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TRANSFER TITLE SERVICES, INC.

9950 Stirling Road * Suite 107
Cooper City, Florida 33024
Telephone 954-436-9155
Fax §88-456-3041

December 20, 2017

Division of Corponlation

2661 Exccutive Center Circle
Tallahassee, FL 32301

PNC f/k/a SunBank of Ocala
P.O. Box 310

QOcala, FL 34478

Re: 17-637
Liad Investments, LLC

Good morning:
Sec attached Articles of Amendment and the check to cover the Hling fees
Kindl)' return all correspondence concerning this Katter to:
TRANSFER TITLE SERVICES, INC.
Attn: Steven L Bornstein

9950 Stirling Road * Suite 107
Cooper City, Florida 33024

Thank you for your attention to this request.

Veryaruly yours,
Encs.

9050 stirling Road, Suite 107, Cooper City, FL 33024 = Telephone 954.436-9155 « Facsimile 954-436-2446



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIATY INVESTMENTS, 5.0
(Name of the Lnited Liabiliny Compeny as it nos appeses on our records, )
(A Florda Limited Thabahiy Companyd

and assigned

The Ariicles of Organization for this Limited Liability Company were liled on

LIA0OOT 291

Florida document number

This amendment is submitted o auend the following:

AL I amending name, enter the new name of the limited linbility contpany here;

The new eane st be distngoishable and comain the words “Linited Linbitity Company,” the designation 1L or the abbievimion =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) L
A
PR s )
i': re, Q
B. I amending the registered agent and/or registered office address on our records. enter L!gfj‘f:mm)f the=new
. i . N o Ty T
registered agent and/or the new registered office address here: Ty e
LTS .
S IEAY
en +
. . il Y
MNante of New Reaistered Aeent: -o-,r; Q (.
= €.
3 Vo)

New Revistered Office Addiess:

Enier Floricda street adidress

. Florida

{ -JI_\‘ Z;;u Coede

New Revistered Aoent’s Sionature, if chanving Revistered Avent:

Lherehy aceepr the appoimiment as regisicred agent and agree o act in this capacite. | piother agree o complv with the
provisions of all statures relative 1o the proper and complote performance of wi dutics, and 1am pamitior withi and
vecept e obligaricons of my position s registered agem as provided for in Chaprer 603 F S0 7' this dociment is
being pitee to merely replect a clange in e regisicred office address. | hereby confirm thar the fimited tiabiline

company s boeen noniticd inowrithng of s clange.

H Clanging Registered Agent, Sigmature of New Registered Avent
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It amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added

or removed From our records:

MOR = Manager

AMEBR = Authorized Member
Tyvpe of Action

Address

Title Name
NOGR (il devi A6 SW 38th Terrace
= Add
Fort Laoderdale. Florida 33312
O Remove

O Change

O Add

0O Remose

O Change

O Add
e O Reove
— ~
L BT, e |
=y M o
SroEl (Fhge T
Y " -
.
Tog
e~
:::_.r Dﬁmu\c
= [¥a)

O Change

O Add

[ Remove

O Change

O Add

O Bemove

O Change

Page 2 of' 3



D Wamending any other infermation, enter change(sy kever odicach addivional shieeis, i necessean)
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(optional)

E. Effective date, it other than the date of filing:
T an etfective date is listed. the dite mnst be specitic md cinnot be prior to date ot iling or more than 90 dins atter filing.y Pusam o 6050207 {3)(by
Note: 10 e date inserted in this black does not meet the applicable statnory tiling requirements. this date will not be isted as the

document’s eftective date on the Depamtment of Staie’s records.

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 filed.
Fated D@ CCMW 9"0 /9’ .

/~ ~
Signature ol o member or authorized representative ol member

4

Gil Lewa

Tsped or prnted name ol signee
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