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COVER LETTER

TO: Registration Section
Division of Corporations

LV [NVESTMENT SO\)EQ.EICsrU L

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:

Kimbery }44:01 Nt

Name of Person

LV INVESTMENT SOVEREISNY

Firm/Company

1920 Harrison o ¥ 52
|

Address

Hwd, F33¢z¢
City/State and Zip Code Sma ﬂ’[ﬂ d USm ,
o

1M

E-mail address: (td be used for t Aotification

ture annual r

For further information concerning this matler, please call:

Kintey by Knigint .68) 2728518 ¢ 10\

Name of Persbn

Enclgsed is a check for the following amount;
[]$60.00 Filing Fee,

$25.00 Filing Fee []830.00 Filing Fee & []855.00 Filing Fee &
— Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS: 1> o
Registration Section Registration Section SR o Y
Division of Corporations Division of Corporations i Puy e
P.O. Box 6327 Clifion Building LT
Tallahassee, FL 32314 2661 Executive Center Circle -
Tallahassee, FL 32301 2, L)
2 o -



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

LV INVESTMENT SOVEREIGN, LA
{(Name of the Limited Liabilig{ Comsanx as it now appears on our l‘l’.’COI:__)
orida imited Liability Company)

The Articles of Organization for this Limited Liability Comp éwcrc filed on 'O lb\zm:l and assigned

Florida document numbcr_L-m OOO loo I = —_
T
i 0 1
. , ) ) PSRN -
This amendment is submitted to amend the following: it
-~
A. If amending name, enter the new name of the limited liability company here: o -
oo
SIS,

The new name must be distinguishabie and end with the words “Limited Liability Company,” the de,signé—;ﬂi(")‘hl “LEC” or the abbreviation
“LL.C”

Enter new principal offices address, if applicable: '%P)S ] NE Zq m
(Principal office address MUST BE A STREET ADDRESS) Suite 100S

| Aveyvurz, HL 33190
Enter new mailing addl;ess, if applicable: lgi%‘ NE 2q k\}e

{Mailing address MAY BE A POST OFFICE BOX) wi ‘t—e t(m

hueythyn FL 23100

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 Agent: :JEDS hu Q Q Kom ESQ
New Registered Office Address: t %5 l E zq i Me— :H: I&E

Enter Florida street address

AV WO m , Florida 33‘ 80
City

Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete per, z duties, and I am famzlzar with and
accept the obligations of my position as registered agent as prov:de
being filed to merely reflect a change in the registered office addre
company has been natified in writing of this change. /

1ch ging Registered Agent, Signature of New Reg\iﬁéred Agent
el of2




LA [

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager ' M d s '
MGRM = Managing Member Wme O r] k/
Title Name Address — N@W B

MGEM  Peyez, l..e\/\'/ ﬁl NE 22 k. oA

. M(ﬂm HH P wLu’C/ E Rgiovc

(] Add
[] Remove

Type of Action

(] Add

~[. |Remove

Y

i

o’ b

R r K L'
My
“[JAdd”

= Remove

—rin

;:. 1 [

[y
T oo[T]Add
DRcmovc

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

Please Cthange addvess e~
Perez, Lfvu (Magm) 2
HH Pmcr;v‘l—\/ Netuworle. fM:U/DTO

Wvﬁ‘. 12851 NE 29 Ave  #F 1005
Aventura, FL 22190

pwed__ NOV 22— + ZO” . [ d

= = AW A e

Signature bfa m l ed repgigesental mgmber
Typed or prite¢/name of signee \J
Page 2 of 2

Filing Fee: $25.00



