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COVER LETTER

TO: Itegistration Section
Division of Corporations

AVENTURA INVESTMENTS TARTNERS LLC
SUBJECT:

Natwe ol Limited Liability Company

The enclosed Articles of Amendment und fee(st are submitied for fifing.

Please return sl correspondence concemning this matter to the following:

ARIEL GIGLIO

Name ol Person

AVENTURA INVESTMENTS PARTNERS LLC

Firm/Company

S48 WILES RID STE 305,

Address

COCONUT CREEK FL 33073

Civ/Stae and Zip Code

ariclgighio@delusereatv.us

E-matl address: (10 be uged for future annual report natification)

Fur further information concerning this matter, please ¢ali:

ARIEL GIGLIO G934
uld }

623-7527

Name ol Person Area Cuele

Enclosed is w cheek for the tollowing armount:

B $25.00 Filing Feu O SS0.00 Filing ke &

Certilicate of Utatus Certitied Copy

(additional cupy s enclosed)

[ S35.00 Filing Fee &

Dasume Felephone Number

0 S60.00 Filing Fee.
Certiticate of Strius &
Certitied Copy
(additonal copy s eiclosed)

MAILING ADDRESS:
Registration Sectivn
Division of Corporations
PO, Box 6327
Tultahussee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporatons

Clifton Building

2661 Exccutive Center Cirele
Tallahussee, FI. 32301



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

AVENTURA INVESTMENTS PARTNERS LLC

{(Name of the | imited 1iabitity Company as it now appeiars on our records, )
(A Flonda Limsted Liability Company)

b/ 232013

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

£ 13000150222

Florida document number

This amendment is submitted (o amend the following:

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

v
E g -
. :"\ =¥ (Y
The new name must be distinguishable and contain the words = Limited Liability Company.” the designation “1LCT or the sbhreviation ldil. ———
-y g
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Enter new principal offices address, if applicable: = e
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{Principal office address MUST 3E A STREET ADDRESS) = C'
2
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Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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 oif New Registered Avent: ARIEL GIGLIO

New Registered Offtee Address: ST WILES RD STE 503

Lrter Florida streer adddresy
COCONUT CREEK Florida 313073
Cin: Lip Code

New Registered Agent’s Sipnature, if chanping Registered Apeat:

I hereby aceept the appoiniment as regisivred agent and agree to act in this caracite, 1 firther agree o comply with the
provisions of all stanes relative to the proper and complete performance of my dutics. and Fam familiar with and
accept the obligations of my positien as »egistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fitod to merely reflect a chaige in e registered office address, Thereby confirmpdhar the limited liabilin:
cennpany has been norified in writing of 1his change.

s

If Changing Rewvistered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our recprds:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR MATIAS MARTIN MANZATO
MGR SHARDP MANAGENMENT GROUP

18800 NI 29 AVE, APT 707

Tvpe of Action

O Aadd

AVENTURA FL 33180

Remove

O Change

481 WILES RD STE 505

H Add

COCONUT CREEK FE 33073

O Renmne

0 Change

0 Add
LA
:FEI R:é\)\'c | .
o= T
S
0 Change Y
. ' 1
EAR .
=
O Add -
=
b

O Remove

0 Change

0 Add

Cl Remove

0O Chunge

O Add

O Remaove

O Change
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D. If amending any other information, evter change(s) here: Ldtach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

{optional)
(Ian eftective date is 11sted. the date musc be specede and cannot be prior o date of filing or mone than 94 days after tiling.) Parsuant 1 605,0207 (i)
Note: If the date ingeried in this block dozs not meet ihe applicable statutory fiking requirements. this date wilf not be listed as the
document’s efivetive date on the Department of State’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 “led.

[Dated WMNOOCw SN D 1OV

Signat s hf 1 m /nr,.uldnri/ § representatise of o member
Signat; yu.beoc authonzed representatise of o membe

FA TS PMEWTATO e i T .

Typed ar printed pame of signee
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