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' COVER LETTER

Tk Repistration Section
Division of Corporations

Investment Trust Tile, L1.C
SUBIJECT:

Name of Limited Labiliy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter 1o the following:

Ernesto Garcia

Name of Persan

Investment Trast Trde, TLC

FinmyCompany

2423 SW 147 Avenue, Saite 123

Address

Miame, FIL 33185

City/State and Zip Code
info@invesimentirusttitle.cont

E-mail address: (to be used tor future annual report aotitication)

For further information concerning this matter, please call:

Ernesto Garcig 303 63-3332
at( )
Nunwe of Person Arca Code Bavtime Telephone Number

Eaclosed is a check tor the fotlowing amount:

B $25.00 Filing Fee 0 530.00 Filing Fev & O 55500 Filing Fee & O $60.00 Filing fee,
Certificate ol S1atus Cerntified Copy Certificate of Status &
{additional vapy is cuclosed) Certified Copy
{additional copy 15 enclosed]

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Sectivn

Division of Comorations Division of Corporations

PO Boa 6327 Clifton Building

Tultahussee, FL 32314 2661 Exceutive Center Chicle

Taliahussce, IFL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVESTMENT TRUST TITLE. LLC

(Name of the Limited Liability Company as it now_appears on our records, )
1A Flonds Linuted Liability Company)
The Articles of Organization for this Limited Liability Company were filed on
Florida document nimber

L130000325%2

030442013
This amendment 1 submitted 1o amend the following:

and asstgned

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

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLC
Fnter new principal offices address, if applicable:

(Principal office address MMUST BE 4« STREET ADDRESS)

or the abbreviation i L.C

Enter new mailing address, if applicable:

Cliry

2423 SW 147 Avenue, Suite 123 —2
Jr} =2
- _— AT By A=
(Mailing addresy MAY BE A POST QFFICE BOX) Muami, FL33185 *‘;Q r‘!')‘ 'ﬂ
‘;:rﬂ‘ - —
=y P
7Z S W
pad W
B. Il amending the registered agent and/or registered office address on our records. enter thecd ufYhe how:
registered agent and/or the new registered office address here: S =5
o o
- _‘—'4 .
PR
. VICH TR s izrnesto Garcia
Name of New Repistered Agent:
, . . 973 LA . s Qe 1773
New Registered Office Address: 2423 SW 147 Avenue. Suite 123
Fnter Florida strect address
Miam
New Registered Agent’s Signature, if changing Registered Apent:

. Florida 33183

L herehy aecepnt the appoiniment as regisiered agent aid ag

Zip Code
e (o wct i this capacitv, § further agree o comply with the
provisions of all stututes relative to the proper and complire Rerformance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent &\piXvided for in Chapier 605, F.5. Or, if this document is
heing filed to merelv veflect a change in the registered offie et
company has been notified in writing of this change. \

ess. | hepéhy: confirm thar the limited liabiline

A1)
IT Changdhy Regivtere
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a\f\grnt. Signature of New Registered Agent




If amending Authorized Person(s) authorized lo manage. enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

AMBR

Name

Luz M Hernandez

Luz M Hernandez

Address

13326 SW 23 Steet

Type af Action

Miani, FL 331835

0O Add

™ Romove

15326 SW 23 Sireet

0O Change

Miami, FI. 32185

O Add

M Remove

B Change

O Add

O Remove

O Change

O Remove

B Change

O Add

O Remove
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O Change



* D, If amending any other information, enter change(s) here: (Avach additional sheets, if necessarn:)

w 2
—AM =
AT, ]
- 9
O it
L - I
= O
A
;"D -
a2 2
cip 3
|

r‘% *

f

September 12018
E. Elfective date, if other than the date of filing:

(optional)
(ITan etivctive date s hisied, the date muast be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Yb}
document’s etivetive date on the Deparunent of State’s records.,

Note: Hthe dawe inserted in this block does not meet the applicible statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is file

September 17 \
Dated P \

Sipnature oF9 ni@fﬁr&;\ur authortzed representagive of a member
Ernesto Garcia

Typed or ponted nasme of signee
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Filing Fee: $25.00
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