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COVER LETTER

Registration Section

Division of Corporatigns

SSFFA INVESTMENTS, LILC

BJECT:

Name of Limited Liability Company

= =

E enclosed Articles of .-\mcndanm and fee(s) are submitted for filing.

— T

gase return all correspondencekoncerning this matter to the following:

CHRISTIAM CARDENAS, FSO.

Name of Person

LOWIS A SUPRASKIL P.A.

| Fim/Company

| 16466 NE 19th Avenue, Suite-113

ik Address

- Miami Beach. FLL 33162

CityrState and Zip Code
RASKI@SUPRASKILAW.COM

E-mail address: (1o be used for future annual report notification)

SUT

Far further information concernfng this matter, please call:

|
DUIS A. SUPRASKIL ESQ. 303
at( )

Arci Code

792-0060

Name ot Persor Dastime Telephone Number

nclosed is o check for the follgwing amount:

L]

$25.00 Filing Fee 00 §30.00 Filing Fee &
‘ Cenificate of Status

0O 535,00 Filing Fee &
Centified Copy

Gudditionzl copy 15 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
I Registration Jection Registration Seetion

Division of Cprporations Division of Corporations

P.O. Box 632§ Cliften Building

Tallahassee, HL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



Al If amending name, enter

SSFFA INVEST

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MENTS. LLC

Blgrida document number L1

e Articles of Organization

Name ol the Limited I‘iallvilil\' Company as it now appears on our records
(A Florida Limued Tiability Company)

000125518

His amendment is subimitied

o amend the following:

the new name of the limited liability company here:

- P S e R - 3/ .
br this Limited Liability Company were filed on | 1/03/2011 and assigned

Tht new nome must be disiinguishal

)
|
1

Brincipal office address MUST BE A STREET ADDRESS)

ter new principal offices §

=kl

ddress, if applicable:

ple and contain the words ~Limited Liability Campany.™ the desigaation ~11.C or the ahbreviation =1,.1,.(."

v

l

\T3

nter new mailing address,

Hailing address MAY BE A

-

f applicable: !

Bl [ amending the regis
registered agent and/or the

POST OFFICE BOX) \
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83A8VLU 135
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| S o T g g |
b

red agent and/or registered office address on our records, enter_the name of the new

ew registered office address here:

Name of New Repidiered Agent:

New Registered ()L#CC Address: 16666 NE 19th Ave.. Suite-113

LOUIS A, SUPRASKIL P.A.

3403

New Repistered Agent's Sipngt

Enier Florida street adedress

Naorth Miami Beach Florida 33162

40

ity Zl:p Cunde

ure, if changing Repistered Agent:

Ty
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IT Changing Registered Agend, Signature of New Registered Agent
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Sicreby aceept the appoinfnent as registered asgent and agree to act i this capaciiv. | further agree to comply with the
provisions of oll statutes refative 1o the proper and complete performance of my duties, and am familiar with and
weept the obligations of mp position us registered agent as provided for in Chapter 605, F.S, O, if this document is
eing filed to merely reflec a change in the registered office address. | hereby confirm that the limited liabilin:

mipany has been notified n writing of this change.



I amending Authorized Perfon(s) autherized to manage, eater the titic, name, and address of each person _being added
removed from our records:

|

\ [iR = Manager

.«;mmk = Authorized MemiJTr
]

itle Name Address Type of Action
O Add
& Remove

I ! O Change

0 Add

0O Remove

0O Change

“ ! O Add

O Remove

O Change

0 Add

"I O Remove

0O Change

0 Add

O Remove

\ O Change

O Add

[0 Remove

O Change
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.| If amending any other information, enter change(s) here: (Huuch additional sheets. if necessary. )

40 AYVIIHIIS
034

Y0104 33SSYHY 11V
3ivis

Effective date, if other tian the date of filing: (optional)
ate must be specific and cannot be prior Lo date of filing or more than 90 days after filing.) Pursuant to 615.0207 {3%h)

I an effective date is listed., the
Note: [f1he date inserted ig this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date o

g v |

1 the Department of State’s records.

;[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

March 13 2008
| Dated . . \
| { =
Signaiure of o member or duthofized régresentative of @ member > ﬁrtg
T LS
LOUIS A. SUPRASK] 5 23
— .b;_'_
| Typed or printed name ol signee (V.Y 2}?30'-*
m=<r
z Aok
| 5 2o
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Filing Fee: $25.00




