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COVER LETTER®
TO: Registration Scction ]
Division-of Corpurutions
- SUBJECT: Tetrad Investments, LLC'
T Name of Limiled Liability Company
The enclosed Articles of Amendment and foe(s) are submitied for filing.
- Pleass return qll'corrc}spou_dchce concémning this niatier 10’ the I'éllowiug’:
Laura-Jacabson -
Mame.of Person
Periman, Bajandas, Yevoli & Albright, P.L.
Firm/Compuny
200 S. Andrews Ave., Ste. 600
- Address
Ft. Lauderdale, FL 33301
Cily/State and Zip C udc
ljacobson@pbyalaw.com
E-mnal address: {fo e used lor futire sl report notifica hnn)
~ For I"urthcr mI‘ommuon concennng (his nusticr, please call:
Laura Jacobson ' i 9545 . - B66-7117
Name ol Person ) ' Area Code & Daytime 'l eleplmue Number
Enclosed is a check for the foliowing amount; ) .
[7]$25.00 Filing Fee [[]530.00 Filing Fee & [:]3':55.60 Filing Fee & 1860, OO Filing Fee,
) : Certilicate of Stams Certificd Copy _ Certificatc of Stalus &
(additional copy is enclosed) Centified Copy
’ : C (addmon.ll copy is cnclost.d}
=4 el
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. MAILING ADDRESS; : L STREFT/COURIFR ADDRESS; zm 3 i
.Registration Scetion’ _ . Repgistration Secrion FrEw, :_.) .
Division orCDrpomuons : ' Division of Corporations _{;% R=S e
'P.O. Box 6327 Clifton Building s ! :
Tallwhuissee: FL 32314 2661 Exccutive Center Clrclc e $ R
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ARTICLES OF AMENDMENT
: - TO
ARTICLES OF ORGANIZATION
OF

TETRAD INVESTMENTS LLC

Name of the Limited Llalulih Compiany as ItNow #

( imited Liability Compaity)
The Atticles ofOrganiz'ation for this Limited Liability Company were filed on . 04/30/2012 and assigned
Florida document number L12000057819

This amendment is submitted to amend mc:followl'i:g:

"'A. If amending name, gnter the new name of ;'h'.g linsited liability company here:

The new nwme must be dlsungmshub]c and cnd with the words * mecd Liability Comp.my,” the demgnnncm "LLC™ ar the abbreviation
LT3 L L C " . .

Enter new principal pl’ﬁces address, il applicable; .
{Principal office arddress MUST RE A STREE T ADDRESS)

Enter new .mailing address, if applicable:

(Muiling udidress MAY BE A POST OFFICE-BOX) -

B. Il amending the registered apent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office addregs here:

Namc of New chistél“ed Agent:

New Renistered Office- Address:

Enter Flovida streetaddress

. Florida :
Chy _ ' Zip Cocle

1 hereby accepr the appoiniment as rcg:srered ageni and agree fo act in this capacity. [ further agree to camph with
the provisions of all starutes relative 10 the proper and complere performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as. provided for in Chapter 608, F.8. Or, if this. document is

. being filed 10 merely reflect a change in the registered office address, I hereby oanf Grm that the limited fiability
company has heen notified in writing of Ihu' change.

. IT Changing ch,istmul Agent, Sienatyre gfﬁq\ Reeisteped Agept
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If amendmg the Managers or Managing Members on our records, enter the title, name, and address of each Mmlager

Manngmg Member being added or removed {rom pur rec0rd

" MGR = Manager
MGRM = M:mngmg Member

Title Name _ : Addr . o : Type of Action

MGRM Paul M. Austin: ' ZQQ S. Andrews Avenue . [ Add
: : . Suite 800 [7] Remove

Et_Lauderdale Fl '%‘23{11

MGRM ~ Dafabasa Realty Corp 200.5. Andrews Avenue : ' Add
a ' Suite 00 - ' _ [ Remove

Et_Lauderdale EL 33301

O Add-
[] Remove -

_'I_ Add
Remove

[JAdd -
[JRemove -

CAdd
[JRemove -

~ D. {amending any ather informntion, enter change(s). here: (Anach addiional sheets, if m.fcr.'.‘rsar.;v.)

Dated April 30 2012

Signature of a me of authorized represeniaiive of o member

" Laura Jatobson, Authorized Representative
“Typed or printed name of sigiice .
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