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( COZEN
/ O'CONNOR

Sohaira Lopez
Senior Paraiepal
Phone: 561.750.3850
Email: slopez{@cozen.com
March 10, 2022

VIA: FED EX

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N Monroe Street, Suite 810

Tallahassee. FL. 32303

Re: Chestnut Hill House, 1.1.C

Dear Registration Section:

Enclosed please find the Cover Letter, Article of Amendment to Articles of Organization of
Chestnut Hill House, L.1.C and check #760998 in the amount of $55.00 reflecting the required
filing fee.

Kindly confirm the requested changes have been made by emailing the undersigned.
Sincerely,

COZEN O'CONNOR

oo

Byv:SOHAIRA [LOPEZ
Senior Paralegal

Enclosure
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COVER LETTER

1

TO: Registration Section
Division of Corporations

CHESTNUT HILL HOUSE, LLC
SUBJECT:

Name of Liniited Ligbility Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Plcase return all correspondence concerning this matier to the follewing:

STUART R. MORRIS. ESQ.

Narne of Person

COZEN O' CONNOR

Fim/Company

7284 W. Palmelto Park Road. Suite 101

Address

Boca Raton. FL 33433

Citv/State and Zip Code

ccompliance/d cozen.com

F-mail address: (1o be used for Muure anaual repoert notification)

For further information concerning this matter. please call:

Sohaira Lopex 561
al{ )

750-3850

Name of Person Ani Code

Enclosed is a check lor the following amount:

71 $25.00 Filing Fee ) $30.00 Filing Fee &

Certificate of Stanis

& $355.00 Filing Fee &
Centified Copy

1Javtime Telephone Numnber

J $60.00 Filing Fee.
Centificalc of Stalus &
Cenified Copy

¢(additional copy is enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(rdditional copy is enclosed)

St Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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CHESTNUT HILL HOUSE. LLC TAT T W F STATE

(Name of the LImited Liabitity C ARY s 1L NOW BRPCAT 0f our recorda.) == tlos [

1/21/2022

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

L22000040969

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable und contain the words “Limited Liability Company,” the designation "LLC" or the sbhreviation "L.[.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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 andfor the new registered office address here:

Name of New Registered Agent: Ling To Shum

New Registered Office Address: 339 §. Maya Palm Drive

Inrer Floridu street address

Boca Raton _Florida 33432
Cire Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

I hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agrec 10 comply with the
provisions of all stanues relative 1o the proper and compleie performance of my duties. and { am fami fiar with and
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.S5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. I hereby confirm thai the limited tiability

company has been notified in writing of this change.

If Changtng Registered Agent, Signaturc of Now Registered Agent




1f amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR HENRY SHUM 359 §. MAYA PALM DRIVE
JAdd
BOCA RATON, FL 33432
mRemove
OChange
MGR HELEN SHUM 359 S, MAYA PALM DRIVE
Jadd
BOCA RATON. FL 33432
mRemove
TIChange
MGR LING TO SHUM 3539 5. MAYA PALM DRIVE
™ Add
BOCA RATON. FL 33432
CIRemove
T Change
MGR Of FAN HELEN NG 139 S MAY A PALM DRIVE
N Add
BOCA RATON, FL 33432
CJRemove
TIChange
OAdd
JRemove
TOChange
TTAdd
TIRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specific and cinnot be prior to date of filing or mor than 50 duys after filing.) Pursuant 1o 633.0207 (3)(b)
Note; If the dale inserted in this block docs not mecet the applicable statutory fiting requircments. this date will not be listed as Lhe
document’s effective date on the Department of Stac’s records,

If the record specilies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlierof: (b)  The %th dav after the
record s filed.

Dated 2,//8 /'MZQ’.

,;,a/ﬁ/i’c’o

Signature of & member or authorized representative of o member

LingG To S van

Typued or printed name of signee

Filing Fee: $25.00



