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COVER LETTER

TO: Registration Seetion
Division of Corporations

Investment Trust Tide, LILC
SURIJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for fiting.

Please return all correspondence conceriiing this matter to the following:

Ernesto Garcia

Nanmwe ol Person

[nvestiment Trust Tile. 1.1.C

Firm/Company

L4123 NW 80 Avenue Suie 202

Address

Mimni Lakes. FI. 330136

Citv/state and Zip Code

info@@investmenttrusttitle.com

E-munl address: (o be used Tor futere anoual report notitication)

For further information concerning this matter, please call:

N

Frivesto Gareia 30 456-8354
at{ )

Name of Person Arca Code Davtinie Telephone Number

Znclosed is a cheek for the following amount:

{52500 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fec.
Ceniticate of Status Cenified Copy Certilicate of Stutus &
tadditional copy i enclosed) Certified Copy

(addetional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

PO Box 6327 Chifton Building

Tallahassee. FL 32314 2661 [xecutive Center Cirele

Failahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
: . ARTICLES OF ORGANIZATION
OF

INVESTMENT TRUST TITLE, 1LLC
(Svame of the Limited Liability Comupany as it now appears on our records.)
A Flonda Limited Liability Company)

304003 .
0310472013 and assigned

he Articles of Organization for this Linited Liabilny Company were {iled on

L 3000032582

Florida document number

This amendment s submitted w amend the following:

A, Ifamending name, enter the new name of the limited Liability company here

“he designation “LLCT or the abbhreviation =117

Fhe new name musi be distingeishable and contain the words “Limited Liability Company

Enter new principal offices address, iTapplicable:

(Principul office address MUST BE A STREET ADDRESS)

==
=
=TT
Enter new mailing address, il applicable: —
> =
(Muiling address MAY BE A POST QFFICE BOX) s ™ :.Ti
- e t
- e - ,"u—]
= T
-t c—-

If amending the registered agent andfor registered office address on our records, _ntj:l"-lhc nivhe of the new

B.
revistered avent and/or the new registered office address here:

ERNESTO GARCIA

Name of New Reuistered Avent:

2425 5SW T AVE #1253

New Registered Oftfice Address:
Footer Floridea street adddress

th

MIAMI Florida - I8
Aip Code

¢ ‘I'{\'

New Registered Agents Sipnature, if changing Registered Agent

! hereby aceept the appoiniment as registered agent and agree to act i this capaciiv, | further agree to comply with the
’ fox, and §am familicr with and

provisions of all starutes relative to the proper and complete performance of my durie
accept the obligations of my position as regisiered aygent as provided for in Chaprer 603, F.S. Or. if this document is

heing filed to merely reflect a change in ithe registered office address, hereby confirm that the limited linhilin

comipany: heas been notified inowriting of this chonee,
[ f o Rl

[f("h?ﬁl‘wging Registered Apent. Signature of SNew Registered Auent
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[f amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
MGR ERNESTO GARCIA 24733 SW 4T AVE #123
i 1 -

MIAMIL FL 33185 B Add

0O Remove

O Change

s

, ERNESTO GARCIA 2423 SW 147 AVE #12
AMBR A
MIAMI. L 33185 B Add

O Remove

0 Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cluach additional sheets, if necessary,)

el
(we]
3
=
——I 11
E e
ﬁ \..}
+=
-

126718
E. Effective date, if other than the date of filing: {optional)
(f an effective dage is Bsted. the date must be specttic and cannot be prior 1o dale of $iling or mare than 90 dass atter 1iling.) Pursuznt to 605 0207 (3 h)
Note: Hihe dite inseried in this block does not meet the applicable statuiory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

10/26 2018
Dated .

Sigriure of wmember or autherized representative of 3 member

ERNESTO GARCIA

Tvped vt printed name ot signee

Page 3 0f 3
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