L

- BRI

I 800304032008

(City/State/Zip/Phane #)

[]oexwe  [Jwar [[] mar

(Business Entity Name)

P2ATES LT -~01004--005 #5000

{Document Mumber)

Certified Copies Certificates of Status

P

Special Instructions 1o Fitng Oficer:

706 WY G- 030 L}

Office Use bnly '

6 'AI'T'\.(')]'\!S
DEC 06 7017




CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite |+ Tuliahassee. Florida 32301
(850) 224-8870 + 1-800-342-8062 +' Fax {850) 222-1222

S&S INVEST, LLC

Signature

Requested by:gen

12/05/17

Name Date Time

Walk-In Will Pick Up

1L Ponger 3 Prest g - Thamapeng G54 4700

Artof inc. File

LTD Partnership File
Foreign Corp. File

L.C. Fiie

Fictitious Name Fije
Trade/Service Mark

Merger File

Arloof Amend. File

RA Resignation

Dissolusion { Withdrawal
Annual Report/ Reinstatement
Cen. Copy

Photo Copy

Certficate of Good Stunding
Centificate of Status
Certificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrigval

Courler



COVER LETTER

TO: Registration Section
Division of Corporations

S&S INVEST, LLC
SUBJECT:

Nare of Limited Liability Company

The enclosed Articles of Amendment.and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AMANI?A CASTELLON

Nume of Persun

DOUGL;AS REGISTERED AGENTS, LLC

FirmvyCompany

2600 S. DOUGLAS RD. STE 510

Address

CORAL GABLES. FL 33134

City/State and Zip Code
ACASTELLON@CASTELLONPL.COM

E-mail address: (10 be used Tor Tuture annual report notitication)

For further information concerning this matter, please call:

AMANDA CASTELLON 786 391-372]
at{ )
Area Code

Name of Person Daytime Telephone Number

- . ]
Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

0 $55.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

03 $60.00 Filing Fee.
Certificale of Status &
Cenified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifign Building

2661 Executive Center Circle
Taltahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S&S INVEST. LLC
(

Name of the [imited Linbility Company s 31 aow ap cary on our records.)
' (AF a Limited Liabality Company)

. L L . 30/2 .
The Articles of Organization for this Limited Liability Company were tiled on 98/39/2011 and assigned

Florida document number 111000099642

This amendment is submitted to amend the following:

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

A

v

The new name must be distinguishahle :mtd contain the words “Limited Liability Company.” the designation “LLC ur the abﬁ{é}’iatiun l‘JLC .

“r, ' L
Enter new principal offices addréss, if applicable: '\""_'.F _ .;;'— )
(Principal office address MUST BE A STREE TADDRESS) ";‘; 3 “S;
| ° %
[
R

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B 0X)

B. If amending the registered jagent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:
I

Name of New Registered Apent:

New Registered Office Address:
I
|

Enter Florida street adidresy

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Apent:
1

L hereby accept the appointment as registered dgent and agree to act in this capacity. § further agree Lo comply with the
provisions of all statutes relative o the proper and complete performance of niv duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect « change in the registered office address, 1 hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or’removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JUAN JOSE SCAG\LIOTT] 2600 S DOUGLASRD, STE 510
= Add

CORAL GABLES. FL 33134
O Remove

O Change

0 Add

O Remove

O Change

—
- O Add
o
M [l .

-
'
| —
.o DL

)

o 1 Ll
=" O Rgpove .

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. Il amending any other infu:nunlion. enter changets) here: (Attuch adlmonal sheets, 1if necessury.j

|
1

3
O P
‘ S rap) v
! e,

) .
. 2
= -
<
=7

E. Effective date. if other thanjthe date of Ring: {optionsl)

(1 on effective daiz is listed, the date must be spezific and cannod be prior 10 dae of filing or more than %0 days after filing, ) Pursuam o G5 0207 (3xhy
Note; If the date insertad in lhils block does not meet the applicable stanutory filing requirements. this date will not be listed as the
document’s effecuve date on e Department of Stue's records.

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

1210512017
Dated !

N

[ Sigranure af 2 member or puiverf?ed representative of 0 member

JUAN JOSE SCAGf.]()'ITl. SOLE SHAREHOLDER  MANAGER

Tvped or printed name of signee

Page Y of J
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