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TO: Registration Section
Division of Corporations

Collazo Investment Group, LLC
SUBJECT:

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendiment and feefs) are submitted for fifing,

Please return all correspondence concerning this matter ta the following:

Humberto Collazo

Name of Person

Cotlazo Invesunem Group, LLLC

1322 E Rohinson Strect

FinCompany

Orlundo. FL 32801

Address

heollazo@eollazoce com

Ciny/State and Zip Code

E-mal address: (1o be used for {future annual report notitication)

For turther intormation concerning this matter, please call:

Humberto Colluzo 407 267-6208
an( )
Name of Person Area Cade avteme Telephong Nomher
Enclosed is a check for the following amount:
B $25.00 Filing Fee O $S20.00 Fiting Fee & 0 $35.00 Filing Fee & {0 $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enelosed) Certified Copy

MAILING ADDRESS:
Regptstration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tulluhassee, FL 32301



' ARTICLES OF AMENDMENT ;
. TO e
ARTICLES OF ORGANIZATION 20/] é L/:

Colluze Invesiment Group., LLC 45‘ [. Or o
o -

(Name of the Limited Liability Company as it now appears on our records. ) ~C. ,’[” dr..
(A Flarida Linnted Liabiliuy Company) . f?,':i//?‘- )
07/25/2013

The Articles of Orgamization for this Limuted Liability Company were filed on and assigned

1300005614

Fiertda document number

This amendment is submitted to amend the following:

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

The new name must be distinguizhable and contain tie words ~“Limited Lizbility Company.”™ the designation “LLU™ or she abbreviavon “LL.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY Bl A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Asent:

New Repistered Oftice Address;

Fnter Florida street address

. Florida
City Zip Code

New Registered Apgent’s Sisnature, if changing Repistered Agent:

[ herchy wecepe the appointment as registered agent and agree (o act in this capacine. ! further aeece wo compiy with the
provisions of all statwres relative to the proper and complete perfornance of my digies, and Fam famidicr with and
accept the obligations of my position as registered agent as provided por in Chaprer 603, F.S. Or. if this document iy
being filed to mercly reflect a change in the registered office address, 1herehy confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

1) amending Authorized Person(s) authorized to manage, enter the titie, name, and address of ¢ach person being added
MGR = Manager

AMBR = Authorized Member

Name

Address
Christy Elliotw

Tvpe of Action
1522 E Robhinson Street

0 Add
Orlando, FFLL 32801

B Remove

[ Change

0O Add

O Remove
O Change
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D. if amending any other information. enter change(s) here: (Auvch additional sheers, ifnecessan,)

/3002017 .
E. Effective date. il other than the date of filing: (optional)
{(ITan effective date 1s listed. the date must be specitic and cannot be prior e date of filing or more shan 90 doys after filiog.) Pursuam to 0030207 (3Kh)
Note: [ the date inserted in this block does not ineet the applicable statutory fthing reguirements. this date will not be listed as the
document’s effective date an the Tepartment 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 90th day after the record is filed.

November 30 27
Dated

bl y\}— --Sign{ilurc(u['u member ar authorized representative of @ member

Humberta Collazo

Typed ar printed name ol signee
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Filing Fee: $25.00



