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COVER LETTER

TO: Reglstration Scetion
Division of Carporations

ANJNZ INVESTMENTS LL.C
SUBJECT:

1-888-401-1914 From: Silvas Financial Services, LLC

Name ol Limited Liahility Company
The enclosed Anticles of Ainendment and feets) arc submiied for filing.
Please rewur all correspondence concerning this inatier w the following:

NATALIA V PISANO

Nanwe of Parsan

ANIZ INVESTMENTS LLLC

Firm/Company

17501 BESCAYNLE BLVD

Atllrass

AVENTLRA, FIL 33160

Citv/State and Zip Code
ACCOUNTING2ESILVASBOX.COM

E-mall address: (19 be used for furure apnual 1cpott notification)

For funther information canceming this mauer, please call:

NATALIA V PISANO 308
aq, )

3190783

Ninune of Person Arce Codde

Enclosed is a check for the fellowing amount:

01 $25.00 Fiting Fee 03 $30.00 Filing Fec &

Certificale of Status

1 $55.00 Filing Fec &
Cartified Copy

{rededitional copy is enclased)

MAILING ADDRESS:
Registration Scetion
Division of Corporatinns
PO. Box 6327
Tallahassee, I'L 32314

Daytine Telephone Nuinher

[0 S60.04 Filing Vee,
Certificaie of Status &
Certified Copy

{md:kilional copy is enclossd)

STREET/ICOURIER ADDRESS:
Registration Scedon

Division of Carporations

Clitton Building

2661 [xeculive Center Circle

Tallahassee, FL 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARIIZ INVESTMENTS LL.C

(1)

01/z28/201

The Articles of Organization for this Limited Liability Company wera filed on and assigned

L11000012118

Florida document number

This amendment Js submiited to anend the Tollowing:

A. 1f amending name, enter the new nasme of the Limited liabitity company here:

The new name must he distinguishable bnd contain the words “Limjed-Linbility Company,” the designation “LLC™ ar the abbres intion *1.1..C.*
3001 SOUTH OCEAN DRIVE, STE 1147

Enter new principat ofTicés nddress, if applicable: )
HOLEYWOOD, FT. 33019

{Principal vffice oddress MUST BE A STREET ADDRESS)

Enter new mailing:address, if applicable: . 3001 SOUTH OCEAN DRIVE, STE 1147 2

(Malting pildress MAY BE A POST OFFICE BOX) LIDLLYWQOD. FL 33019

B. Il imending the: registered gent ‘and/or registered office address on our. records,

registered ngent snd/or the new registered office nddress heret.

Name of New Registered Agent: SILVAS FINANCIAL SERVICES, L.L.C.

] 5220 SUNIVERSITY DRIVE SUITE C-102
Futer Flprida siveet aodrass

New Repistered Office Address:

DAVIL Florida 33328

iy Hipr Cinefe

Mew Repistered Agent’s Signptuye, if changing Registered Agent:

! hevehy accept the appoiniment as registered agent and agree 1o aer in 1his, capacity. | further agree 1o comply with, the.
provisions of all statutes relative 1o the proper und complete perfurmanice of my duries, and [ am famiilior with gnd
cwerept the wbligartions of my position as regisiered ngent as provided for in Chapter 603, F.8. Or, if ikis document 15
being filed ta merely reflect o change in ihe registored affice address, 1 hereby confirm ihal the limited liabilip
company has been iotified in writing of this change.

1 Chzging Regislered Agent, SIgmit
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If amending Authorized Person(s) authorized to manage, enter the title, namac. and address of each persen being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tirle Name Address - Type of Action
MANAGER PISANQ, NORBLRTO FRARCISCOD Av., Rivadavia 4260, Piso 40
W Add
Ciudad Autonoma de
O Remove
Bucnas Aires AR
0 Change
MANAGER PISANG, SEBASTIAN Av. Rivadavia 4260, Piso 40 -
Add

Ciudad Autonnma de
O Remove

¥
Buenas Aires AR R
[ Change

MGR PISACO, SEBASTIAN Av. Rivadavia 4260, Pisa 4o
0 Add

Ciudad Auwwnoma de
® Remove

Buegnaos Aures AR
- O Change

) pu b
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- O Add

O Remave

0O Chunge

0 Add

|
0 Remove

O Change
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D. Ifamending any other information, enter change(s) hare: (Aach additionat shiets, if necessary.)

N/A

. . LN . L
E. Effective date, if other than the.date of filing: _ {optionat) o
(1fan effective date i3 Héted, the date must be speciifc ynd cannot be prios 1 'dive ol filing or morg than 90 duys afler-(iling,) Pursiani i 605 0267 (33(b)

Nate: [Fthe dale inseried in this block does not'meet the applicable statatary filing requirements, this date will not be [isied as the
document’s cflective 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. onthe earlier of:
(b} The 90th day after tha record Is filed.

MARCH 08 20}
Mated N /.7.. . ._.e“ ;
e v et e mm e e e . M// £ //
Signafire Bl wffertFee oF gyﬂy@xd represertative nf & member

NATALIA V PISANG
Typedor printed nume of signec

Page 3 of 3
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