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ARTICLES OF ORGANIZATION
OF

INVESTMENTS 1374 LLC

Tho Articles of Organization for this Lirited Lishility Company weee Sled on 140372013

tod sesigned
Florida document mm”usaoomom

This amendment {3 submitted to amend the following:

A. If amending name, anter the new name of the limited Lability company hepe:

The dew name must be distinguishable and conteln the words “Limied Liabiliny Company,” the designation “LLC™ or the abbrevistion “1L.C."
Enter new principal affices address, if applicable:
Py MUSTBE A DRESS,

Euter new malling address, if applicable:
ifin A POST OFFICER
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B. If amending the registered agent andior registered office address om our records, mmhmﬁéhg_gﬁi;!
registered apent and/or the new registered (H
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Name of New Regisiered Aeept

New Ragigtered Office Address:

Enter Florida airee! address

, Florida

Cly Zip Code
aw Istered Apant’s Signn [

I hereby accept the appointmant as registered agens and agres to act in this capacity. I further agres to comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regiziered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o marely reflact a change in the registered office address, I hereby confirm that the limited liability
company hay been aotified in writing of this change,

If Chaoging Regiitered Agunt, Slgnatach of New Regiatered Agent
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If amending Authorized Person(s) autharized to manage, entey the

ox remaved from gnr records:
MGR= Manager
AMBR = Anthorized Member
Title Nama Addreny Type of Action
. 11402 NW 415
MOGR JUAN V. COZZO T STREE o A
SUITE 211-525
O Rernove
O Changs
' D Add
O Remove
P Changs
0 Add
O Remove
B Changs
[ Add
O Remove
3 Change
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D. If amending any other information, enter change(s) hera: (Aticch additional sheets, if necersary)
l
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E. Effective date, if other than the date of filing:

ER it
(optiomal) )
{Ifam effective date is timed, the dats munt be specific amd canaot be priof to date of iz of more than 30 days aftet fling) Purvmat to 6080207 (3Xb)
Nafe: Ifthe date Inserted in thia block dons not meet tha sppliceble statdtory filing requiretnents, this date will not be listed ag the
dovurnsnt’s effective das em the Departmant of Suste's records,

If the record spegifies 8 delayed effactive date, but not an affective time, at 12:01 a,m, on the earler of;
(b) The 50th dal afiar the record Is flled, .

Typed of printed namo 0T RGOS
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