemove

CIChange

OlAdd

ORemove

O Change




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

K. Effective date, if other than the date of filing: (optional)
(It an effective date is listeu. the date must be specific and cannot be prior to date of filing or more than %0 days afier filing.) Pursuant 1 605.0207 (3b)
Nute: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be Fsted as the
documeni’s effective date on the Depurtment of State's records

If the record specifies a delaved etfective date, but not an cffective time, a1 12:01 a.m. on the earlier oft (b} The $th day afler the
record is filed.

May 12 2022

VAN A

Signature of a member or whonzed represeiative of o member

Dated

M, chiel A Fischer

Typed or printed nume ol signee

Filing Fee: $25.00



