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COVER LETTER

TO: Registration Sectivn
Division of Corporations

r

T3 FANMILY INVESTNMENTS LLC
SUBJECT:

Name of Linsted Liability Company

The enclosed Arnticles of Amendment and feets) are submitted for filing,

Pivase return all correspondence concerning this matter ey the following:

MAURA ZISK AL ESQ.

Name ol Person

ROCHMAN & ZISKA PLC

Firm/Csnpany

222 LAKEVIEW AVENUE. SUITI 1306

Addiess

WEST PALM BEACH. FL 33401

City/State and Zip Code »

DAVEMMEFRISBIEGROUP.COM

l-nsil address o be used 08 Tutere aneual repot notlicition)

For further information concerning this matier, please call:

MAURA ZISK AL LSO 301 8O 2-8900
at H

Name of Person Arca Code Duvtime Telephone Numbe

Enclosed is u check for the Tollowing amouns;

W S25.00 Filing Fee O 530.00 Filing Fee & 0O £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
taddstional enpy s eivlosed b Centified Copy

o2

taddroonat copy s enclosed)

MAILING ATNDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division vf Corporations Nivision of Cerporations

PO Box 6327 Clifton Building

Tallahassee. FIL 32514 2661 Executive Center Circle

Tallahassee. F1L 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T3 FAMILY INVESTMENTS LLC

(Name of the Limited Liability Company as it now appears on nur records, )
1A Flonda Limited Tiabilin Company)

01714713

The Articles of Organization for this Limited Liability Company were filed on and assigned

LL300007183

Florida document number

This amendment is submitted o amend the Tollowing:

A, If amending name, enter the new name of the limited liability company here:

Thy new pamie must be distinguishable and conain the words ~“Limiied Liabilin Company.” the designation “LLC s the abbreyjation “L3.C 7

Enter new principal offices address, if applicable:

[Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name _of _the new
registerce agent and/or the new registered office address here:

Name of New Registered Avent:

$ L
New Registered Otlice Address: T T
Eriter Flarda street addross - o
. Florida -
iy Zip Cade
. . P . . . . ¢
New Registered Agent’s Signuature, if changing Registered Agent: o i)

fherehy aecept the appoiniment ax registered agent and agree v act 1w ihis capacin. £ further agree o comply with the
provisions of afl statutes relative to the proper and complete performance of noc duties, and 1 am familior with and
aceept the oblivations of my position as vegistiered agent as provided for in Chaprer 603, 1.8 O, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited lichiline
compny has been notified writing of this change.

IFChanging Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AR CODY CROWELIL 219 [INDIAN ROAD
M Add

AUTHORI REPR NTATIV
ORIZED REPRESE TIVE PALM BEACH. FL. 33430

O Remove

O Change

&0 Add

O Remove

O Change

O Add

& Remove

O Change

O Add

O Remove
L
IR

O Change - 1y

1

0 Add=’

Y

B Remove

v
~

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: ik addivional sheeis. if necessan:

E. Effective date, if other than the date of filing: (uptionaly
tran eftective date is listed, the dote must be specitiv and cannet be prior w dite o 1iling or more than 90 davs afier Sling. ) Pursuant w 603.0207 (b
Note: Ifthe date inserted o this block does not meet the applicable statutory fiting requiremuents. this date will not be listed as the
docament’s effective date on the Departiment ol State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the @arlier of:
{b) The 90th day after the record is filed.

Dated jU,ﬂf) |q . Es . | ’
Wous 2. R

@murr ol member or authorized representative of & membes

Maurg Zika

I'vped or printed name of signee

Page 3 0f 3
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