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COVER LETTER

TO:  Registration Section
Divisinn of Corporations

MP AVENTURA INVESTMENTS. LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submined for {iling.

Ploase retur ail correspandence concerning this matter to the foliowing:

DANIELLA SANTANA

PAGE B2/05

(¢{{HZ000D347461 3))}

Wame of Person

SALVER & COOK LLP

Firm!/Company

2721 EXECUTIVE PARK DR §TE M

Address

WESTON, FL. 33331

City/Siate and Zip Code
D.SANTANAZEPSCCPAS.COM

Cemail a6dscss: (o Pe used lof tuture unnyal report notification)

For further information soncerning this matter. please call:

DANIELLA SANTANA

954 386-1333
at( )

Wame of Persen

Enclosed is a check for the following amount:

== $25.00 Filing Fee [0 $30.00 Filing Fee &

Cenrtificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Areg Code Daytime Telephone Number

{0 855,00 Filing Fee &
Cenified Copy
(acditionz! copy i enclnsed)

G $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy i3 vk losed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassec, FL 32303

(((H2000034 7461 31))
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ARTICLES OF AMENDMENT
TO (20000347461 3)3)
ARTICLES OF ORGANIZATION
OF

WP AVENTURA INVESTMENTS. LLC

(Name ol the Limited Liabitity Campnny 1§ it aoW APPCACTS 1 pur recordy.)
1A Fignda Limited Doabsiity Company)

11/12/2010 and assigned

The Articles of Organization for this Limited Liability Company were fied on
L100001 18020

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contgin the words “Timited Liakitits Company.” the designation “1.LC™ or the abheeviation “L.1L.C°

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

-
.

Enter new mailing address, if applicable: N,
P
(Mailing address MAY RE A POST OFFICE BOX) &
|
. . e
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the Agy registercd
accnt and/or the new regisiered office address here: > ot
=
Name of New Registered Agent:
New Repistered Otfice Address:
Enger Finride sirect address
. Florida
Cine Zip Coue

New Reoistered Agent's Signauire, if changing Registered Apent:

I hereby uccept the appointment as regisiered agen! and agree ‘o act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and I am famifior with and
accept the obligaiions of my pusition as registered agent as provided for in Chapter 603, F.§. Or, if this document is
being fiied to merely reflect a chunge in the registered office address, I hereby confirmt that the limired liability

company has been noiified in writing of this change.

1f Clianging Negistered Agent, Sipnatuce of New Registercd Agent

{{{H20000347461 3}
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If amending Authorized Person(s) autherized th manage. enter the title, name, and address of each person being added
or removed from our records: ({(H20000347251 3)

MGR = WManager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM YEPES, FRANCISCO 2353 EXECUTIVE PARK DR
= Add
SUITE = 202 _
_iRcmove

WESTON, FL 33331
D Change

T Add

CiRemeve

CiChange

add

T Remove

TChange

CAdd

ORemove

{JChange

DaAdd

CiRemove

OChange

Oadd

[dRemove

DO Changs
{{{H20000347451 31}
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. Ifamerding any other information, enter change(s) here: (Atiach additional sheets. if necessaiy.)

E Efl'cc-tivcvdn te, if other than the date of filing: {optional)

(If tn e Tective date js lined, the dale must e mecific and cannot be prior o duie of fiting or more than 50 days afler filing.} Pursuant 1o 603.0207 ()b
Note: |fthe date insecied in this block does aot meel the applicablz matutory filing requirements, this date will not be listed =s the

document's effoctive date on the Depariment of Stwte’s recurds.

If the record specifies a delaved effective date, but nat an ¢ffcetive 1ime, at $2:01 a.m. er the carlier ofi'(b)  The 90th day afler the
record is filed,

; SEPTEMBER 23 2020

! . /"""‘\R_
/! Q . // “-—-_.,._..x:
s u\W')s\Cj.f:?Q\Q.J_ N
[ Signuturc of a membet or sothorized represeniative of & memos

—— e

Dat

S

",
I

e =

MALVINA PESATE

Tvpcd or pried name of signee

Filing Fee: $25.00

{[(H200093£7461 3)h
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