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COVER LETTER {((H24000286725 3}))

TO: Registration Section
Division of Corporations

CHLOE INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and leets) are submnted Tor iling.

Please return all correspondence concerning this matier w the followmg:

LOVETTE DOBSON

Name ol Person

Firm!Company

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

Urby State aned Zgp Code

EFILE1234 @INCFILE.COM

—-ITn:ﬁl ;||hIr_(‘—::-l_l;;};(:—l_l:‘l'—:l-Itl-\l--lrl;(-lIIL‘ :mnn;il-:‘-ﬁntt notibel on
For further information concerning this matier. please call

LOVETTE DOBSON

8884623453
ad )
ame of Person Arca Cuade Dasvume Telephene Number
Enclosed is o cheek ror the foblowing amount:
® 325.00 Filing Fee Cl 330,00 Filing Fee & JDESE00 Filing Fee & CF Se0.00 Filg Fee.
Certificate of Status Comtied Copy Ceriiticaic of Siatus &
racddzional [T eneloned) Cuertitied € '\\p:,'
ladditional copy i enclosed)
Muailing Address: Street Address:

Registration Scetton Reaistration Scetion

Division of Corporations

Mvizion ol Corporations
P.O. Box 6327

2 The Centre of Tallahassee
Tullahassee. FIL 32314 2413 N Monroe Streen, Suite 81O
Tailahassee, FL 32305

{((H24000286725 3)))
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ARTICLES OF AMENDMENT {{(H24000286725 3}))
T0O
ARTICLES OF ORGANIZATION
913

CHLOE INVESTMENT LLC

tName of the Limited Lishitity Company us it now appears on our records. )
A TTorid Tanmoted Tiabilice Company)

04/24/2024

The Articles of Oreanizaton for this Linuted Liability Company were Tiled on

L24000193501

Florida document number

I'his amendment is subitied to amend the Hlowing:

AL [P amending name, enter the new e of the limited liability company here:

The new name st be distingusshable and contant the wards “Lomited il Company " the designation “LLC 7 o the abmevioven 7L L O T
c - . &

1700 Sw 78th Avenue

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESs) 7200
Plantation, FL 33324

P.o Box 422103
Miami, FL. 33242. US

Enter new mailing address, it applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enier the name of the new regristered
agent and/or the new registered office address here:

Name of New Registered Agent

New Revistered Ofwee Address:

Fater Flevehu soreet aeferess

. Florida
v A doede

New Hegistered Apent’s Siegnature, it changing Hegistered Apent:

{ heveln aceeps the appoimtmeni as registeced vgenn and agree to gt in this capeeine  purther agree o comply with the
prrovisions of aif stataies relaiive Lo the proper and comptete performanee of my duties, and {am familiaor with ard
accept the obligations of myv pasition us registered agent as provided jor in Chapter 603 F 5 O i this docioment iy
dving filed womerely reflecr a change in the reeistered offioe address, flieeeine confiem thae the Bmieed fiohiline
camipany ltas been notificd inoweiting of this chiange.

1T Chapging Rewistered Avent, Signature of New Kegistered Auvent

({(H24000286725 3)))
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or removed froin our records

If amending Authorized Person(s) authorized o munage. enter the title, name, snd address ot each person_being sdded
MGR =

Page 4f
(((H24000286725 3)))
Manayer
AMBR = Authonzed Member
Tide Nine Address
AMBR Nitera Frazier .o Box 422103

Tape ol Action

AN
Miami, FL 33242

CRemose

& Change

A

CiRemone

W hunge
o~
v ;:. 1\
Tl DRl
[N ey
'—; - 3 ‘
v ! — GJ rf\
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TEAI

T1Remove
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Chinge

{{{H24000286725 3)))
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Page &
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D. Tfamending any other information, enter change(s) here: Cuach additionad shews. if

Becesyary,

E. Effective date, if other than the date of filing:

(optional)
{1f an cffective date 18 listed. the date must he specific wad canacd be priog t date o itling of pioze than 90 duy s afier filing.s Puesuant © 8020207 {3%b)

Note: irthe date inserted inihis block does notmeet the applicable stawtory titing requirements, this date will not be fisted ns the
document’s effective date on the Departiment of Suie’s tecoris,

IFthe record speeifies o Jefeved effective datz, but notan effective time. a2 12:01 am. on the earlier of; (b)Y  The Y0t di alter the
record is filed.

August 27th

2024
[ated

M' f_ﬁgym ?/‘4_2 ;2 r

Signaisie of a meiber or pothorized representative of 2 member

Nitera Frazier

Typed or nrinted nmne of sgnee

(((H24000286725 3)))
Filing Fee: $25.00



