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COVER LETTER

TG Registeation Section
Division of Corporations

MITSU INVESTMENT LLC
Nainwe of Limited Liability Company

SUBJECT:
The enclased Articles of Amendment and feetst are submitted for filing.
Please retarn all correspondenee concerning this matter o the following:

WALTER ETITO

Name ol Person

Fim!Company

TIHNW ZIND AVE

Address
MEDLEY FL 33166
Citv/State and Zip Code
witlter.mtsubagmail .com LT Mo
“= —jin
T T - 3 — - '-._1,-—. EL Y
Femiatil address: (1o be used 1or fulere annaal report notification) el P
- o
N e . . o . < ™
For further information concerning this matter, please call: Sl —
o !
WALTER 1170 786 K741 590 o M
al( ) oL =
Name ol Person Aren Code Dasitime Telephone Number o7, o
A _':_‘ =
T
nclosed s a check for the tollowing amount:
= $25.00 iling Fee O $30.00 Filing Fee &  S33.00 Filing Fee & J 560.00 Filing Fee,
Certificate of Starus Certified Copy Certiticate of Status &
tadditional copy 15 enclosedy Certified (“Op_\'
tuddittugal copn s enchomed}
Mailing Address: Street Address:
Registraiion Seetion Registration Scetion
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
e 2413 N. Mvoaroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MITSU INVESTMENT L1.C
1Nwmie of the Limited Lisnbility Company as il nosw appears ob our records, )
(A Tlorida Loned Taabilis Company)
. . . S . e - 10,2023 .
he Articles of Organization for this Linuted Liability Company were filed on August 16,2021 and assigned
TR V230003844933
Florida document pumbey 200038493
This amendment is submitted to amend the toHowing:
A. Ifamending name, enter the new name of the limited liability company here:
NIA
The new tame muest be distinguishable and contain the words “Eimited Liability Company.” the dessgnation "LLCT or the uhhrc\"r'.nintl-c':__{g[,.f."
— -
NIA ey 83
R . - " . ooty
Enter new principal offices address, it applicable: e =S v e
B N ) "
(Principal office address MUST BE ASNTREET ADDRIESNS) .
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Fnter new mailing address, if applicable: A T . T
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(Mailing address MAY BE A POST OFFICE BOX)

records, enter the name of the new registercd

B. famending the registered ageat and/or registered office address on onr

agent and/or the new registered office iddress here:

WALTER ETITO

Numne of New Regisiered Agent:

TRI0NWTIND AVE

New Reetstered Ottice Address:
Loauer Florida sireet adidresy
Florida = 100

MEBDELEY
Ain Conde

iy

New Revistered AventUs Sienature. if changing Revistered Avent:
[ herehy aceept the appointment as registered agent aird agree to act in this capacity. 1 further agree to comply with the

provisions of all sienutes relative 1o the proper and complete performance of my duties, and [ om familior with and
aceept the obligations of miy pusition as registered agent as provided for in Chapter 805, 1.5 O if this documen is
heing fifed 1o merel reflect a clunge in the registered office address. Dhereby confirns that the linited liability

copany as heen norified in writing of this elange.

‘-"—‘—-_-_"_
redAgent Sigonatare of New Registered Agent

£
If Changing Regi




I amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR WALTER ETITO T30 WW T2ND AVE MEDLEY FL 35166
= Add
UORemave
CIChange
NMGR TIETO E WALTER T30 NW TINDY AVE MEDLEY FL 33166
) D.-\dl]
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fatve I8 ]
- Hhange” °

ERemove

t

CChange

OAadd

ClRemove

CChange

Dn‘\\il!

CIRemove

OChange

Ciadd

ORemove

CiChunge




D. If amending any other information, enter change(s) here: (-tttech additioneal sheets, i necessary.)

FAMAMENDING THE NAME OF THE REGISTERED AGENT AND MGR BECALUSE MY NAME WAS

REGISTERED INCORRECTLY IN SLNBIZ

MY EAST NAME IS TITOWITITONE T

MY FIRST NAME [8: WALTER

MY NI INTTIAL B 17
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10032023
E. Effective date, il other than the date of filing: (optional)
A efeetive date s listed. the dite must be specilic and cannot be prior to datke of filing or more than 9 dass atier Gling.) Pursuant o 6030207 (34b)
Note: [fthe date tnserted in this block does not micet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date one the Department of State™s records.

[T the record specilies o delaved etfective date. but not an etfective tme, at 12:01 aan. on the carlicr ol (b1 The 90th duy after the
recond is Niled.

OCTOBER 38D 2023
Pated .

—

Signature of i meprber o authunsed represeniatine of a menber

WALTER ETITO

I vped or prnted neme ol signee

Filing Fee: S25.4040



