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February 10, 2014
FLORIDA DEPARTMENT OF STATE

INVESTMENTS 880710 LLC Division of Corporations

5805 BLUE LAGOON DR STE 200
MIAMI, FL 33126

SUBJECT: INVESTMENTS S50710 LLC
REF: L12000060281

We received your elactronically transmitted document. However, the
document has not been filaed. Please make the following correctiong and
refax the complete document, ineluding the electronic £iling cover sheat.

The effective date must be specific and cannot be prior to the date of
filing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall (B50) 24%5-6051. :

Raren A Saly FAX Aud. #: H14000030143
Regulatory Specimlist IT Letter Numbaer: 514AD00D02353

P.O BOX 6327 ~ Tallahassee, Fionda 32314
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INVESTMENTS SS0710 LLC Orip..

Name gf

The Articles of Organization for this Limited Liability Company were (iled on 05/04/2012 and asstgmed

L12000060281

Florda decument nambeer

This amendmem. is submitted to amend the following:

A. [famending name, gnter the new name of the fimited Hability compaay bere:
ADZ DESIGN STUDIO LLC

[he new mime must I distinguishable und cnd with the words “Limited 1 tabibty C.‘ompa:\y.‘ the designalan "Lt O™ or the ubbreviation =11

N/A

Enter new principal offices address, if applicable:
riucienl office address MUST BE A ST £SS.

Eoier puw mailing address, if applicable:
IMutling uddvesy MAY BE A POST OFFICE BOX)

B. W amcnding the registered agent and/or registercd office aldress on our records, enter the name of the new
ristered avent and/or t i affice address here:

Nime of New Registered Agcnt: .

New Registered Qffice Addrays:

Emer Flyrids strect nddresy

Florida
Cige Zip Coxde

New Regiitered Apent’s Sigonture, if changing Repisicred Agent:

{ herey: cecept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of afl statues relative 10 the proper and compleie performance of my dutics. and 1 am famiiiar with and
aceept ihe obligations of my position as registered agent as provided for in Chapter 605, F.8, Or. if this document is
heing filed it merely reflect a change in the regisiered office address. ! hereby confirm that the limited liability
company: hus heen notified in writing of this change.

[FChanging Registered Agent, §lpnamre o[ Now Registered Agent
Page ] of 3



If amending the Managers or Authorized Member on our records, enter the title, ngme., and address of cach Manager or

Authorized Member beinn added ar remgved from ous recordst

MGR = DManager
AMBRR = Auiborized Membor

b

=9
G
n

Title Name dress Type of Action

N/A
0O Add

O Remove

0 Add

O Remowe

[T Add

3 Remove

3 Add

O Remove

8 Add

3 Remove

0 Add

0 Remove

Page 2 of 3



D. (famending any other infarmation, erter change(s) here: (ditach udditional sheets, if necessary.)
N/A

T H H D 2! la { ' ‘1; N
E. Effective date, if othar thuan the date of filing: (optional)
t The etcine date must be specific, canme be prior 1o date of reeeipt ar fled date and wannal be more thun ) duys adler
he dve this ducurment is filed by the Flarids Depannieas of Sutc)

Datcd CXZILIR M , .
¥

(7/& J;-v;f’ e

' \ T 7 Nignature ot § metmbeT oF DGbonad repTeseniiive of 0 metatt
CE AZH VE .

L:.f(}ADFlIANA

“Typedd or primted name ¢f signes

Page 3 0t 3



