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: . COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: DOMUS INVESTMENT HOLDING , LLC

Nume of Limited Liability Company

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

Please return all correspondence coneerning this matier to the following:

CARLOS M. MENDEZ

Name of Person

DOMVE TANVeSTHe ST Ha@uf Ue

.

Firm/Company

285 UPTOWN BLVD , SUITE 525

Address

ALTAMONTE SPRINGS , FL. 32750

-
City/State and Zip Code !
RSHC@USA.NET P
E-mast address: (1¢ be used for future annuak report notification) e
LA
For turther information concerning this matler, please call: «
T

CARLOS M. MENDEZ a( 407 889-7800

Name of Person

Area Code & Daytime Telephone Number

Enclosed is a check [or the {ollowing amount:

[/]$25.00 Filing Fee []$30.00 Fiting I'ee & [[]855.00 Filing Fee &

[]860.00 Filing Fee.
Certificate of Status Certificd Copy

Certilicate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRISS:
Registration Section

Division of Corporations

Clifton Building

2661 Iixecutive Center Circle
Tallahassee, F1. 32301



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DOMUS INVESTMENT HOLDING, LLC

(Name of the Limited Linhility Company as it now appears on our records.)
(A TTorida Limited Liability Company)

The Articles of Organization for this Limited Liability Company werc filed on 07/27/2009
Florida document number L09000072029

and assigned

This amendment is submitted 1o amend the following:

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

I'he new name must be distinguishable and end with the words “limited Liability Company,” the designation “LLLC™ or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

3
U

Enter new mailing address, if applicabic:

(Mailing address MAY BE A POST QFFICE BOX)

£y 01 AN

.
g

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statuies relative to the proper and complete performance of my dudies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addrcsg, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR DIAZ AMADO, MIGUEL 1110 BRICKEL AVE. SUITE 607 (] Add
MIAML EL 33131 [/] Remove

MGR ESCORCIA, LUIS F 1110 BRICKEL AVE. SUITE 607 7 Add
MIAMLEL. 33131 [¥1 Remove

Mﬂ RiynGow i&m,\} P O Pl eke( pve ful bo’}w
H,qgi YN n0ve

MER_ RoMERe LOLanD 1110 RpicktL e Soll boRmm

MER @ Gialm, 0lsa

Lo (he1ewe( 402, bl

Ly -
o g

S M Remove

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

O
2003 /™

e,

J /]

~—
Signaturc of a ymcr owwprcscmalivc fa member

 Cpalos . HMoud

Typred or printed name of signee
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Filing Fee: $25.60

Dated ocToBER22 ) .




