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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tullahassee, Florida 32301
{850) 224.8870 - 1-800-342.8062 -« Fax (850)222.[322
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: ‘ ARTICLES OF AMENDMENT
! TO Prar oo,

ARTICLES OF ORGANIZATION T
OF -

BIG CHAMP INVESTMENT., LLC )

L‘:a.ms_nLLh:.L.lmu_cﬂ_HabJ&u‘f gumnngv as it Euw nppears on our records.) I
(A Flonda Limn wability Company -

The Anticles of Organization tor this Limited Liability Company were filed on Y2/43/2023 and assigned
L23000053050

Florida document nurnber

This amendment is submitied 1o amend the following:

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

The new e must be distinguishable and contain the words “Limited Liability Compuny.” the deaignation “LLC™ or the sbhreviativn "L.L.C."

Enter new principal of(ices address, if applicoble:

(Principal office address MUST BE A STREET ADDR £S5S)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the nome of the new registered

apgent and/or the new registered office address here:

Name of New Registered Apent:

: . 530 WEEPING WILLOW WAY
w Registered O ddress: 1530 WEEPING WILLOW W/

Enter Florida xircer address

HOLLYWOQOD . 33019
, Florida
Ciny Zip Code

New Hepistered Agent’s Sipnnturs. if changing Repistered Agent:

1 hereby accept the appointment ax registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of ull statutes relative io the proper and cdmplete performunce of my duties, and I am fimiliar with and
acvept the obligations of my position us registered agent as provided for in Chupter 605, F.S. Or. if this documens is
being fited 10 merely reflect a change in the registered office address. | hereby confirm that the limited fiabitiny
company hus been notified in writing of this change,

1l Chenging Repistered Agent, Signature of New Registered Apent




If wnending Autborized Person(s) suthorized to inagaye, gider the title, nume, and address of cuch person_being added
or removed from our recaords:

MGR = Manager
AMBR = Authorized Member

Tirle Name Address Type of Action

— Add

[2Remove

—Add

ORemove

—Change

ZAdd

ClRemove

“Chanpe

— Add

ORecmove

— Change

ZAdd

UReimnove

— Change

—Add

O Rcmove

— Change




D. If uamending any other information, enter chanpe(s) heve: (duach addditional sheets, if necessary.)

02/14/2023
E. Eflective date, if other than the date ol filing: (optional)

(17 an efMuctive date s listed, the date must be specific und cannot be prier Lo dme of filing or miore than %0 days after iling.) Pursuant to 605.0207 (3)(b)
Nate: 1 the date insericd in this block dacs nat incet the applicable statwory filing requirements, this date will not be lisicd as the
document’s eilective date on the Departmient of State s recards.

[Vihe record specifies a delayed effective date, but not an effective time, at 12:01 o.m. on the earlier o (b)  The Y0th day after the
record is Niled.

FEBRUARY 14 // 2023
Dated / .
/V ¥ i Signaure of a mzmber or suthorized representative of 3 memher

ADEL A. KITAWAN FRENGIE

Typed or printed name of signee

Filing Fee: 325.010



