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Chris Rvan Fund. LLC e
(Name of the Limited Linbility Company as it now appears on our regords) ' 00 0
(A Monda Limited Tigbihty Company) T
017182022

The Articles of Orgamization for this Limited Liability Company were tiled on and assigned

22000018927

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation =1.1.C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OF FICE 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 Rewistered Agent:

New Registered Office Address:

FEneer Floride street addresy

. Florida
Uity ipy Cende

New Registered Agent’s Signalure, if changing Registered Agent:

[ hereby aceept the appoimment as registered asent and agree to act in this capacine. | further agree o comple with the
provisions of all starutes relative 1o the proper and complete performance of mv duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heiny filed 1o merely reflect a change in the registered office address. 1 herehy confirm thar the limited liahitin:
company fias heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Agent
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If 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

Title Name Address Type of Action
MGR Robert Palano 36939 VAN DYKE ROAD
OAdd
SUITE 386
= Remove
LUTZ, FLL 33538
CIChange
MGR Scott Walsh 3959 VAN DYKE ROAD
= Add
SUITE 386
ORemove
LUTZ, FLL 33338
OChange
O Add
CiRemove

Change

CtAdd

ORemove

ClChange

Cladd

CHRemove

O Change

O Add

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior w date ot filing or more than 90 days after filing,) Pursoant 10 6030207 (3K b)
Note: Ifthe date inserted 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 aum. on the carlier oft ¢by - The 90th dav atier the
record is filed.

(¥
o
to
(V]

January 19
Dated

Seett-Walek

Signature of 0 member or authorized representative ol a member

Scott Walsh

Typed or printed name of signee

Filing Fee: $525.00



