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COVER LETTER

TO: Registration Section
Division of Carporations
. .
Invesuments Management L LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robhert A, Eisen

Name of Person

Investments Limited

FirmvCompany

215 North Federal Highway

Address

Boca Raton, Florida 33432

Crv/State and Zip Code

Jlazar@@investmentshimited.com

E-mail address: (1o be used {or tuture annual report noufication)

For further information concerning this matter. please cali:

Robert A, Lisen 361 362-8020
ar{ }
Namwe of Persen Ares Code Davitme Telephone Number

Enclosed 15 a cheek for the following amount:

= 52500 Filing Fee {7 $30.00 Filing Fee & U1 S35.00 Filing Fee & T 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additiona! capy is enclosed Certified Copy

{additional copy 15 encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
[nvestiments Management [, L1LC

{Name of the Limited Liahility Company as
A Flonda Limned Liabil:

i nuw appears onour records.)
v Lompany}

. . - TP S - V2042
I'he Arteles of Organization for this Limited Liability Company were filed on 061292007
Florida document number -07000068591

and assigned
This amendiment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ™

LIC" or the abbreviation “L.1L.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Ty

- =3

BN

Enter new mailing address. if applicable: —
(Mailing address MAY BE A POST OFFICE BOX)

. (’I"\
B. 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 Apent:

New Rewistered Office Address:

FEmter Florida street address

. Florida
Cirv
New Revistered Agent’s Signature, if changing Registered Agent:

Zip Cenle
I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office address, hereby confivm that the limited labilite
company hias been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addes
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Glen Welden 3RS 1053rd Avenue North Clearwater FL 33762

= A dd

T Remove

L1Change

CAdd

CiRemove

{OChange

B
CJAdd
—_—

<

ORemove
—

=
Ochmnge

DAdd

ORemove

CChange

OAdd

CiRemove

CiChange

Ciadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Glen Welden shall hold the title of Fxecutive Vice President. Glen Welden may be removed as an Authorized

Member and Executive Viee President at any time by written notice Trom James H. Batmasian,

k. Effective date, if other than the date of filing: (optional)
(If an effectve date is bsted, the date st be specific and cannot be prior to date of filing or more than 90 davs afier Gling.) Pursuant to 6030207 {3nt
Note: If the date inserted in this hlock dous not meet the applicable statutory 1ling requireinenis, this date will not be listed as the
Jocument’s effective dite un the Department of State’s records.

[f the record specifies a delayed effective date. but not an etfective time, at 12:01 a.m. an the carlier of: (b)) The 90th day after the
record 13 filed,

August 23 2021
Dated

I//!ngnul_u'rg_ul Femirrur auther?ed representative of a member - ————

James b-aunasian

N Typed or printed name of signey

Filing Fee: $25.60



Limited "=
Retail, Opfice, Warehouse & Restdential 1 sasing & Manage
South Florida « Massachusetts

Investments’ /’

Robert A. Eisen

Legal Department 215 North Federal
T: 561.392.8920 x 112 Boca Raton,
C: 954.638.53683 vwwwinvesanentsl

reisen@investmentshmited.com



If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being adc
or rcemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMHBR Olen Welden JORS 103rd Avenee North Clearwater FILL 33762 .
m Add

CIRemove

ClChange

Cladd

CIRemove

COChange

e
O'Rdd
—

LS

ORemove
1

—1

- 1

O CEAH. e

O Add

CiRemowve

[CChange

CiAdd

Remove

CiChange

CAadd

O Remove

T1Change




