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COVER LETTER

-~

TO: Registration Section
' " Division of Corporations

SUBJECT: - " Tetrad Investments LLC
4 " . Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Piease retum all correspondence concerning this malter Lo the following:

Laura Jacobson
Nuome of Person

Periman, Bajandas, Yevoli & Albright, P.L.
Firm/Compony

200 S. Andrews Ave., Ste. 600
Address -

Ft. Lauderdale, FL 33301
City/State and Zip Codf: )

ljacobson@pbyalaw.com ,
L-moil address: {io he used for Tutwre annual report nottlication)

For further information conccrning this matter, please call;

Laura Jacobson : w954, . . 566-7117

Name of Persan ) - Area Code & Dayume Telephone Number

,

Enclosed is a check for the following amoumt:

[C1525.00 Filing Fee [1530.00 Filing Fee & - [J555.00 Filing Fee & © []$60.00 Filing Fee,
: . Certificate of Status Cenified Copy Certificate of Status &

(udditional copy is enclclysed) _ Certified Copy
. {ndditional copy is enclosed)

MAIJLING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section - ) Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 - . Clifton Building -

. Tallahassee, FL, 32314 . : : 2661 Executive Center Circle
’ ' " Tallahassee, FL 32301

| ((GJ;_ 12:000 1%3E07) 5))) :
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ARTICLES OF AMENDMENT
TO
* ARTICLES OF ORGANIZATION
OF -

' ._Tetrad Investmenis LLC
(Name of the Limjted Linbility Company &% it now apnears on our recorsls.
{A Tlorida Limited Linbility Companyi ]
The Articles of Organization for this Limited Liabitity Compmy were filed on _ 04/30/2012 _ and assigned
Florida document number L12000057818 : ' :

This amendment is submitted 10 amend the following:

AT amcmlihg name, enter the new name of the limited liability company here:

The new neme must be dnsnngumhah!r: and end with the words *Limited Liabiliry Cmnpnny," the des:gnauon “LLC” or the abbreviation -
KIL L C 1

- Enter new principal offices address, if applicable:

(Principal office address MUST'QE ASTREET ADDRESS) - v
. ' . ' : ‘ N T A

Enter new mailing address, if applicable: : ) _ Firs
(Muiling address MAY BE A POST QFFICE BOX) _ ' LB
B @ L

' ' b4
B. If amending the repistered agcnt and/or leglstercd office address on our recor ils, entnr;the"!naﬁ'l% of the new

repistered apent uml!nr rhe new repistered office address here: g

e
K 21 Avhl2L
-4

Name 01; New Registered Agent:
New Reaigtered Office Address:

Futer Florida street address _

, Florids
Ciry Zip Code

New Registered Agent’s Sigputure, jf chanping Repistered Agent:

I hereby accept the appoinimenr as registered agent and agree w act in this capacity. [ further agree to comply with
the provisions of all stanutes relative to the proper and complete performance of my duties, and 1 am familiar with and
“aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. .

. If Clhinnglng Registered Agent, Signnture of New Repistered Avent
Page1of 2 '
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-1f amending the Managers or Managing Members on our records, enter the title, name, and address of each Mama_gg_z
or Managing Member l)emg nddcd or remnved frum pur records: :

MGR = Manager
MGRM = Managing Member

Title i Name Address | L : Type of Action -

MRGM Dafabasa Realty Corp . 200 S. Andrews Avenue. Suite 600 [ Add
: - ' - . Et l auderdale. Fl. 33301 _ [Z} Remove

"MGR - Paul Austin - ' . 200 5. Andrews Avanue, Suite 600 [7] Add
. : Ft { auderdals_FlL 33301 ] Remove

O Ada
[ Remove,

Add
Remove

OaAad
[JRemove

_Add
[JRemove

D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

‘Dmed___ May17 - 2012

“Sighnture of 2 mw or authofized representative of a member

" Laura Jacot=bn, Authorized Representative
Typed or printed name.of signee

Pége 20f2
Filing Fee: 325.00
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