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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: CHE CAVE  KROSHER GBae & G—RQ( ,Lc

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this master 1o the following:

6.3 LeMe{ELD

Namwe of Person

Firm'Conpany

_ 2616 Sy 55 g

Adddress

fFornr (AUDERDALE | Fo 2321

Ciny/State and Zip Code

CRIGLIRALLLE (@ GnML. cor

E-mail address: (o be wsed tor tinore annual repon notificanon?

For furiher information concerming ihis matter. please call:

ut { )
Name of Persen Area Code Davtinke Telephone Number
Enclosed is a check tor the tollowing amaount:
7 $23.00 Filing Fee M $30.00 Filing Fee & 1 SA33.00 Filing Fee & S60.00 Filing Fee.
Certificaic of Stas Certitied Copy Certificate of Stutus &
urdditional copy ix encheted Certitied Copy
tadditional copy is enclosed)

Maifing Address: Street Address:

Registration Scction Regrstration Section

Division of Corporations Division of Corporations

10, Box G327 The Centre of Tallahasscee

Tallahassee, 1. 32314 24135 N Monroe Street. Suite 810

Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION [} FD
OF -
W DEC 27 AM 9: o
THE CP«\’E %oSHEQ QHR 3, C*Q-'Uv, LLc SECRFTARY DS cts e

reod

{Name

of the Limited Tiability Company as it now appears on our rédpids.), HAsovr &
{A Flonda Limned Liabihity Company) o

The Arntickes of Organization for this Limited Liability Company were tiled on L !3 / 203 and assigned

Flonda document number La\) 0004 ¥ 2537 .

This amendment 1s submitted to wmend the followang:

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

Fhe new name must be distinguishable and cortain the words “Limited Liability Company.™ the designation “[LLCT or the abbreviation ~1LL.C7

Enter new principal offices address, if applicable:

(Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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 of New Registered Avent:

New Rewistered Oftice Address:

Fnter Flovida siveer addross

. Florida
(.U'\ Zi,r! Cralor

New Registered Avent’s Signature, it changine Registered Agent:

D hereby aceept the appoiniment as registered agent and agree w act in this capacie, 1 firther agree to comply with te
provisions of all statuies relative 1o the proper and complete pevformance of my duties, and T am familiar witlt and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or. 17 this document is
heing filed 1o merelv reflect a change in the registered office address. | hereby confirm that the limited tiabifine
company has been notified in writing of this change.

[ Changing Registered Agent. Signature of New Registered Avent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
ar removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title MName Address I'vpe of_Action

MER. SHALVA ten ERAGEo 3326 EmeRSon) Ave, SURFSIDE &'HAM
FL, 3315q

IRemaove

CIChange

CIAadd

O Remaove

OChange

Oadd

CIRemove

OChange

CIAUd

CJRemave

OChunge

Cladd

O Remave

OcChange

OIadd

JRemove

O hange




D, If amendine any other information, enter change(s) here: cdirech udditional sheets, If pecessan

E. Effective date, if other than the date of filing: (optional)
LFan eftfective date is listed. the date must be specific and cannat be prior w daie of filing or more than 90 days atter [ling.) Pursuant W 6030207 {3)b}
Note: 11 the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s etfeetive date on the Deparunent of State’s records.

I 1he record specifies a delaved effective date, but not an cffective time. at 12:01 a.m. on the carlier oft (b)Y The 90th day after the
record is fled.

Dated 4D, Lo )|

Signature of a member of authonzed epresentative of'a member

D7 4 EREEWL

Tvped or printed name of ~ignee

Filing Fee: $25.00



