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COVER LETTER
TO: ‘

Registration Section
Division of Corporations

sumgcr: Y59 ER-5 j.n\reﬁ'laﬁ G}P ouL

Name o Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s} are submitted tor filing

Please return all correspondence concerning this matter o the tollowing

Tdvarclo Oetelo

Name of Person

35S IB-5  Towrdas Qp L

FiemyCompany

2355 ww Qg fve

boval €l 33100

/353
CiysStawe and Zip Code [sASN
b3
-
abane; £ winaade mia.com 2o,
E-manl mddrogd: (10 be usad for future annuad report notitication} “ %7‘
. o » , ‘ TS
Fur further information concerning this matter. please call: A 2
Cdvardo Sotedo 305 ,_SI0 1882
Name of Person Arci Code Dayvteme Telephone Number
Enclosed is a cheek fur the tollowing amount:
® 52500 Filing Fee 8 530.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
tadditionad copy is enclosed) Certified Copy
tadedional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Clifion Building
2661 Exccutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

31SS TB-S  Invests Gp JAC

(Name of the Limited Liability Compifat as it now appears un our_records,
(A Flonda Timned Tabiliny Company)

The Articles of Organization for this Limited Liabwlity Company were filed on Oq /['//;Ol Lf :
Florida document nunber L1 MO0 | q 1811 .

This amendment is submitted to amend the tollowing:

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

Enter new principal offices address. if applicable:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation

Name of New Regeistered Awseni:

L1
(Principal office uddress MUST BE A STREET ADDRESS) — -
o2 =R
oE - O
Enter new mailing address. if applicable: ‘é‘i"‘i N "E‘
o i
(Mailing address MAY BE A POST OFFICE BOX) e 3
s -
o5
=T
B. [f amending the registered agent and/or registered office address on our records. enter theFname of the new
registered agent and/or the new registered office address here:

New Registered Office Address:

Fnner Florida streei address

Ciry

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cenle
[ herehy aceept the appeiniment ax registered agent and agree (o act in this capaciiy, § furcher agree to comply widh the

provisions of all statuies relative to the proper and complere performance of ny duties, and {am familiar with and
aecept the ehligations of my pasition as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o mercly veflect a change in the regisicred office address, Fhereby confirm thae the limived liahiline
comprnny has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



Ut aril;:nding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being
. ‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Actio

Mal, Ling Moy aiss AW B Al

O Add

o) g,

B Remove

0O Change

MYl ewado Lo 3155 AN 6™ e Add

Dol £ 3l

(0 Remove

01 Change

0O Add

0O Remove

sz
- oD
'_‘—_.r'-}:] Change
»E o
g’;. A ¢
A B
™ s
pgﬂ] Rﬁ'ﬂ)w.o
3% @
T W
> 0 Chehge
O Add
& Remove
O Change
3 Add

O Remove

O Change
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¢ D Ifgllncn(iing any other information, enter change(s) heve: Adirach addivionad sheets, if necessary.)
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E. Effective date, if other than the date of filing: ™ow

{optional) g
(1 an effective date is Hsted. the date must be specitic and cannot be pnor o date of filing or more than 90 days after filing.) Pursuant w 6030207 (3xb)
Note: If'the date inserted in this block does not meet the applicable statutory nling requirements. this date will not be listed as the
document’s etfective 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 90th day after the record is filed.

Dated O(:*\)D(f /L6

o . 200

Signature of 4 member or authonzed representative of @ member

O o
\ Typed or printed name of signee
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Filing Fee: $25.00



