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COVER LETTER

T0: Registration Section
Division of Corporations

Chapters Realty LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fects) are submitted fur tiling,

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

Name ol Person

Finn/Company

Address

Cinv/State and Zip Code

Fema] acldress: (o be used for future anmeal repont nelilication)

For turther intormation concerning this matier. please call:

Betty Brookshire 830 201-7235
at ]
Name of Person Area Code Dayvtime Telephone Number
Encloscd is a check for the [ullowing amount:
O 82300 Filing Feu = $30.00 Filing Fee & L3 $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Stalus Cerusied Copy Centificate of Status &
(addiional copy s enciosed ) Certitied Copy
(addtional copy 15 enchosed)
Mailing Address: Street Address;

Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee. ¥1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Streei. Suite 810
Taltahassee, IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chapters Reahy LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A tionda Linmed Liabiliny Companyy

- . .- N - e S . - OHI28/2022 .
I'he Articles of Organization tor this Limited Liability Company were liled on and assigned

[.22000292050

Florida document number

This aumendment is submitted to amend the following:

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

Chapter One Realty LLC

The new name must be distinguishable and contain the words ~Limited Diability Company.” the designation “1LC™ or the abbresiation <107

Enter new principal offices address, if applicable:

(Principul vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, il 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 and/or the new registered office address here:

Name ot New Registered Agent:

New Rewistered Oftice Address:

Freer Florida street addreas

. Florida
Ciry 2 Cende

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

fherchy aceept the appoinmiment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaper 603, I°.5. Or. if this document is
heing fited to merely reflect u chunge inthe registered office address. D herehy confirm that the limited liabilin:
compeany has heen notified in writing of this chanze.

IT Changing Registered Agent, Nigngture 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:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAdd

ORemme

OiChange

Ciadd

T Remove

ClChange

Oadd

ORemove

OChange

Diadd

ORemuave

DIChunge

ClAdd

CIRemove

CChange

CIAdd

CiRemuove

OChange



B, If amending any other information, enter change(s) here: (Ariach additional sheers, if necessary.

S16/2024
F.fTective date, if other than the date of filing; (vptional)
(I an effective date is listed. the date must be specibic and cinnot be prior w date of ling or more than 90 dass after Hiling.) Pursuant o 6030207 (3)by
Note: 1t the dake inserted in this biock does not mect the applicable statutory 1iling reqguirements., this dote will not be listed as the
document™s etfective date on the Depaniment of SLues recerds,

[ the record specifies a delaved effective date, but not an etlective time, at 122070 aom, on the carlier of (b) The 90th day afier the

Mm

\lg_rmnm of 8 member or authorized representitive ol a member

record s fled.

862024
Dated

Beuy Brookshire

Typed or printed name of signee

Filing Fee: $25.00



