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COVER LETTER

TO: Registration Section
Division uf Cerporations

CHAMPA BAY RESTORATION, LLC
SUBJECT:

Name of | umtted 1 sabiliy Company

The enclosed Articles of Amendment and teets) are submitied ter liling.

Please returen atl correspondence conceming this matier to the following:

DAVID STOLPLER

Nime of Persan

CSS HOLDING COMPANY LLU

FirmyCompany

MY 29 MILANO DR

ddrgss

TRINITY, FL 34635

Cig/Ntake amd Zip Coude

STOLO! 99 GMAIL.COM

Famail addness: o be wad Tor Tstune arnual repon noudicaion)

For further information concerning this matter, please cafls

JOHN HEMENWAY, BIVINS & HEMUENWAY  PAL 813 LERERI
HIN| )
N ol erson Arca Uede Dassome belephone Numiber
Enclosed is o check for the following amount:
= $25.00 Filing Fue 3 £30,00 Filing Fee & C S35.00 Filing Fev & O Se0.00 Filing Fee.
Ceniticate o1 Stutus Certitied Copa Cenineate of Stius &
TR R —— . o {~eriticd Com

tuddribvmal cigm s enclosad s

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

Street Address:

Registration Seetion

Dhvision of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Talluhasse, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHAMPA BAY RESTORATION, LLC

(Name of the Limited Fiabitity Compuny s it pow appenr on oor records. |
T (A Flonda Limaned T by Compay )

. . . T e ; 421422022

The Aricles of Organization tor this Lintited Liabality Company were tiled on 147202
. h) 870

Flarida document number -2=0K178720

and assigned
This amendment is submitied to amend the following:

A. {f amending name. enter the new name of the limited liability company here:

The new namy must be distinguishable and contain the words “{imited Liability Company 7 the designation L1

" or the abbresintion =t
Enter new principai offices address, if applicable:

ot

[y =
I'_-_ Z
. . . - a2 N
(Principal office address MUST BE A STREET ADDRESS) - =
. fee) i )
Enter new mailing address. if applicable: c,_): Z‘;
{(Muifing address MAY BE A POST OFFICE BOX) TN

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
sgent und/or the new r

istered office address here:

Name of New Registered Aygent:

JOHN M HEMENWAY

New Registered Office Address:

1060 BLOOMINGDALLE AVE

Enter Flovude stroer adidress

VALRICO
_——_- — -

11506

. Filorida
Ly
New Registered Agent’s Signature, if changing Registered Apcent:

L hereby accept the appoiniment as registered ageni and agree to act i this capacine { fiurther agree o comply with the
provisions of all statures relarive o the proper und complere perroemance of my dutios. and Fam familiar witl and

Lip Ciewde

aceept the obligations of my position as registered agent as provided jor in Chapter 603, F .S, Or. jfthis document is
being filed 10 merely reflect a change in the registered opfice address. hereby confirm that the limited Fabilin:
compuny has been noified in writing of this change.

<_ J

If O hanging F‘u_i\ltl‘rd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MR = Mapager
AMBR = Authorized Member
Tidle Name Address Type ol Action
AMBR CROUCH. COURTXNEY W FPASS3I SR 54
TAdd

STE 240
- ey

ODESSA, FL 33556
TChange

MGR CROUCH, DONALD B IR, [35338R 34
Badd
STE 240
CORemove
ODESSA, FL 335356
OChange
MGR SCHREMBECK. PALUL |35335R M4
aAdd
STE 240
TRemone
ODESSA FL 33530
TiChanpe
MOR STOLPER, DAVID I3853 SR 52
é.’\\.ld
STE 240
CRemave
QDESSALFL 333538
TiChange
-
TAdd

Remose

CChange

Jadd

ORemowve

ZChange




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

E. Effective date. if other than the date of fiking: {optional)

{I7an effoctive date is listed. the dite must be specitic and cannet be prios e dute ol fling or none than 96 diys atler Gling. ) Pursuant e 003 0207 (3nb)
Note: 1 the dute inserted in this block does not mcet the applicable statuiory siling reguirements, this date will not b lisied as the
document s eftective date on the Department of State’s records,

e —-

I e record spreeifies o delay od ellective dae. but natan etfeetve umes ag 122010 wm, onthe carlier o8 by The soth das miter the
revord s filed.

MAY 1T M2

Dated
T J%/Z/

Rttt of i ober or suthorized repaseniatn e of o member

DAVID ML STOLPER, AGERCOSS HOLDENG COMPANY, LLC

Typed or printed vome o wgnee

Filing Fee: S23.08



