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‘ COVER LETTER

TO: Registration Section
Division of Corporations

CHINVESTMENT GROUP LLC
SURBJECT:

Name of Limited Lisbiliny Company

The enclosed Articles of Amendment and feers)y are submitted for filing.

Please return adl correspondence concerning this matier to the following:

Tolga TOPRAK

Name of Persan

CHINVESTMENT GROUP LLC

IFermfAC ompany

4903 N Flagler Dr., Unit 4

Address

West Palin Beach, FI1. 313407

Citvtstate and Zip Code

toprakusagmail.com

epunbddress: (o be used for Tutare annoal report notibication?

For further information concerning this matier, please call:

Todga TOPRAK
at ( )

501 2UR-98TN

Nume ot Persan Arca Code

Enclosed is a cheek for the [olowing amount:

= 52500 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Statug Certified Copy

Gadditional copy s enclosed

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of States &
Centificd Copy
tudditional copy is enchosed)

0. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

24135 N, Monroe Street. Suite 810

Tallahassee, FLL 32393



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
gt ' ’
CHNVESTMENT GROUP LLC U |

{(Name ol the Limited Viability Company s ilpow appeirs on aur records,)
CA Tlonda Lnted Liabiliny Company b

2l N .
L7z and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

- . 2 ! gy
Florida document numher 23000405174

This amendment is submitted to amend the following:

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

Lhe new e must be distinguishable and contain the words ~“Limited Liability Company.™ the designation ~“LELC™ or the abbreviation =11,

4905 N Flagler Dr., Unit 4

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)  VestPalm Beach FL 33407

S005 N Flagker Dr.. Uit 4

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) West Palin Heach. FIL 33307

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/ur the new registered office address here:

Naine of New Regisiered Avent:

New Registered Office Address: 4903 N Flagler Dr. Unit 4

Enter Floridu sireet address

West Ialm Beach 33407

. Florida
Cuy Aip e

New Hegistered Agent’s Sionature if changing Revistered Asent:

[ hiereby accept the appointment as registered agent and agree to act in this capacine. 1 furdher agree to comply with the
provisions of all statutes relative v the proper and complete perfornance of ne duties, and Tam famitior with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 603, F.8. Or if this document is
heing filed 1o merely veflect a change in the regisiered office address, { hereby confirm thar the timited liabiline
compenny has heen notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

AMBR Tolga TOPRAK 4905 N Flugler Dr.. Unin 4
OAdd

West Palm Beach, 7L 33307
ORemove

= Change

CIAdd

ORemove

O Change

OAdd

ORemove

OChange

1A

CRemove

CiChange

TAdd

ORemove

COChange

OlAdd

ClRemove

O Change




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

E. EiTective date, if other than the date of filing: {optional)
(an efleetive date is listed. the date must be specitic and cinned be prior o date of iling or more than 90 days atier iling. ) Purseant o 603.0207 (3Kkb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records,

It the record specities a delaved effective date. but not an effective time, at 12:01 am. on the carlier of: (hy - The 90ih day afier the
record 15 filed.

) Januarv 18 222
Nated i / .

/ ’/ Signature of @ member or authorized representative of s member

Tolga TOPRAK

Typed or printed name of signee

Filing Fee: $25.00



