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DocuSign Envelope ID: A5677684-79F4-2D22-A115-GF 1DOEE40ASD

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT :INVESTO REA 7 1P

Name of Florida Limited Partnership or Linnied Liability Limited Parnership
The enclosed Certificaie of Amendment and Tee(s) are subimitted for filing.

Please return all correspondence concerming this matter 1o:

Amy Marie Vo, 12sq.

Contact Person

Vo Law

Firm/Company

97 Orange Strect

Address

St. Augustine. Florda 32084

Ciry, State and Zip Code

amy wvolaw us

E-mail address: {to be used tor future annual report notification)

For further information concernung this matter, please call:

Amy Marte Vo, Esq. [ (‘)(H )S]S-O{](H
a

Name of Contact Person Area Code and Daytime Telephane Number

Enclosed is o cheek for the following amount:

™ $52.30 Filing Fee 561.25 Filing Fee CIS1035.00 Filing Fee TISHI3.73 Filing Fee,
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Stalus

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre ol Tallahassce

Tullahassee, FIL 32314 3415 N Monroe Strect. Suite 810

Tallahassee, FLL 32303
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CERTIFICATE OF AMENDMENT .07
pwi 21 P8
CERTIFICATE OF LIMITED PARTNFERSHIP e LTV

OF -’f_.'.-"'.r'.‘\._-‘:‘

INVESTO REA 7LP
Insert name currently on file with Florida Departiment of 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 Deparument of State on
05/24/2023 . assigned Florida document number _A23000000265

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. Il amending name, enter_the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguighable and contain an acceptabte suifix.

Acceptable Limiled Parinership suffixes: Limited Parinership. Linited, L.P.. 1P or Lid
Accepinble Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLL P or LLLP.

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

New Principal Officc Address:
{(Must he STREET address)

New Mailing Address:
(Meav be posi 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 Agent:

MNew Registered Office Address:

Enter Florida streer addresy

. Flonda
City Zip Code
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DocuSign: Envelope 1D: AS877684-79F4-4D22-A% 15-9F 1DCEE40ASD

New Repistered Agent’s Signature, if changing Repistered Agent:

Fhereby acoepr the appobitmeni as registered agent and agree (o act v this capacioe, 1 further agree to
complv with the provisions of all statures relative 1o the proper and complete performance of my duties, and |
am fumilicr with and accept the obligations of myv pusition as registered agent.

IF Changing Repistered Apent. Signature ol New Registered Apent

D. If amending the gencral partoer(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 INVESTO CONSTRUCTION LLC 97 Orange Street 1 Add
St. Augustine, Florida 32084 w Remove

Gp INVESTO CAPITAL [1.C 97 Orange Swreet o Add
St Augustine, Florida 32084 O Remove

O Add

] Remove

2 Add
Ol Remove

2 Add
1} Remove

0 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 cleets to be a “Limited Liability Limited Partaership.”
Q  This Limited Partnership hereby removes its *Limited Liability Limited Partnership™ status.

(INOYE: {fadding or vemaoving” limited lability limited partnership ™ status, afl gencral pariners musi siga this amendmen )
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F. If amending any other information, enter change(s) here: (lirach additional sheeis, if necessary,)

Effecuve date. if other than the date of filing:
{Fffective dute cannot be prior 1o nor more than 90 davs after the duate this document is filed by the Florida Department of
Stae)

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

be listed as the decument’s effeetive date on the Department ot State’s records.

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

NOTE: Only one current general partner is required to sign this document unless the limited parinership is adding or
removing a “limited liability limited partnership™ clection statement. Chapter 620, 1.5, requires all general partners 1o sign
when adding or removing a “limited lability limited parinership” election statement.)

DocuSkgned by,
=
.’_/,Ir_/_,/"
=
ABILGC F G4 TH

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

Filing Fec: $32.50
Certified Copy (optional): S52.50
Certificate of Status (optional):  §8.75
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