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January 4, 2017

FLORIDA DEPARTMENT OF STATE
FLUXINVEST, LLC Dyvision of Corporations

6205 BLUE LAGOON DRIVE
SUITR 130

MIAMI, FL 33126US

SUBJECT: FLUXINVEST, LLC
REF: L10000101758

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover shaeet

Section 605.0203(1), Florida Statutes, requiras tha document(s) to be
signed by one person acting as an authorized representative.

Please return r document, along with a copy of thia letter, within 60
days or your filing will be oconsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051., .

Yasaemin Y Sulker FAX Aud. #: H17000001637
Regulatory Specilalist II Letter Number: 117A00000095

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

FLUXI'NVEST LLC.

The Articles of Organizatiar for this Limited Liability Company were filed on September 25, 2010
Floridn dogurnent mumber 110000101758

andt assigned

This amendment is submitted to amend the following

A. If amending name, gnter thexjgw pame of the limited liokilite company here:

The new nome musthe distinguishable snd cotain e words “Limited Liskitity Compsny,” the designation “LLC" or the sbbrevistion “1.L.C."
. Enter new priticipal offices address, if applicable:

il
-y
L
(Principal office address MUST BE A STREET ADDRESS) Ta
}
r
e ]
Enter new mailing address, if applicable: X
Mailin ¥BE T OFFICE BO ?
(44]
£
B. i nmending the reg;lxtered ngent nnd!or registered oﬁlce sddress an our records, eater the nams of the new

Euter Fiorida street address

s Florida
City

Zip Couder

7 hereb; acoept the appointment as registered agent and agree fo act in this capacity. I further agrae ta-comply with the
provisions of all statutes relative to the praper and complete performance.of my duties, and I am familiar with and
accept the obligations of my position as registeved agent as pravided for in Chapter 603, P.S. Or, if this document iy
being filed 10 merely reflect a change in the registared office address, I hereby confirm that the limited Uability
company has been notified in writing of thiz change

U Chaaging Registered Agent, Slgnature of New Rogistersd Ageat

Page 1 of 3
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i [}
i amending Authorized Pervon{s) snthorized (o nanage, gnter the tid d addvesg of
T hd m cards:

MGR = Manager
© AMBR = Agihorized Membér

itle Xame '’

MGR Gustnyo Juan Rty

Address

6205 Blue Lagoon Drive, Ste 130

O Add

Miamt, F1. 33126

N Remove

[J Change

0 Ada

O Remove 7§

O Changs

0 Add

[J Remove

gg QI Ry N- NIT

[ Change

13 Add

IJ Remove

[ Change

O Add

0 Remove

O Change

0 Add

0 Removs

01 Change

Page:2.of 3
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D. If amending any other tnformgtion, enter change{s} here: (duach cddittonal sheets, if necessary,)

— A
e T
e
S THE o
P - i‘; =
P
'.l ‘,'.%““Ir:
% el
a— Lol ©%
2 s
N el
- Pon) EioN
E. Effective date, If nther than the date of fing: (sptional)
(If an sffrctive dete is Gsted, the date masst b specific ad carmat e prior o duts of filing of more than 90 duya after fiting.) Puruant © 60350207 (3)(b)
Notey If the date insarted in thiz block does mot meet.thn applicable statutory filing requirements, this dake will not be listed as the
docurment’s cHective date on the Department of Statg's records.
If the record specifles a detfayed effactive date, but not an effcctwe time, at 12:01 a.m. an the earlier of:
{b)} The elith day after the record Is flled.
Dated —Degember 2R . 01E i
Ty T L TR . fepresentative of & membey .
W
Pedra Maggi
Typed ot prinied pamia of 5 gneo '
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