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) COVER LETTER .
“TO: Regi.strnt.iiyl:_i_Sectidn' _
* Division bf‘__Cérporj.‘tﬁnns s
: Advcmr(ngs;mr Ranch Inves!ms LLC ..
SUB-IF('T
A Narmof hmiwdbwbymy Cqmmny
The enclosed Arlicles of Amendment and fee(s}.are subruitied for filing.
Piease retum ell cor;j:s_gondcncc‘ccncqrﬁing this matter to the following:
‘Osvaldo P. Torres ) ;
. Name of Person -
Torrex Law, PA. L
" Fuin/Company
888 SE 3rd Avenue, Suite 400
“ T T Ao
Fort Liuderdale, Florida 33316
o " City/State ané Zip Cote,
| h -n?.zi,ic!ﬁ}lorruslaw net . :
. :_ . - E-mail address! (mlx.ugcd for futu:cannus. r«.pon nour ca.tmn) T—;%ﬂ. . ;." :
T
= .
— .
[ Fur further mformatmn concerning thiy, mattcr. plcanc ca!l - ‘;;2 % -
‘Osvaldo ¥, Torres 754 - 300-5815 TR e -
Ny - .
i ot ¢ ) Fryed [ 2 I 1
- Name o Person . AmaCode 7 Daytiae Telophone Numher '_ﬂ' :, n A
. F" L/’“
- . : DT, P
Enclosed is a check for the fotlowing amount = "~
T ‘ - ‘ 2m 5
B 32500 Filing Pee 133000 FilingFee & . T §55.00 Filing Fee & U $60.00 Fiting Fee, " N
R “Certificato of Status “. Certified Copy : Certificere of Stame & -
e {ndditional zopy is enctased) Centified Copy -
o faddrtional copy in sachomed)
MAILING ADDRESS;

Registration Section
- Division-of Carpurations

STREET/COURIER ADDRI:.Sb
.. Registration Sectinn
iration "~ Division of Corporations
‘I‘Bllqhnss;c.- FL32314 - . '

2661 Exceutive Center Circle
“Tnilahassee, Fl, 32301
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AR"l ICLES 3 OF AMENDMENT
- TO .
ARTICLFS oF O"RGANI?ATI ()N
.. OF
Advmir@MIssioﬁtRaneh nvestors, LLC ©

The Articles of Orgqmmmm for this Limited. Lmbz]rty Eompdnv were filed on
Florida document numbcr L13000175473

121912013 -

' dmi s3signed
Tlus amgndiment is; submmcd ty'amend the followlng

AL sinending name, gnter the new nams gl_‘ lie limaled “‘ﬂblli_t! company here:

“Hie ew- e must bc-dmlngmsmb)c and mmam the. words "L :mated L.:ablmy (,‘ompany." the deyignation."LLL™ br the abbrevistion “LL.C.

.

Enter Dew prinmpnl nﬂ' ices address, if applbca bic:

{Prmugaf o[{:jce agdrevs MU gz;;g A ﬂﬁg,ﬂ: ggzmgs.sz

oy
R
. . . b 1’:‘—
nin e
Fnter new mmhng address, if nppl:cab!e o F{}’ = N A
(_M__al!ing uddresuwA Y BE A POS‘I‘ ornc'E BOXI = S ;
: e ‘I_ 3‘ o
S B2 :
B -1 amcndlng the rcgi.stcred agent -andior registered office .sddms o, our. rewrds, enter thewc o> the new 5
gggtered anent andfgr {he new: rcglstcred office adllres\, bere: o -5
. " " . Name omcw llcgiaicr gent

. New Registored Office Addre

‘Enter Florids siree: addasy

s Flaridir:
TR :

ZpCode .
I hereby accept the appointntent as re;::s:ered agent and ugree to act in this capacity. I further ugree 1o comply with:the’
provivians of ali Statutes reiative 1o the proper and complete performance of my.duties, and I'am familiar with and

accept the obligations of my. position as registered-agent as provided for in Chapter 603, F.S. Or, jf this document.is.
being filed to.merely reflect a change in the registered office. address, Fhereby confirm that the hmx!ed liabilisy -
:,ompany has been roli ﬁed in-wriling of this change.

lfChnngmg Registersd Ageat, &an,ﬁn:s‘ of Now Regigteved Agent

Page | of3
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i amcnding Authormd Pcrsun(s) autharwcd 10 manage. mer mg'tit[e,. name, and ag!di'gg. of éach person Being adde
MGR“- Manager L
_AMBR = Aulhona:d Mcmhcr
Title - N ame o . ' Adidresy | TypegfAction °
MGRM . -Stephen L. Vecchitid ' © 17501 Biscayue Boulevard
e — - i : _ SN SN L
‘Suite 300 '
: : Bl Remove
Avenwura, Florida 33160 : ]
' _ O Change .
MOR Advenis lavestments 1, LLC . 17501 Biscayne Boulevard
. —— : & Add
Suité 300
I Remove
. Aventera, Florids 33160
0 Change
e 3 Add
{1 Remoyve
[ Chunge
- _.ORemove .
‘ — -t
A o 3
—pifhange ;
IR S y T
. TR :
EERT
A Relmowgs O
—2 _
[on
=" .LQ
S
.
0 Al
[ Remove
_ 01 Change-
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D, 1f amending any other information, enter éh;p‘g&g{_g)hém " (Attach additional sheets, if necessary.)

.E. ‘Effective dnte, ll‘ ather than the date of ﬁllng

(uptionai)
(€ a0 effective date is Hsted, the date must be gsecifio and cannot be prior to date of {iling or moee thm 90 duvs ulter filing.) Pursnent 10 605.0207 (3Xb) -

.Note: [fthe date m..crted in this block does not meet the applicable stanrtory filing requirements, lhm date will not be listed s the.
documcm 5 cffecnv: date on ihc Dcpartmeut of Stat: s records.

If the record Spec!ﬂes a detayed effeclive. date, but not an erfecwe fime, at. 12:01 a.m. en the ealliar af': ; -
(b) 'lhe 90th. day after the record is- ﬂied C

/N0, S/ / o =
20 6 A 4m _7.'
Diated. Ox// : 4‘ ‘ ol S
By > =
- ﬂr/’ B = A ;
S - Rtgrsiuic of‘a mcihb:rm suthorized represniative oFa roember. ) cf'::j_ a f"'
Lt . TR ;
Stephen L., Vecchino A }E &
B © Typod or printed name pfsignee © T T BT T-
: ‘ . . S5 o~
: . o
~. Page3of3 ‘ '

Filing Fee: 525.00.




