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KnowLTON LAw FirMm, P.L.
14502 N. Dace Magry Hwy, Suire 200
i Taxpa, FLORIDA 33618
Horace A. Knowltox 1V, EsQUIRE ’ (813) 253-3013
KNOWLTONLAWFIRMPLE@ GMALL.COM

warch 26, 2024
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee. FFlorida 32314
Re: Filing ot Articles of Amendment

Dear Sie/Madany:

Please find enclosed an original Articles of Amendment to Articles of” Organization tor
Chamrach 1. LLC and my law {irm check in the amount of $23.00 for the filing iee.

Please fiie the Articles of Amendment, Thank vou for your attention and cooperation in this
matier. {Fvou have any questions. please contact my office.

Veny Truly Yours.

Horace A. Knowlwon, IV, Esq.



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Fiy

OF )

. Mo
CHAMBACIT I LLC IR 02

(Sume of the Limited Liability Company as it Dow appears oo our roeords.) 0 - o1 ! .
A Flonda Timied Tkl Compaeny) :

faary 31 2024

The Articles of Orpanization for this Limited Liahility Company were filed on
L24N0U0AT 63

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishable and contain the sords “Limited Liabilits Compum . the designation ~LECT o the abbrgviation #1107

. Lo - . . Juea s, Renelbie Drve
Enter new principal offices address, if applicable: e N

(Principal office address MUST BE A STREET ADDRESS) | #mpa. Florida 33e11

. o . . 4005 8 [enelhie Drive
tonter new mailing address, it applicable: DR c -

(Mailing address MAY BE A POST OFFICE BOX) Tampa, Florida 33611

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 Registered Avent:

New Registered Office Address:

Frter Florada street address

. Florida
{ ‘Jf_\' /!jl Cade

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

L hereby aceept the appoiniment ax registered agent and agree o act in dis capacine 1 further agree 1o complv it the
provisions vf all statutes relative 1o the proper and complete performance of my duties, and Dam familiar witl and
aceept the obligations of my position as registored agent as provided for in Chaprer 603 1N Or. i this document is
heing fited 1o merele reflect a change in the registered office address, $herehy confivne that the lmited labilioe
company has been notigied nowriting of this change

I ¢Changing Registered Agent, Signaturve of New Registered Agent




H 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 Namy Address Tvpe of Action
Cladd
JRemove

ClChange

—_ . . B Uladd

CORemuove

CiChange

CdAadd

TRemove

OChange

Jadd

CIRemove

CiChange

_JAdd

TRemove

O Change

TJAdd

CiRemove

JChange




. Ifamending any other information, enter change(s) here: cliach addivional shecrs, i necessary.

K. Effective date, if other than the date of filing: (optional)
(I an eNective date is lisied. the date st be specitie and cannot be prioe to date of filing or more than 20 dayvs afler $ling ¥ Pursuani o 6050207 (31b)
Note; [fthe dute inserted inthis bloek does not meet she applicabl: stutntory Bling requirements, this daie will not be fisied as the
ducument’s eficvinve date on the Deparnment of Stte’s rezords.

I the record specitics a delaved effecrive date, but not an effective time, at 12:08 am. on the eardier off thy The 9tk day afier the
record is tiled.

Maich 2 2024
Dated .
% é_mé/
Signature vl a muuh authorized representatis o of a member

Fabian Cawley

Foped or pristed name of sienee

Fiting Fee: 82500



