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COVER LETTER

T Registration Section
Division of Corporations

JRINVESTNMENTS. 1LLC
SUBJECT:

Nuame ot Limited Liability Company

The enclosed Articles of Amendinent and feets) are submitted for filing

Please return all correspondence concerning this matter 1o the following

ROBERTO NMARTENEZ

e of Persen

2BINVESTMENTS, LLC

FirmCompany

4661 W BTH COURT

Address

FHIALEATL ¥ 33012

CinrSe and Zip Code

X ] ;L ~o
Roberto 7001 RN email.com e =
r—- ——

F-mail address: (o be used for thture al e ification) 3
Y M < S Coused Bor Tnture anntit erOIl netifieatond >:< fa
o [
. - . . . o =
For further information concerning this matter, please call: ¥ .
e o

ROBERTO MARTINEZ 786 SIS-1T747 My
at( ) i U
Name of TPerson Area Code Dy ume Telephone Number g; W
b= o) . - —
iy -~
b =

Inclosed is a check for the following amount:
B 32500 Filing Fee 0 $30.00 Filing Fev &

O $33.00 Filing Fee &
Certiticate of Status

Centitiegt Copy

raddimomal copy s enclosed)

O 860.00 Filing Fee.
Certificate of Status &
Certitied Copy
tadditional vopy 15 enclosedy

MAILING ADDRENS: STREET/COURIER ADDRESS:
Regsstration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Chtwn Building

2661 Executive Center Circle
Tallahassee, FE 32301

Tallahassee, FIL 32314

CENIE




ARTICLES OF AMENDNENT
TO .
ARTICLES OF ORGANIZATION
OF

2B INVESTMENTS, LLC

tName of the Limited Liability Company as it now appears on onr recards. )
(X Florida Tinied Tabiliny Company)

The Anticles of Organizaiion for this Limited Liability Company were filed on 0410972010 and assiyned
Florida document number 10000038634

This amendment is submitted to amend the following:

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

The new nie must be distinguishable and contain the words “Lomited iability Company.”™ the designation “LLCT o the abbreviaton =1L1LC

Enter new principal offices address, if applicable;

4661 W §TH COURT o =
(Principal office address MUST BE A STREET ADDRESS)  HIALEAIL FL 33012 t-_{:_h = T_
TR
me M
Enter new mailing address, if applicable: 4661 W STH COURT : B |,
(Mailing address MAY BE A POST OFFICE BOX) HIALEAIL FL 3301 9%: =
et C

B.

H amending the registered agent and/or registered office address on our records, enter_the name of the new
registercd agent and/or the new registered office address here:

Name of New Reuistered Avent: ROBERTO MARTINEZ
New Registered Office Address: 4661 W RTIH COLRT
Finer Florida sireet address

FHALEAH Florida A2

iy

Lip Code
New Registered Agent’s Signature, if changing Registered Apent:

{hereby aceept the appoiment as registered agent and agree 1o act i this capacine, ! further agree to comply with the
provisions of all statutes velative 1o the proper and complere performance of wv duiios, and Fam familior witl and
accept the obligations of my posivion as registered agent ax provided for in Chapter 605, F.S. Or, if this docament is
heing filed 1o merelv reflect a change in the registered office address, Therehy confic
company has heen notificd inwriting of this change.

s dimited liahiline

If ¢ haneing Sent. Signature of New Heaidered Apgent
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR ROBERTO MARTINEZ
MGR MAGDALENA MARTINEZ

Address

4661 W 8TH COURT

Type of Action

W Add

HIALEAN, FE 33012

O Remove

O Change

4601 W STH COURT

O Add

HIALEAEL FL 33012

1 Remove

W Change

O Add

O Remove

8 Change

. o
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O radd

>

O Remove

O Change

O Add

0O Remove

O Change
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D.. If amending any.other information. enter change(s) here: (Aitach additional sheets, i necessary.

.
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e {11
W T
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E. Etfective date. if other than the date of filing: {optional)
(M an etfective date is Disted. the date must be specific and cannat be priog to date ol filing or moere than 90 days aster Gling.) Pursuant o 6050207 310y
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
doctiment’s erfective date on the Department of State’s records.

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

JUNE© 2017
Dated .

Sizmature ol & membd \U"rde representative of a member

MGR ?{)L) P\\L Mau\l(hzz

Tvped or printed namt of signee
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