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COVER LETTER.

TO: Iegistration Section
Division of Corporations

FRSD INVESTMENT LG
SUBJECT:

Name of Limited Lisbility Company

The enclesed Articles of Amendment and fee(sy are submitted tor filing.

Please retum adl correspondence concerning this atter o the fullowing:

CATALINA JARAMILLO

Nitme o Person

FESDENVESTMENT LLC

Firm/Company

oS00 HOFFNER AVE

Addiess

ORLANDOFL 32822

CayrState and Zip Codye

MOTORONEDEALERGGAAIL.COM

E-mail address: {te be used tor future annual report notiheation)

For further information concerning this mater, plesse call:

CATALINA JARAMILLO 437
at{ )

Name ot Person Arca Code

Enclosed is u check tor the following amount:

O 35500 Filing Fee &
Certified Copy

O s25.0n Filing Fev £ S20.08 Filing Fee &

Certificate of Sanus

Dayitme Telephone Nuamber

B S0 Filing Fec,
Certiticate of Status &
Centified Copy

taudditional copy is enchmed)

MATLING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 325314

saddinonal copy is enclosed)

STREET/COURLER ADDRESS:
Registration Section

Division of Corperations

Clifton Butlding

2661 Executive Center Cirele
Tallahassee, IFL 323001



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF <

FPSIY INVESTMENT LLC

(Naumy of the Limited Liahility Company as it now appears on out records. )
¢~ Flornda Linnted Tralility Companyy

The Anicles of Organization for this Limited Liability Company were filed on L

Li1000129367

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the wonds “Limitad Liability Company,” the designation 1L or the sbbrevistion "LL.C™

= i - . no
F.nter new principal offices address, if applicable: A300 HOFFNER AVE 2‘_{
(Principal office address MUST BE A STREET ADDRESS) ~ PRLANDOFL 32822 = N
(o] wm—
N
@ 4
i e e =
Enter new mailing addi ess, if applicable: 6300 HOFENLR AVLE -y f
(Mailing uddress MAY BE A POST QFFICE BOX, ORLANDO FL 32872 koL -
oM

B. If amending the registered agent andfor regisiered office address on our records, enter the name of the new
reeistered agent and/or the new registered office address here:

Name of New Registered Agent: CATALINA JARAMILLO

. Ry 39 TR iy ‘
New Repistered Office Address: 6500 HOFFNER AVE

Fater Florida sireet addresy
] . 39807
QRLANDO Florida 32822

City Zip Code

New Registered Aeent’s Signature, if chaneine Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacin.  firther agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and amn familiar with and
acvept tie obligations of my positian as registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed 1 merely reflect a change in the regisiered office address, { herehy confirm that the limgted liahiline
company has been notigied in writing of this change. ’

[f Changing Registered Z,:?ﬁ Sjgnature of New Registered Apept

Puage t of 3



IT amending Authorized Person(s) autherized to manage, enter the titie,

or removed Irom our records:

MGR = Muanager
AMBR = Authorized Member

name. and address of cach person _being added

<
Title Namg Address Tyvpe of Action
MOGRAM EZZI. FRANCISCO ) SHVd CENTRAL FIL PKWAY
0O Add
ORTLANDO FILL 32821
B Remove
0O Change
MORM JARAMILLO CATALINA 6500 HOFFNER AVE 4
O Add
ORLANNDO FL 32322
O Remove
B Change
MORM MENA ANDRES FELIPE A300 HOFFNER AVLE
O Add
<

ORLANDO FILL 32822

O Remove

= Change

0O Add

O Remove

£ o Change
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-+ O Change_
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O Remove

O Change




. If amending any other information. enter change(s) here: (uach addiional sheeis, if necessary.)

£
<
£
. . . . ST )
E. Effective date, if other than the date of filing: (optional)

111 an etfective date s listed. the date must be speciiic and cannot be priog 1o date of filing or nkwre than Y0 days afler tiling,) Pursuant to (150207 {3) by
Note: Ifthe dare inserted in this block does not meet the applicable statutory tiling requitements, this date will not be listed as the
ducument’s effecuve 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. on the earlier of:
(b} The 90th day after the record is filed.
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