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COVER LETTER

TO: Registration Section
Division of Corporations

FORTY-FOUR INVESTMENTS, L.L.C.
SUBJECT:

Name of Limied Laabidity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the foliowiny:

Maita Lopez

Namwe of Person

KPPB Law

FFirm/ Compuny

One Lakeside Commons, Suite 800, 990 Hammond Dive

—_—— =~
oo [—=1
Address L)
- -
C A I o
Atlanta, Georgia 30528 sl g
R |
T T P A
Citv/State and Zip Code -t
mlopezilkppblaw.com LT §
Fomanl address: (to be used tor future annual report notiticition) - iy o
For further information concerning this inatier, please call: I —
Maila Lopes 678 443-2220
at { )
Name ot Person Arva Code Pavtime Telephone Number
Enclosed is a check for the tollowing amount:
0O $23.00 Filing Fee 0O $30.00 Filing Fee & W $53.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Siyus &
(addiwionmal capy 1s enclosed) Cenitied Copy

Gaddimonal copy 1y enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building,

Tallahassee, FL 32314 26061 Lxceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORTY-FOUR INVESTMENTS. LL.C.

(Nawme of the Limited Liability Company as it new appears on dur records.)
: Jandity Company)

I'he Articles of Organization for this Limited Liability Company were filed on MARCH 19. 2010

and assigned

O 382
i“lornda docement number 110000030826

This amendment is submitted to amend the following:

A. IFamending name, enter the new name of the limited Liability company here:

The new name miust be distinguishable and contain the words “Eimited Liabilits Company,” the designation “LLET vr the abbreviation “L1.CT
Enter new principal offices address, il applicable: - r~
- =
(Principul office address MUST BE A STREET ADDRESS) 1N W
i Ea 3
; — — b
o | :7_1 oy
N il
. M
Enter new mailing address, if applicable: L TR T ;S
(Muailing address MAY BE A POST OFFICE BOX) -5 =
Y

the name of the new

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

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Flovida street address

. Florida

Cipy

New Registered Ageat’s Sienasture, if changing Registered Agent:

Zip Codde

! hereby aceept the uppointment ay regisiered agent and agree o act in 1his capacity. [, further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am famificr with and

aceept the oblivations of my: position as registered agent as provided for in Chapier 603, F.5. Or,

if this document is

heing fited 1o mevely reflect a change in the registered office address. hereby confirm that the lintited licthiliy

compeny has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent
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ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM Ryan [ Jumonville
MGRM DERBYSHIRE GROUP LLC

Address

4749 Ocean Blvd.
Destin, FILL 32541

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person betng added

Tvpe of Action

0O Add

W Remowve

B Change

34831 Emerald Coast PRwy
PMestin, FE 32541

= Add

O Remove

O Change

O Add
. P~
O Rémhve
A
o IR
- = 5
-0 C‘I?fngc - T
Ny T
. e Racs
- - O
a r@ o -
5 - ™
= oy

O Change

3 Add

O Remove

0O Change

O Add

£ Remove

O Change
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. Hamending any other information, enter change(s) herer Cliach acdditionad shoeis, i necessary.y
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F. Effective date, if other than the date of Hling: (optinn:l)
(1 an e lfective dae is Bsted. the date must be specitic and catmot be prior to date of Tiling o more than 90 duys atter tiling.) Pursuant © 6050207 (3)ih)
vote: |f the date inserted in this block docs not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

——— \
v

_-—"—’_——-—-F
; p __———-'7—“'—-—-—_.7
Dated '\plll.z}'/ . "Um\,/'
—q——._-h"-iq__. K” ° -

= b
Signature of @ métmberarantur Lot rSpreeent e ol ) menber ™

Ryan Jumonvitle, the Managing Member of DERBYSHIRE GROUP 1LLC. the Managing Member

Typed or printed name ot sapnee
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