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D . COVER LETTER
TO:  Registration Section ;
Division of Corparations
SI'BJECT: Renovo 4, LLC
Name of Limited Liability Company

The enciosed Articles of Amendment and feels) are submitted for filing.

Please retum 3! corraspondence concoming this mattar to the fallowing:

Guy D Sperduta
Nama of Person

Guy D Sperduta CPA
Fim/Company

8963 Stifling Road Ste 101
Addeess

Ceoper City FLL 33328
Ciey/Seare and Zip Codr:

-l zddress: (o be used 1or Tuburs annus] feponl potRaANIDD)

For further information concerning this matier, please call:

Guy D Sperduto at( 954, 432-0272

Narme of Person Arca Code & Dgytme Telephone Number

Enclosed is 8 check for the following amoune

£25,00 Filing Fae $30.00 Filing Fee & $55.00 Filing Fea & $£0.00 Filiag Fue,
[ ing g B
Certificate of Status Cenified Copy Centificate of Status &
{(additiomal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDEESS:

Registration Bection Reglstrution Secticn

Division of Corporations Division of Corporatiohe

P.O. Box 6327 Clifton Building

Tallahsssee, FL 32314 2661 Bxcoutive Center Cirtle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reovo 1, LLC

Nam the Limi o an a5 1t APPEATS Ol HUY
2 Lirry ity Company,

08/18/2008 und assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida dacument number LOBOD0O78752

This amendment is submitied to amend the following:

A. {famendiog name, enter the pew pamo of the limited tability company hera:

Flexiinvestaments, LL.C
The new name must be distinguishahle and sad with the wonds “Limited 1 labitity Company,” the designation “LLC" or the sbbruvigtion

“LLCcr

Enter new principal offiees addvess, if applicable:
Prinei ST BE A STREET ADDRESS, -

Enter new mailing address, it applicable:
ajfin 08 T OFFICE B

B. Hf amending the reg;stnred sgent and/ar registered office address on our records, cafgl ¢he namge of the asew

5| office add here:

Name of New Resistered Apent:

New Rogistered Offfce Address:
Enter Florida street addreds
Florid
Cirp : Zip Code
Now ered Apgent’s Sipu if changin ‘

1 hereby accept the appotntment as registered agent and egree to act in this capacity. [ further agree 1o comply with
the provisions of all statutes relative 1o the praper and complete performance of my dutles, and I am familior with and
acespt the obligationy of my pasition as registared agens as provided for in Chapter 608, F.8. Or, if this document iy
being filed to merely reflect a change In the registered office address, 1 hereby confirm that the limited Uability

company has been notified in writing of this change.
Tf Cruaging Regiviered .\m&w_ﬁ,m&.&lmm
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¥ xmending the Masagers ur Mamaging Membeors on our records, enw the i me. an of each Man
or Managing Member being sdded ar peenyved from gur recoyds; i
MGR = Manager
MGRM = Mapaging Mewnber
Title Name Address Type of Action
——— [ Add
[ Remove
] Add
[ Remove
[ Add
1 Renove
[ Add
{_} Removs
: ladd
{Remove
[ lads
emove

D. If amending any otber information, enter change(s) bere: {dnach additionad shaets, if necessary,)

Dated danuary 4, , 2011~
: (G

Signatw}oﬁ maz?ﬁr authorzed representutive of w member

-7 Guy O Sperduto
Typed ar priated narne of signes
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