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ARTICLES OF AMENDMENT N7 /

TO 500
ARTICLES OF ORGANIZATION 411 5 807 gr o
OF T F!‘ ag‘}_f_.

LE TOTE INVESTMENT GROUP LLC

Name of the Limited Liability Company as It now appears an our recor
L ity Compuny

The Articles of Organization for this Limited Liability Company were filed on 01/22/2013 and assigned
£13000010216

Florida document number

This amendment is submitrad 10 amend the following;

A. If amending name, gnt enew the Li liability £re:

The new name rust be distingvishable and contain the words “Limited Liability Company,* the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

(Principal office addrsss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Matiing address MAY BE A POST OFFICE BROX)

B. If amending the registered agent and/or reglstered office address on our records, enjer the pame of the pew
igt 0 wIe d :

ami W

New Regstered Office Address:

Enter Florida strect address

, Florida
City Zip Code

New Registared Agent’s Sipnature, if chapeine Regigtered Asent:

£ hereby accept the appointment as registered agent and agree to act int this capacity, I further agree to comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited liabilly
company hay been notified in writing of this change.

If Changing Registered Agent, Signnture of New Revisteved Ageui

Page 1 of 3



)

JUN/01/2015/M00 12:20 PM ' FAY Mo P. 003/004

If amending Authorized Person(s) authorized to manage, enter the title, pame, 2nd address of pach person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addregs Type of Action
MGRM GERARDO NISENBAUM 8227 NW & COURT

DAdd

PLANTATION, FL 33324
= Remove

0O Change

MGRM DEBORAH PROBE 8227 NW 8 COURT

O Add

PL.ANTATION, FL. 33324
= Remove

I Change

MGRM NISPRO CORP Flemming House Wickhams Cay B Add
A

P.0O. Box 662 Road Town, Tortola
[ Remove

British Virgin Island
O Change

1 .Add

O Remove
—r e
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@ Remove

0O Change
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D. If amending any other information, cnter change(s) here: (ditach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
{If an effective datc is listed, the date must be spesific and connol be priar 1o date of (iling or more than 90 days afier filing.) Pursuant to 05,0207 (3)(b)
Note: If the date ingerted in this block doss not meet the applicable stattory filing requirements, this dats will not be listed as the
document’s sffective date on the Department of State’s records.

If the record specifies a delayed effectiva date, but not an effective time, at 12:01 a8.m. on the earlier of:
{b) The SQth day after the record Is filed.

‘MAY 29 201
Dated , 013

e |
et SIERalurs 674 mIvnbor of RUIhOTRed TePSCOIEBVE b1 a MEMmBer

GERARDO NISENBAUN
Typed or printed name of signee
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