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May 19 2015 330 oo No. 1518
T H\S000n LAY S
COVER LETTER
TO:  Registration Sestion .
Divislon of Corporations |
T3FAMILYINVBSTIWTS,[LC
SUBJECT: )
' ng of Limited Liability Company

The catlosed Artictes of Amendment and fre(s) are submitted for filing.

Pleage return all correspandence coneerning thic matter to the following:

DAVII? FRISBIE
Name of Person
! Fian/Carmpary —
4315 WbRTH AVE‘NUﬂ
Address
PALM BEACH, FL 3480
- ‘ : | — 'CityJSmmand‘Zip Code
dave_ﬁiébio@gmgil.fcom

i Bl e (0o nsed For Tomire afial report mﬁﬁ&unu)
For further information concerming tlus matter, ﬁiease call:
DAVID FRISBIE C 61 20030

ak( )
Nams of Pason o Area Coda Dayitme Telephang Number

Enclosed is a check for the following amount: - i
W $25.00 Filing Foo O sso.du Filing Fee & {3 $55.00 Fikng Fec & [2-$60.00 Filing Fee;’

Ceartificate of Status Certified Copy Cestificats of Stanis &
: ; (24ditiona) copy Is coclosed) Centified Copy
(sdditonsl copy ia cachoked)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration, Section Registration Section
Divigion of Carporations Divisibn of Corperations
P.0.Box 6327 | , Clifton Building
Tallahassee, F1. 32314 2661 Brecuotive Center Circle :
; Taflahassee, FL 32301 :
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ARTICLES OF AMENDMENT
TO SECRETARY 3"3%&{6‘:\
ARTICLES OF ORGANIZATION! ALLAHASSEE, FLURIA
OF
T3 FAMILY INVESTMENTS, LLC
Newe of the Limited auv a9 it now n s on our recards.
A Plorida L iy Company,
The Articles of Organization fcrt:iajs Limuted Listality Compeny were filed on JANUARY 14, 2013 end assipned

Florida document number -13000007183

This amendment is submitied to mmnend the following;

A. If amending name, enter the new name of the limited Habiity compan here:

‘The new pams must he distingnishables ;ll'lﬂ contain thb words “Limited Liability Cdmpauy," flie; desiguation “L1.C* or the ebhrevintion “1.3..C."

Enter new prineipal offices addkess, if app:licabic: 439 WORTH AVENUE
(Peincipal office adgress MUSTRE A STREET ADDRESs) ~ PALM BEACH FT, 33480

Enter new mailing address, if ailplicnblc: 439 WORTH AVENUE
Ving address MAY BE ST OFFICE BOX PAILM BEACH, F1. 33480

B. If amending the registcred agent: andlor registercd office address on our records, enfer ﬂm name of the new

r _agent and/or the new oﬂice address here:
Name of New Repistered Agent: DAVID'FRISBIB
Now Roiivtored Offico Addisss:, | 439 WORTHAVENUE _
' Cd " Rittar Florida strerr address !
FALM BEACH Florida 33480
Gy . Zip Coda

stered Apent:

I hereby accept the appointment as registéfed agent ond agree (o acl in this capacity. I furthér dgree to comply with the
provisions of all statistes relative to the proper and compléte performance of my duties, and I am familiar with and
accept the obligations of ny position as régistered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrass; [ hereby confirm that the Hmited" Imbility
corapany has been notified in vﬁnang af r}m‘ change,

<

I Changlug Reghtered Ageat, Siguature of New Regirimed Arene
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If amending Authorized Person(s) authulized to manage, enter the title, name, and addvess of ench person being sdded
or temoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name _ Address Type of Action

MGR DAVID FRISBIR 439 WORTH AVENUE
. B Add

PALM BBACH, PL 33480
‘] Remove

0 Change:

MGR FRANCISXLYNCH 1269 NORTH OLIVE AVENUE

L1 Add

WEST PALM BEACH, FL 33401

i/ Remove

‘A Chenge

-0 Add

ﬁ'D Remove

U Change

B Add

U Removp

D Chamge

: ] 0 Add

01 Remove

t;lAaa

C] Remove

i;lcihmgn
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D. If amending any ocher information, enter change(s) beve: (Attach additional sheets, if necessary,)

E. Effective date, if other thsn I:he date nfﬁlmg' (eptional) i
(I en offective dats jolisted, mcdatenmbwwuﬁsmdcannmbcpno:m damufﬂlhgwmlhm%daysuﬂarfhng)hmlm G03.0207 (3Xb)

Nofe: If the date mserted in this block does ot moet the applicabile stamtary filing requirements, {his dato will not bé listed as the
document's effective date nnthc Depmmcnp of Stalc’s records.

!

: = ’E:"‘:
' : r’)__..[('_; e
If the record specifies a delayed effectwe dabe, but not an effective time, at 12:01 a.m. on the eamer-of"‘ ?ﬁ
(b) The 90th day after the recurd Is filed. : = -
| ! Tl =
s i s @
Datéd W“j‘ { ol : P 2015 . ; =3 =
; ! - e
: ; SR |
: 57, =
ofamcmha' or alfhorized :qummh‘hve of 2 momber }J_rﬁ ~
'I‘yped ar Prml.l:d nemma of SIEHAS i
E
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Filing Fee: $25.00
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