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11/2672002 11:29 Alron Inc.
&

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MC CuTugE IWESTMENTS 4LC
(Namg of the Limited Li:ﬁlliﬂ% ::molgsar:xn r:sl:t n%‘;l;annafms on ourirecords.)
. //‘ZQ *'ZO{"Z’ and assigned

The Articles of Organization for this Limited Linbility Company were filed on

Florida document number L 'nl. 000 P'lld 71“, I

This amendment is submitted to amend the following;

A, If amending name, enter the new name of the limited linbility company here:
1901 FuTuRE TNVESTMENTS LLLC

esignation “LLC" or the abbreviation

The new name must be distinguishnble and end with the words “Limited Liability Company,” the ¢

“L.L.C."

Enter new principal offices address, if applicable: 3: i &
(Principal office address MUST BE A STREET ADDRESS) i: & -

:.:-Ei: 2 iy

FETIR

‘ moi D

P . N f‘r‘! o ‘m g,

Enter new mailing address, if applicable: LT

(Mailing address MAY BE A POST QFFICE BOX) (-"-',';i: £ Py
b —

rds, ¢nter the name of the new

B. If amending the registered agent snd/or registered office address on owr reco

registered agent and/or the new repistered office addregs here:

Name of New Repistered Agent:
‘New Repistered Office Address: : :
Enter F Iarx'j!a street address

I Rlorida
Zip Code

City

New Registered Apent’s Signnture, if changing Registered Ageat:
Jurther agree to comply with

I hereby accept the appointment as registered agent and agree ta act in this capacity. |
the provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with'and

accept the obligations of my position as registered agent as provided for in Chapter 648, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signatire of New Registercd Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mahager
or Manaping Member being added or removed from our records: .

MGR = Muanager
MGRM = Managing Member

Title Name Address Tvpeof Action

[ acw
L—_l Remove

I:I Add’
EI Rcmcéwc

I:I Add -
EI Remoive

_ D Add
i D Rcmo;vc

D Add
D Remave

D Add
‘:l Remove
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D. If-mnending any othovinformntion, enter change(s) hevo: (Altach additional shests, i iJecesqmya)

Dated -, //' G?(a 57012 o
Moenen 8 (\/\
Slpnature ot”n membier or uulhorizcd represoplative of a inember

M roe Lo .Q(“QM

Typed ar.primed naina o signes
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