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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Page 2

£oc fnvest, LLC
Name of th

s il nf

¥ AQIERTS O DUE PreLords.)
SuBiity Company)

The Artictes of Organization for this Limited Liability Company were filed on March 4, 2019 and assigned
Fiorida document nurber 110606024730

This amendment iy subsritted to smend the following;

A, 1f amending name, enter the new aame of the timited Nability company hepe:

Tha pew name mast be distingeishable and cmtain the words *Tiniled Lishility Company,” the desigratien “LLC" er the abbreviation “L.L.CY

¥nter new principal nffices address, if applicable:

2L s
(Principal office address MUSTBE A STREET ADURESS). . - = =
=L '
:l?b - A | - r—
L oy T___
. . . o o
Eater new mailing address, if applicable: . T ___%__n_
ailing addr POST QFFICE BOX, ' 2 -
. - o i
5 [ e
B. M wnending the registered ngent and/or registered office add:ess on our records, enter the name of the new
registered agent and/or the new registered office address here!
Mame of New Registered Apent:
New Registered Office Addnegs: L
Enier Florida sireet address
, Florida
Cisy Lip Cocde

Bew Registered Agent’s Sipnaiure, if chunping Registered Agent:

[ Beredy cocept the appoinmment as registered agent and agree (o aet in this capacity. [ further agree iv comply with the
provisions of cll statutes relativa to the proper und complete perfornusce of my duties, and Iam Sfamiliar with and
aceept the vhiigations of my position as registered ogen: as provided for in Chaper 605, F.5. Or, if this documant is
being filed to merely reflect a change in the registered office address, ' aereby confirm that the limited lighility
company hus been notified inwriting of 1his charige.

{({{H18000152139 3}}))

1t Changing Registered Agent, Signature of New [legisterel Apent
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If amending Authorized Persoa(s) authorized to manage, enter the title, namne, and address of each person being udded
or rentoved from our rreords:

MGR = Muasger
ANIBR = Aunthorized Member

Title Nome Address Type of Action
MGCR Iequelire Fritde 272 West Day Street
et B Add

Ne:sau, Bahamas . 2
- : 0O Remaove

B

(3 Change

(3 Adi

1 Remave

T Change
IR —- £ Aaddd
-
oo B2 D Remove
-~ Es
L
=S 2310 Changg
:-‘9'1 z. o
™ 0 r'\.(]\.l"'l'"l
e AsS i
- i > c
5" = 7T Remove
&=L o
e =
T3 Change
[ Akl

L Rerove

{3 Change

C Add

I Retnove

O Change
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D. If amending any otker infermation, vnter change(s) here: (drrach ndditional sheets, if necessary.)

B =
] z ——r
L
S 2 S
- @iz I
m l
LD E
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——— —— g
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E. Effective date, if othey than the date of filing: {optienal}
{17 2n e Hective date is listed, the dute nrusi be specitic and connot be prior to date of filing or more shan 90 dayy efter filing.} Pursuant 10 §05.6207 (3Xb)
Nojer 1 the date inserted in this block docs not mzet ithe applicable statwtory filing reguirements, this daie will not be iisted as the
documen:'s efective date on the Departmen: of State’s reeords.

If the recard specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recerd !s filed,

Bageg M= Lo 2018
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~ Hignatire of o mamber or euhorized reprosiaiive ol & member

Cutolyn Picree, Authorized Reprosentative
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