A22000000 230

{Requestor's Name)

ARA TR

e 900425451959
[Ciy/State/Zip/Phone 7) L/ P A_Y)MWL

[]rckur  [Jwar [] mar

{Business Entity Name)

{Document Number)

Ceriified Copies

. s
‘- =
. . = ‘9
Certificates of Status . o -
: 2 i
T B,
37 r ’
e
Special Instructions to Filing Officer; o - —
_— 4 T
- . m
o ' -
ZE-oon
.E"" o

s
H

Ry R
QOffice Use Only

b

z

w

2

‘ 3
a3\




CAPITAL CONNECTIpN, INC.

417 E"Virginia Street, Suite 1+ Tullahassze. Florida 32301
(850) 224-8870 « 1-800-342.8062 - Fax {850)222-1222

INVESTO REEA4 LLP

Please Debit FCA000000003 For: 52.50

Thank you Seth Neeley

-

Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

W1 Bgramme s Pr A 2 Thaes rtie DA BTC

Artof Ing, File

LTD Pastnership File
Foretgn Corp. File

L.C File

Fictitious Name File
TradefService Mark

Merger File

Aol Amend. File

RA Resiznation

Dissolution / Withdrawal
Annual Report 7 Reinstatemeni
Cen. Copy

Phuto Copy

Ceriificate of Good Sunding
Ceniticatz of Staws
Cenificate of Fictitious Name
Corp Record Seurch

Officer Seurch

Fictitious Search

Fictitious Quwner Scarch
Vehicle Search

Driving Record

UCC 1 or ] FRle

UCC 11 Search

UCC 11 Retrieval

Couricr



DocuSign Envelope 10: 2648C547-£96C-4181 987F-DIFAFZEEC2FA’

COVER LETTER
TO:  Registration Section
Diviston of Corporations

NA ST 3, >
SUBJFCT: INVESTO REAS LE

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

Please return all correspondence concerning this matter to:

Amy Marie Vo, Esqg.

Contact Person

Vo Law

Firm/Company

97 Orange Street

Address

St Augustine, Flonda 32084

City, State and Zip Code

amv(gvolaw.us

E-mail address: (to be used for futere annual report notitication)

For further information concerning this matter. please call:

Amy Marie Vo, Isq. 904 )HIS-()(J[]!

at {

Name ol Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B 55230 Filing Fee 0861.25 Filing Fee CIS103.00 Filing Fee 33811375 Filing Fee.
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassce

Tallahassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303
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CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED I’AR'I‘NEI.}M HAR 2 A K Ol
OF e
- TIART ST SNAN,
INVESTO REA4 LD coooayaTsUR T

Inser name currently on [ile with Florida Departunent ol State

Pursuant to the provisions of section 620.1202. Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of Stale on
05/06/2022 . assigned Florida document number _A22000000280

adopts the following cerlificate of amendment o its certificate of limited partnership.

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix.

Accepiable Limited Partneeship suffixes: Limited Partnership, Limited L.P., LP or Lid.
Aceeptable Lintited Liahility Limited Pariership suffives: Limited Liabiity Limited Partnership, 1L or LLLE.

B. If amending mailing address and/or prineipal office address, enter new mailing address and/or
principal office address here:

New Principal Offiee Address:
(Aust be STRERT address)

New Mailing Address:
(Meay be past office box)

C. If amending 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 Registered Agpeni:

New Registered Otfice Address:

Futer Florida shreer adcdress

. lorida
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

L herehy accept the appointment as regisiered agent and agree to act in this capaciiy. 1 further agree to
complvwith the provisions of all stenees relative 1o the proper and camplete performance of my duties, and
am femiliar with and accept the obligations of my position us registered agemt.

If Changing Registered Agent. Signature of New Registered Agent

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

Title Name Address Tvpe of Action

GP INVESTOINTERNATIONAL 97 Orange Street ] Add
YT TR T 81 Augustine, Flonda 32084 W Remove

P INVESTO CAPITALLLC 97 Orange Street o Add
St Augustine, Florida 32084 ] Remove

J Add

O Remove

03 Add
) Remove

O Add
E Remove

O Add
O Remove

E. If 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 Liahility Limited PPartnership.”
O} This Limited Partnership hereby removes its *Limited Liability Limited Partnership®” status.

(NOTE: [fudding or removing” limited liabiline limited partnership ™ status, all general partners must sign this emendment.)
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F. If amending any other information, enter change(s) here: (Antach additional sheets, if necessar)

ElTective date. if other than the date of filing:
{(Fffective date cannot he prior 1o nor more than 90 duvs afier the date this document is filed by the Florida Department of
State.)

Note: [Fthe date inserted inthis block docs not mecet the applicable statutory filing requirements, this date will nat

b listed as the document’s elfective date on the Depurtment of State’s records,

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

(*NOTE: Only one current general partner is required to sigh this document unless the limied partnership is adding or
removing a “limited Hability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited hability limited partnership™ election statement.)

DocuSigred by
S
[y
[ J
AdGISC11EMATH

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

Filing Fee: S§52.50
Certified Copy (optional): 532.50
Certficate of Status (optional):  $8.75
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