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December 5, 2014

FLORIDA DEPARTMENT OF STATE
FASTKIT Division of Corporations

t

SUBJECT: L.I.A.G. IMVESTMENTS, LLC
REF: 111000120564

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete clocument, including the electronic filing cover sheet.

The glgnatures are too lite.

Please return your clocument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions cencerning the £iling of your document, pleage
call (B5D) 245-6051,

Neysa Culligan FAX Aud. #: H14000280313
Regulatory Specinlist II Latter Number: 914AD0025639

P.O BOX 327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT CLUL T AR
.‘ TO ALLAHASSEE #1ORIDA
: ARTICLES OF ORGANIZATION
OF

L.LA.G. Investments, LLC

(Dame of the Limited Lj 'jﬁ:ﬁmgmy W APRONre an records)
- E%E on'ga rarte |a[5:1inyﬁampnny5

‘The Articles of Organization for this Limited Liability Company were filed on 10/21/2011 and assigned
Florida dooument number 11000120964

This amendment is subimitied 10 amend the following:

A. If amending name, enter ¢ths name of the limited liability compa

The new niie must be distinguishable rad end with the words “Limfred Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices add ress, if applicable:

{Principal pffice adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor repistered office address on our records, cnter the name of the new
registered agent and/or the new registered nfftee address here:

Name of New Regigtersd Agent: Enrfque Acosta
New Registered Office Address: 2645 Douglas Rd. Suite 703

Entar Flovida street address

Miami . Florida 33133
City Zip Code

Naw Resistered Apent’s Signature r Ragristered Agent:

I hareby accepi the appointmen: as regisiered agent and agree io act in this capaciiy. 1 further agree ta comply with the
provisions of all statures relative (o the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position a5 registered agent as provided for in Chapter 603, F.§. Or, If this document is
being filed 16 meraly reflect a clange in the reglstered office address, { hereby confirm that the lmited liability
company has been notified in writing of this change. P et

'

[t Changlog RegisteredXTent, Slgnature of Now Replsiered Apent
Page 1 of 3

L R o AT o £ e e D ® W mmm & et s, ot % B} in R Ak i a7

P




It amending the Managers or Authorized Member on our records, enter fhe title, name, and address of exch Muanager or
Authorized Member being adqled or removed from our records:

MGR = Masanager
AMBR = Authorized Member

Title Name Address Type of Action

1 Add

[ Remove

K Add

] Remove

—— 0 Add

O Remove

0 Add

O Remove

— O Add

O Remave

0 Add

O Remove
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary,)

.
1

E. Effective date, If other than the date of filing: (opticnat)
{The effeative dots must be ypecifie, cannat be prier 10 dats of rscoipt o filed date end connot be more thar 90 days after
the date this decument iu filed by if ¢ Floride Departmant of Statc)

Dated

Vet

o

Stanature of a member or outhorized representotive of o meémber
Enrique Acosta

“Fyped or privied nume of gignee

Paged of 3
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