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COVER LETTER
TO:  Registration Section
Division of Corporations

. wens  INVESTO BLOOMER FIVE B
SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limied Pannership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matiter o:

Amy Marie Vo, Esq.

Contact Person

Vo Law

Firm/Company

97 Orange Strect

Address

St Augustine, Flonda 32084

City. Stage and Zip Code

amy@evolaw.us

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter. please call:

Amy Mane Vo Esq. L( 904 )SiS-O()(}i
i

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check Tor the following amount:

| $52.50 Filing Fee (186125 Filing Fee 1S105.00 Filing Fee CI$113 .72 Filing e,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate ot Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FI. 32314 2415 N, Monrae Street, Suite 810

Tallahassee. 11, 32303
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CERTIFICATE OF AMENDMENT
TO & 97
CERTIFICATE OF LIMITED PARTNERSHIP HER 27 AR Ii: 2
. et OF STHE,

INVESTO BLOOMER FIVE 1P
Insert namu currently on file with Florida Department of State

Pursuant to the provisions of scction 620.1202, Flonda Statutes, this Florida limited partnership or
limited liability timited partnership. whose certificate was filed with the Florida Department of State on
assigned Florida document number _A220000002738 .

05/06/2022
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment s submiited 10 amend the following:

A. If amending name, enter the new name of the limited partnership or limited Liability limited partnership

here:

New pame must be distingueishable and contain an acceptable suffix.

Acceptable Limited Pavinership suffives. Limited Parinership, Limited, .7, L0, or Ltd
Acceprable Limited Liakilite Limited Partnership suffixes: Limited Liabiliny Limited Parteership, LLLP or LLLP.

If amending mailing address and/or principal office address, enter new mailing address and/or

13.
principal office address here:

New Principal Oflice Address:
{(Must be STREET ucddress)

New Mailing Address:
(AMay be post office box)

C. Ifamending 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 Reaistered Agent:

New Reuistered Office Address:
fonter Floridu street address

. Florida

Ciry Zip Code

Page | of 3
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New Registered Agent’s Signature, if changine Resistered Agent:

[ hereby accepr the appointment as registered agenr and agree o act in this capacine [ further agree o
complyowith the provisions of all siatutes relative o the proper and complete performence of my dutivs, and |
am familiar with aned aceepi the oblications of my position as registcred agent,

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), cnter the name and business address of cach general partner being
added or removed from our records:

Title Name Address Tvpe of Action
Gp INVESTO INTERNATIONAL 97 Orange St. J Add
INVESTMENTS LLC St Augustine. Florida 32084 o Remove
G INVESTO CONSTRUCTION LLC 97 Orange St m Add
51 Augustine. Florida 32084 O Remave

1 Add
] Remove

O Add
J Remove

0 Add
O Remove

O Add
O Remove

E. I the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O  This Limited Partnership hereby clects to be a **Limited Liability Limited Partnership.™
O This Limited "artnership hereby removes its “Limited Liability Limited Partnership™ status.

(NOTE: fadding or removing” limited Habilin: limited partnership” status, all general pariners must sign this amendmeni )
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F. If amending any other information, enter change(s) herer fduiach additional sheets, if necessary.)

Effective date, il other than the date of {iling:
{Fjfective date cannot be prior to nor more than 90 davs after the dute this document is fited by the Florida Department of
State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Department of Staie’s records.

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general pariner is required t sign this document unless the Emited parnership is adding or
removing a “limited liubility Hinited partnership™ election statement. Chapier 620, F.5., requires all genceral partners to sign
when adding or removing a “limited lability limited partnership™ clection statement. )

DocuSigned by,
-

(%
Awsu“w”u

Signature(s) of all new or dissociating general partner(s), if any:

Filing Fee: $52.50
Certified Copy (optional): $352.50
Certificate of Status (optional):  S8.75
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