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COVER LETTER .

TO: Registration Section
Division of Corporations

SITE INVEST. LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fees) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Adiany Perez

Namie of Person

SITE INVEST. LLC

IFirmm/Company

2753 SW 21 TERRACE

Address

Miami, FL 33145

City/State and Zip Code

adianyperezp@gmail.com

E-matl address: (10 be used for future annual reporl notitication)

For Turther information coneerning this matter. please call:

Adiany Perez 786 5972456

u

Namwe of Person Area Code & Dastime Telephone Number

Enclosed s a check Tor the following amount:

8@ $25.00 Filing Fee 530,00 Filing Fee & Q455.00 Filing I'ee & Q56000 Filing Fec.
Certilicate of Status Certified Copy Certilicate of Staws &
tadditional copy is enclosed) Certitied Copy

tuddittonal copy is encluseds

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scctivn

Division of Corporations Division ol Corporatiens

1.0, Box 6327 Clifton Building

TaMabassee, FL 32314 2601 Faccutive Center Cirele

Talahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SITE INVEST. LLC

(Name of the Limited Liability Cumnaqy as it now appears on our records. )
(A Florida Limited Liability Company)

The Articles of Grganization for this Limited Liability Company were fited on 08/19/2013 and assigned

Florida document number L13000116925

This amendment is submitted 10 amend the following:

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

The new manne must be distinguishable and end with the words ~Limited Liability Compuny.™ the designation ~LECT or the abbreviation
e

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting wddress MAY BE A POST QFFICE BROX)

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

Name of New Registered Agent: Adiany Perez
New Registered Office Address: 2753 SW 21 TERRACE
Enter Flovida sirect adedress
Miami _Florida 33145
City Zip Cocke

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy aeeept the appointment as registered agent and agree to act in this capaciv, 1 firiher agree to complyv with

the provisions of wll statutes velative to the proper and complete perforimapg dyggies, and [ afg famitide with and
aecepi the obligaiions of my position ay registered agent as provided i Iy, BRI dFument is

heing filed 1o merelv refloct a change in the registered office addresy N :’!Hi’ftrlif, ffumif_l' 1]

Il Changing
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It amending the Managers or Managing Members on our records, enter the title, name, and address of each Manaver
or Managing Member being added or removed from our records:

MGR = Manager
MO RM = Managing Member

le Name Address Type of Action

Tit
MGR Jorge Aquino 2753 SW 21 TERRACE ]
Miami, FL 33145 [V ) ke

Add

D Add
D Remove

[
D Remosy

D :\tm
|:| Remone

D Add
I::l Remie

E] \L‘Li
I:I Ruemonye
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D. If amending any other information, enter change(s) here: (-luach additional sheets, if necessar:.)
o] . L

Dated Q///4 . 2ol D

e}
LC "}/’ﬂgl];xitll‘c uf @ member or authorized representative of @ member

/‘JMQ/ #‘Q vino

Typdd or printed mline ol signee
Page 3 of 3
Filing Fee: $25.00



