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COVER LETTER

Ty Repistrdion Section
Division of Corporations

Viwvte CasnTro

SUBHECT:

LNVESTMZATS LC

Manw of Limited Liability Campany

The enclased Arncles of Amendment and Tee(s) are submitted for (iling.

Please return alt correspundence concerning this maner to the folowing:

STedeEN S WV TRMAN]

Name of Petson

STEJEN  S(WEMAN 2 A

Firm/Company

7740 s o MseE T Sucte Lo

Addicss

MM L L 53 .S,

City/State andd Zip Coile

()‘\-QU-QJ\} @ 3\4-‘( L{t\/%\\\-‘*‘@ VAU« (oA

E-mal addiess: (w be used Tor futnce annaal repost notification}

For further information concerning this matter, please call:

9{ Aens 5\\\}-@ v AL

Name of Person

a3y bl )

Daviime Telephone Number

Arca Codle

Eugtosed is o check for the following amount:

D $25.00 Filing Fee FE30.00 Filing Fee &

Certifiente of Status

O 535.00 Filing Fee &
Certilied Copy

O $60.00 Filing Fee.
Certificate of Slatus &
Certified Copy
{addronal copy s enclosad)

(aslditional capy s enclosed)

MAILING ADDRESS:
Registration Section
[ivizion of Curpurations
0, Box 6327
Tallahassec, L 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corparations

Clifton Building

2661 Executive Center Ciele
Tatlahassee, F1LL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P;NTD (hsTLO [wvestM e s t_EtLED

(Name o the Limited Liability Company as it now appesrs o ur records.)

tA Forda Dimited Liabiluy Company) .
207 AYG 29 A M B3

The Articles of Orvganization for this Limited Liability Company were filed an v, S L,Q VAL rmmdsssigned
) . R H .'Vlh TR -:n,-,‘,: -' FL‘[}Y’:Y':‘!\
Florida document namber | 10000 OL{SO(OZ _ PALLAHRSSEL

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liahility company here:

The new nane must be distingaishable and contain the words “Limited Liahility Company.” the designation “ELCT o the abbireviation "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, iFapplicahle:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ottice address oun our vecords, enter the nume of the new
registered apent and/or the new registered office address here:

Nime of New Registered Agenl:

New Reaistered Office Address:

Foter Florwda sereer address

. Florida
Cuy Zip Code

New Registered Agent's Signature, if changing Hegistered Apcut:

[ herehy accept the appoiniment as vegistered agent and agree (o act in this capaciry. { further agree tao comply with the
provisions of all statuies relative to the proper and complete peiformasice of my duties. and L am feoniliar with and
accept the obligations of my position as vegistered agent as provided for in Chapier 603, F.5. Or, if this document iy
heing filed o merely reflect a change in the regisiered office address, [ hereby confirnn that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of Sew Registered Agent
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I amending Authorized Person(s) authorized te manage, enter the Gtle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Momber

Name Address Type of Action

Title

MER CLSTAWWA Pt (3sS 0 SW 105 Al A

ML Ale { i C C 57 [ 7,L O Remove

O Change

ME/L MANUEL O - PWTD‘E 3¢S0 SO LD( Acf B Add

M UU\/L\ ( FL- 37‘) L?’(/) O Remove

O Change

O Add

O Remove

C Change

O Add

{1 Remuove

0O Change

O Add

O Remove

O Change

0 Add

£ Remove

O Change
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DL it amending any other information, ¢nter change(s) here:s (Aiach addisional sheets, if necessary.)

E. Effective daie, i other than the date of Niling: {optional)
(1 an ellective diste is listed. the date tust be specitic and cannot be prior w daie of filing or more than 90 days after filing.) Pursnant w 6050267 (3)(h)
Nate: 1§the date inserted in this block does not meet the applicable stautory filing requirements, this date will nat be lListed as the
document’s effective date on the Departiment of State’s records.

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

g [ 4. 19
L I __
Sfeiaiire 5F a mefmber of autharzed tepresentative of o member

Manwe! Pinlo

Typud ot printed name of signee

Darted
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Filing Fee: 525.00



