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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

FEFA INVESTMBNTS LLC

The Articles of Organization for this Limited Lisbility Company were filed on August 22 2019 and assigned
Floridi docuiment number ©13000209984 )

This amendreent s submittéd to amend the following:

A. I amendlug name, enter (he new name of the Hrajted Habfity eompany here:

The new nacte mast be dlstingulshablo and contaln the wonds “Lindted Lisblity Compaay,” the designatlon "LLC™ or the sbbreviatios *LL.C."
Enter new principal offices address, if applicahle:

Enter vew malling address, if applicable:

T, 02
G
Y 3%
Mall ess MAY BE, OFF. ra 2'?1_, —
o> 3 ‘_——‘-
T ~ o
i M
B. If amending the registered agent and/or reglstered office nddress on our records, enter tlia frame ifithe nm.ggga;gg
agent and/or the new registered office adgfess here: - 5 -t
C,‘ "‘ "N
. Bh e
N New Regi t: ¥
New Regiatered Qffice Addresa: -
‘Riter Florida sivest addvesy
, Florida
Cry Zp Code
New R d Agent’s Slgn Il changinpg R ored Agent:

1 hereby accept the appointmeni os registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and [ om familiar with andl
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

b i .

eing filed to morely reflect @ change in the regiytered office addrers, I hereby canfém that the limited Habillty
company has been not{fied in writing of this change.

1f Changlng Reglatered Agent, Signature of Ny Replateved Agent
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If amending Authorized Person(s) aothorized to manage, enter the ftle. name, and addrges of gg‘gh perggn beinp added
.o xemoved frord our records:
MGR= Manager
AMER = Agthorlzed Member
Tide Name Address Type of Actioy
MGaR MARIA DEL CARMBN ESPINGS 4532 W. KENNEDY BLVD. ClaAs
SUITE 133 .
W Remave
TAMPA, FLORIDA 33609
CiChange
MGR CARILAMI INVESTMENTS LTD 4532 W, KENNEDY BLVD. m‘md
SUITE 133
CIRemove
TAMPA, FLORDA 33609
. CJChange
MGR CARVAL INVBSTMBNTS LTD, 4532 W. KENNEDY BLVD, S A
SUITE 133
ORamove
TAMPA, PLORDA 33600
CChangs
MGOR LUANA INVESTMENTS LTD, 4532 W, KENNEDY BLVD. "
SUITE 133
ORemove
TAMPA, FLORDA 33609
OChangz
TIAdd
‘ORereove
DiChange
OAdd
[ORemove

OChange
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D. If‘smendlng eny other tnformation, enter change(s) heve: (Arinchadditional sheets, if necessary,) _

E. Effective date, If other’ than the date of ﬁ!ing (opﬂonnl)
(1 »o offective date }n lsed, the date muubupaclﬂomdumotbepdwwdmofﬁlmmmc than 90 days aftar filing ) Purvuant to 6030207 (3}D)
Note: 1 ths dato jnserted in this block daca not mest the applivable statutery filing requirémsnts, this dnn will oot be'[isted a5 the
document’s effeotive date on the Depattment of State’s rctw.da.

If the record specifies a delayed effective date, but not an effective time, at 12: 01 a.m. on the earlier of!
(b) The 50th day after the recoid s flled,

Dated, December. 5 2019
N hY
> Z/’wa e .
Jignaturt of a phfmber or aulharzed repressataiive of & 1ocmbor _
For arid on behalf of , o
ITC.‘ DIRECTORS {BV!} UMITED N :
“Typea or priated name of'slgnes
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