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0! Registration Section
Division of Corporations

Invest PN Miam, LILC
SUBIECT:

COVER LETTER

Name of Limited Linbility Campany

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

Please return all correspondence concerning this imatter to the following:

Torrealba-Alvarez D. Carolina

Miami Prime Team, L1LC

Name of Persen

3810 SW 29th St, 3802

Finn/Company

Miami FL 33134

Address

carolinalvarez8@umnail.com

City/State and Zip Code

E-man address: (10 be used for fture anoual repori notification)

For further intormation concerning this matter, please call:

Torrealba-Alvarez . Caroling

303 BO47543
al )

Name of Person

Enclosed is a check for the following amount:

E( $25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Situs

MAILING ADDRESS:
Registration Seciion
Division of Cotrporations
P.0. Box 6327
Tallahassee, FILL 32314

Arci Code Daviime Telephane Number

0 $60.00 Filing Fee,
Ceruficate of Status &
Centified Copy
tadditional copy is enclosed)

0 553,00 ding Fee &
Certified Copy

(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Diviston of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
010

and asstgned

Invest PN Miami, LLC
(Namie of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Taabiliy Company)

0302/12

The Articles of Organization for this Lionmted Liability Company were liled on
F 12000030213

FFlonda document number

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited liability company here:
" ar the abbreviation “1L.L.CY

The new name must be distinguisbable and contain the words ~Limited Liability Company.” the designation *1LLC

Enter new principal offices address, if applicable:
{Principal office address MUST BiZ A STREET ADDRESS)

Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here: =
CA e
M ivs —a
™~ -~
-
. . i [ )
Name of New Rewistered Aeent: = ML
P o it
| . S TN P
New Registered Office Address: Lrew Ly
Eger Flavida streer address — — T
T X —
T AL
CFlorida P 7o 3
Ciry = _‘:'zr'p (é!;' L
o R Y

b}

New Registered Avent’s Sionature, if changing Resistered Aoent:
Fherehy aceept the appointment as registered agent and agree o aei in this capacity. 1 furiher ageee o comply swith the

provisions of afl sttty refiive wo the proper and complee performance of my duties, and L am familior with and
aceept the ebligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisrered office address, T hereby confirm that the fimited liabiline

company has been natificd inwriting of this change.

I Changine Revistered Agent, Sienature of New Registered Avent
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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 Tvpe of Action
MOR Torreatba-Alvarez 1. Caroling
[J Add

3810 5W 2%h St Miami F1L 33134
W Remove

O Change

3 Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change

0 Add

3 Remuove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (dAiach additional sheets, if necessary.)

D

S
85 H‘V L2435 {1
5

TN

OR01/2017 .
(optional)

K. Effective date, if other than the date of filing:
tIf an effective date is listed, the date musi be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does noi meet the applicable statutury filing requirements, this date will not be listed as the

document’s effective date on the Department ol 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 S0th day after the record is filed.
20107

m a uoél\\&av\ﬁ\u 5

Sigmrtire of a member oFauthorized representanive of a member

Tovealbo - A[Uo«f\&l ) Cuolng

Typed or printed name of signee

September 12

[Dated
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Filing Fee: $25.00



