A220rDn0 Al

(Requestor's Mame)

{Address)

(Address)

(City/Statel/Zip/Phone #)

(] rckue ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Cernificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

AR O

400425451904

LIOW/&Q

2
. [t}
= -
o~ o o
_.'- - gi:’ .’L‘.)
o Ea) T2
p =
P - ol
- - m
; - (9]
S0 n
- o
. B
- = .
"' o~ % g
SN T
E\{ <] ’:-‘) - >y
A. RAMS e g Uit
T =x O
O% =
“LR o




CAPITAL CONNECTION, INC.

JIT7TE. Virginin Street, Sui{:: I« Tallahassee, Florida 32301
(8507 224-8870 - !.800842.5062 « Fax (B30)222-1222

INVESTO REAS LLP

Please Debit FCA000000003 For: 52.50

Thank you Seth Neeley

d

/.
=l
Signature /

Requested by:
Name Date Time
Walk-In Wikl Pick Up

11 Porce 1 B ag + Thom o te GA BTE

Ariof lnc. File

LTD Purtmership Fite
Forcien Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Restenation

Dissolution / Withdrawal
Annual Report 7 Reinstatement
Cert. Copy

Phute Copy

Ceriificate of Gowd Standing
Centificute of Stasus
Cenificale of Fictitious Name
Corp Record Search_
Officer Sewrch

Ficlingus Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC Lt Search

UCC 1! Ruirieval

Courter
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COVFER LETTER
TO:  Registration Section
Division of Corporations

) e INVESTOREAS LD
suBJecT: Y !

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

Please return all correspondence concerning this matter 10:

Amy Maric Vo, Esg.

Contact Person

Vo law

Firm/Company

Y7 Orange Street

Address

St Augustine, Florida 32084

City. State and Zip Code

amy@dvolaw.us

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

For further information concerning this maiter. please call:

Amy Marie Vo, Esq. g vo4 )S 15-0001
i

Name of Conlact Person Areax Code and Davtime Felephone Number

Enclosed is a cheek for the foliowing amount:

& $52.50 Filing Fee 01561.25 Filing Fee 3%105.00 Filing Fec JS113.75 Filing Feu,
and Certificate of’ and Certifted Copy Certified Copy. and
Status Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassec

Tallahassee, FI. 32314 2415 N, Monroe Street, Sute 810

Tallahassee, F1L 32303
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EiLEU

CERTIFICATE OF AMENDMENT

TO
CERTIFICATE OF LIMITED PARTNERSHypy iR 21 PHE e
F R
? npy OF ST
. -'E‘I".:{"- (XC.’;E,FI'.
INVESTO REASLP Tey Tn A

Insert name curvently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
timited liabtlity limited partnership, whose certificate was filed with the Florida Department of State on
05/24/2023 . assigied Florida document number _A23000000266

adopts the following certificate of amendment to 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 liahility limited partnership
here:

New name must be distinguishable and contain an acceptabie suffix,

Aceepiable Limited Partnership suffives: Limited Parinership, Limited, L.P., LP, or L.
Acceptable Limited Liability Limited Purtnership suffives: Limited Lichifine Limited Partmership, LLLP. or LLLP.

B. [famending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
{(Must be STREET address)

New Mailing Address:
{May be post 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 Resistered Agent;

New Registered Office Address:

Enter Flarida sireet address

. Florida

Citv Zip Code

Page 1 of 3



DocuSign Envelope ID: ASR77684-78F4-4D22-A115-9F 1DOEE4C0ASD

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

[ hereby accept the appointment as regisiered agent and agree to act in this cupacity. I further agree o
complvowith the provisions of ol statutes relative 1o the proper wrd complete performance of my duties, and 1
ant fumiliar with andd aceepi the obligations of my position as regisiered agent.

if Changing Registered Agent. Sighature 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 Type of Aclion

Gp INVESTO CONSTRUCTION LIC 97 Oranpe Street O Add
St. Augustine, Florida 32084 W Remove

aGp INVESTO CAPITAL LLC 97 Orange Sireet = Add
St. Augustine. Florida 32084 O Remove

O Add

O Remove

O Add
O Remove

O Add
] Remove

01 Add
] Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” stuatus, enter change here:

0 This Limited Partnership hereby clects to be a “Limited Liability Limited Partnership.”
O This Limited Partnership hereby removes its “Limited Liability Limited Partnership® status.

(NOTE: Ifadding or removing” limited liabitite linited partership ™ status, ofl general partners must sign this amendment. )
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F. f amending any other information, enter change(s) here: fdrach adeditional sheers, if necessary.)

Bffective date if other than the date of filing:
{Effective deate cannat be prior to nor muore than 90 davs after the date this document is filed by the Florida Department of
Steite.)

Note: [ the date inserted in this block does not mect the applicable statutory filing requireinents, this date will not

be listed as the document’s eftective date on the Depariment of State’s records.

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

(*NOTE: Only one current general partner is required 1o sign this docunmuent unless the Hmited partnership is adding or
removing 3 limited liabifity limited parinership™ election statement. Chapier 620, F 8. requires all general partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

E‘o:uSmncd by.

(/,{:,;/

AABIAGCI4FG4LTE

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

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