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FROM: RBJ2RRAZAS 1u 20
TO: Registration Section
Divisien of Corporations

M3 REALTY INVESTMENTS, LLC
SUBJECT:

~Name of Limited [iabitity Company

The enclesed Anticles of Amendment and fee(s) are submitted for filing.

Please return alt corespondence concerning this matier 1o the following:

LETICIA SANTOS

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

5301 CONROY ROAD SUITE 140

Address

ORLANDQ, FL. 32811

CltyiSate and Zip Code
INFO@ABKCORP.COM

F-mail address: (to be used for futre annual report nottfication)

For further information concerning this maiter, pizase call:

LETICIA SANTOS 407 989-1757
al ( )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check Tor the following amount:

= $25.00 Filing Fee (2 §30.00 Filing Fee &

Certificate of Staws

1 $55.00 Filing Fee &
Ceriified Copy

(additional copy is enclosed}

3 $60.00 Filing Fee,
Cerificate of Status &
Cerntified Copy

{additional copy is enclosed)

Mailine Address:
Registration Section
Division of Corporaticns
P.Q. Box 6327
Tatlahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303

H2200016 10 20 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M3 REALTY INVESTMENTS LLC

12/22/2011 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L11000144168

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 words “Limited Liability Company.” the designatien “LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

FROM: 5612834213 , .., .0 v v 5

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

agent and/or the new registered office address here:
. ~
I [ 1
. . - 3
Name of New Regisiered Agent: — >
e pu 3
== vt ome
New Remistered Office Address: - -~
Enier Florida sireet nddress ‘ . ; .:,!-
. Florida . - 0
Citv ZigCode
I
R
wn

New Registered Agent’s Sivnature, if changing Registered Agent:

1
U

0374
Ony
*‘(,“!rfrj\"

n3

[ hereby accept the appointment as registered agent and agree o act in this capacity. { further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is

being filed to merelv reflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

77 0CCIGHG 720 R
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If |m(:ndlng Authorized Person(s) authorized fo manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM DA SILVA . ANTONIO M 3169 FAM PALM WAY
= Add

KISSIMMEE, FL 34747
CiRemove

C1Change

MGRM G DA SILVA , ALDAIR 8169 FAM PLAM WAY
D Add

KISSIMMEE | FL 54747
= Remove

OChange

JAdd

TJRemove

[DiChange

ClAdd

ORemove

CiChange

O add

CJRemove

CiChange

TJAdd

[Remove

(OChange

770001610203
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FROM:5612934213,_ .. _ . _

D. If amendina any other infermation, enter changpe(s) here: (Arach adduional sheets, if necessary.)

E. T.(Tective date, il other than the date of filing:

(i mnclfeanedaz e liesed, thie date must be specalic snd exorot be priaf to 2t of filinz of morT taa

Nate: If the datc imsened inthic bloch doss not mcer the apphesbdle
document's ¢flzclive datz on the Depantmend of State's iccords.

%G ey

{
If the record spezifizs 2 delnyed elfecuve date, bui pot an effeciive s, 34 120! 2 m. on the earhier of: (b} The S0thday s the

rzzord i1 (il

wantory fling rrquirementt, this datz

{optionat}
v e&ar filing ) Pemeant 10 403 or07 (IXY)
will not be listzd as 1he

MAY 3 1022
= m.@éﬂ/—'
/!gmm:r =TT Fardey €7 3T honIeg TEpiT AR e of 1 £Rmbe
MARCELLO F COUTINHO

Yyred oz prined rame of yrrmes
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