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COVER LETTER
TO: Registranon Section

Bivision of Corporations

REAL AIG LLC
SURJECT:

Name of Limited Liabilite Compuny

The enclosed Articles of Amendiment and fee(=) are submitted for filing,

Please return all correspendence concerning this maiter (o the following:

Fose | Salgada

Name of Person

Finm/Company

14042 86th RD. N.

Address

[.oxuahatchee, FLL 33470

City/Ssane and Zip Code
ilsalgui@email.com’

E-mail address: (10 he used for future annual repoit notification)

For further information concerning this matter. pleuse call:

Jose 1. Salgado 714 300-5108
at | }
Arca Codle

Name of Person Davting Telephone Number

Enclosed is a check for the following wmmount:
= B25.00 Filing Fee I21 £20.00 Fiting Fee &

1 S55.00 Filing Fee &
Certificate of Status

Certified Copy

tadditiomal copy i< enclosed)

1 S60.00 Filing Fee,
Cerficate of Status &
Certified Copy

(additional copy i~ enclosedy

Mailing-Address: T T TTT T T T T T T Streel Addidss: -

Registralion Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL AIG LILC
{Name of the Limited Liability Company as it npuw appesarcs on our records. )
(A Flonda Lomited Lighility Conpanydy

10/20/2020 Al
und assigned

The Articles of Organization for this Limited Liability Company were filed on

. ] 13774
Florida document numher 120000323279

This amendment is submitted to amend the following:

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

Assets Investmeni Group LLC
The new name nuist be distinguishable and contain the words “Limped Liability Company,” the designation “LEC or the abbresviation "1 L&

14042 36th RD. N,

Enter new principal offices address, if applicable:
Loxahatchee, FL 33470

(Principal office address MUST BE A STREET ADDRESS) oo
~o Ty

(7o)

™

4

, )

Enter new mailing address, if applicable: 14042 86ch RD. N. -
e
X
]

(Muiling address MAY BE A POST OFFICE BOX) Loxahatehee. F1. 33470

B. If amending the registered agent und/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Jose L Salgado

Name of New Repistered Agent:

14042 86th RN,

New Rewistered Oftice Address:

Enter Florida streer address

Loxahatchee Florida ° 3470
Clirv

Zipy Code

New Registered Apent’s Signature, if changing Registered Apents

{ hereby uccept the appointment as registered agent and agree o act in this capacite. 1 jurther agree (o comply with the
provisions of all statutes relative o the proper and complete performance of ny duties, and fam faniliar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hepeby confirm that the limited liability

compamy has been notified inwriting of this change.

1T Changing Wml. S}gnulure of New Registered Agent
/



I amending Authorized Persen(s) authorized o manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address

TOH AT ST N STE 300

Type of Action

CIAdd

ST PETERSBURG, FL 33702

—
= {emove

OChange

[ 4042 B6th RD. N,

OAdd

Title Name

AMIR Assets Investment Crroup LEC
MOGR Jose L Salgada

MGR Estrella R Salgado

Loxahatchee, FL 33470

ORemove

= Change

14042 R6th Ri2N.

= Add

Loxahatchee, FL 33470

ClRemove

OChange

O Remove

CChange

Cladd

ORemove

O Change




[}. If amending any other information, enter change(s) here: (duach additional sheets, if necessarne)

€012 Hd 143522

E. Effective date, if other than the date of Rling: (optional)
{Ifan erffective date is Disted. the date must be specitic and cannot be prion i dute of filing or more than 90 days atler filing,y Purasant to 6030207 (33b)

Note: [f the date inserted in this bleck does nat meet the applicable statutory tiling requirements, this date will not be listed as the
dociment’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective nme, at 12:01 wm. on the carlier ot (by  The 90th day atter the
record s filed.

September 01
Dated P

Signy unhcr/k authorized represemalive of & member

Jose L Salgado

Typed or printed name of signee

Filing Fee: $25.00



