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COVER LETTER

TO: Registration Section
Divisian of Corparatinns

Reach Investments LLC - KIN. 26-0232047
SUBJFECT:

Nume of Limited Liability Comypany

The enctosed Articles oF Amendment and fee(s) are submited tor filing.

Please return all corres ondence concerning this matter to the following:
=3 =

David Byrd

Nime of Person

Reach Investments

Firm/Company

PO DBox 91|

Address

Silver Springs. FI. 34489

City/State amd Zip Code

procarbideg gmail.com

E-matl address: {Lo be used for Tuture anngal report notilicution)

For further infurmation concerning this matter, please call:
David Byrd 332 209-4680
al f )

Area Code Baytime Telephone Number

Name of Person

Enclosed is a check for the fallowing amount:

W $25.00 Filing Fec 8 S30.00 Filing Fee &

O 555.00 Filing lee &
Certificate of Starus

O So0.00 Filing Fee,
Certitied Copy

Centificate of Status &
Certified Copy
fadditional eopy i enclosed)

(additional copy 15 enclosed)

MAILING ADDRFESS:
Registration Section
Division of Comporatians
P.0O.Box 6327
Tallahassee. FL. 32314

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FI. 32307




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
REACH INVESTMENTS. LLC

(Name of the Limited Liability Company as it naw dppears nn our records. |
(A TFlonda Timinied LiabiTity Companyl

The Articles of Organization for this Limited Liability Company were filed on | #08/2010

Florida docunient numher 07000055450

This amendment is submitted to amend the following:

and assigned
A. If amending name, enter the new name of the

2
. =
2 « M
limited liability company here: o <
Y \ 2 < -
oy — ‘
AN -]
The new name must be distingwishable and cantain the words “Limited Liability Company,” the designation “LLC™ ar the ahhrc\'iutiol);-',_'[..l‘.:%,'." m
2 O
- . - . N C
Enter new principal offices address, if applicable: ':-
(Principal office address MUST BE ASTREE TADDRESS) Z; cﬂ.r‘\‘
i
Enter new mailing address, it applicable:
(Mailing addresy MAY BE A POST OFF. ICE BOY)
B. If amending the registered agent and/or registered office address on our records, enter the_name of the new
registered apent and/or the new registered office address here:
Name of New Repistered Aoent:
New Registered Office Address:

Enter Florida street adidress
. Florida
Ciny Zip Code
New Registered Apent’s Signature, if changing Repistered Agenl:
Lherehy aecept the appointment ay regisiered agent and agree (o act in this ca
provisions of all statuses relative 1o the proper and complete performunce
aceept the obligations of iy POSILON as registe
being filed to merely reflect a change in the
company fras been

pacity. [ further agree 1o comply swith the
of my duties, and I am fumiliar with and
red agent as provided for in ¢ hapter 6013,
regisicred office address, | here
notified in writing of this change.

F.S Or if this document is
by confirm that the limired liability

It Changing Registered Agent, Signature of New Repistered Agent
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If amending Auvthorized Person(s) authorize

d to manage, enter the title, ndame, and address of ¢
or removed from_our records:

ach person beine added

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Eilien Ryuichiro Ttai

23W3II Foster Ave

N Add

Keeneyville, 1. 60172

O Remove

G

hange

A0 O

10 OIS
LN

W o

q3d

O
r MOF

ac E}ang:":-'.'
oW
T g
0 Add

O Remave

‘ ] Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change
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D. It amending any other information,

enter chunge(s) here:;

fAuach additional shee

15, if necessary.
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(It an effective date s

E. Effective date, if other than the date
Note:

of filing:
listed. the daie must be specific
It the date tnserted in this block docs n
document’s etfective date on the Dep

If the record specifies a

delayed effective date
{b) The 90th day after

the recard is fileq.

Dated ggg / 5£p 93( A £"

LA

VD

David Byrd

and cannot be priot o date of filn

(optional)
¢ ar more than 90 day:
ot meet the applicable SLatutory
artment of Stite s records,

» afler filing.y Parsuant o 6
FMiling requirements. this d

HE0267 (3)th)
ate will not be listed as the

. but not an effective time, at 12:01 a.m, on the earlier of:

< uen

Stgnature of & member or auth

orized representatve o7 g mumber

Typedor printed name of signee
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