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COVER LETTER

TO:  Registration Section
Division of Corporutions

QPERA INVEST, LLC
SUBIJECI:

Nane of Limied Liohility Company

The enclosed Artisles of Amendment and fee(s) are submitted Tor filing.

Plenss ratum all correspondunce concerning this matter to the following:

Michuel Shermun

Thomas G. Sherman, P.A.

Numg of Person

Flrm/Company
90 Almeris Avenue
- P
Address [=p] e
Coral Gables, Florida 33134 S et
i e
City/Stutt and Zip Code = o :{‘_
mike@nniontideservices.com o e
"E-mall address; (10 be uacd for future annual report nofification) pakile Y
s s T
For further information concerning this maner, please call: t'J.'l
W
Mike Sherman 308 ) 448-5898
L
Name of Person Arer Dnde Daytime Telephone Number
Enclosed is a ¢check for the following amount:
& $25.00 Filing Fee O £30.00 Filing Fee & 83 $35.00 Filing Fev & 01 $60.00 Filing Fee.
Certificate of Suus Certified Copy Ceriificare of Stams &
(eddilionul copy i3 cnclascd) Certified Copy
(additional copy is enclosed)
MA.ILIP{G ADD.RESS: STREET/COURIER ADDRESS:
Rleg_m‘tmhop Section . Registration Section
Division of Corporations Division of Corporations
'l*.O‘ Box 6327 Clifton Building
Talluhassew, FL 32314 268) Execurive Center Circle
Talluhasses, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
QOpera Invest, LLC
(NAme of the I,jg!rlng '!Pohn!éiﬁ guhgltgﬁﬂi aliul; “?nﬁm;annynnﬁ an o I‘tﬂ[ﬂ!‘}

The Articles of Organization for this Limited Liability Company were filed on February 3, 2014
Florida document number 114000017972

and assigned

This amendment is submirted to amend the following:

A, If amending name, enter the new name of the mited liabilitv company here:

The new nuine must be distinguishable and contain the words “Limited Liubility Company,” the designation “LLC™ or the ubbreviatiun "L.L.C."

Enter new principa) offices address, if applicable: 90 Almerin Avenue »
(Principal office address MUST BE A STREET ADDRESS) ~ Cotal Gables, Florida 33134 = =
&
'
Enter new mailing address, if applicable: 90 Almecia Avenue =
(Muiling address MAY BE A POST OFFICE BOX) Coral Gables, Florida 33134 = =
® oo
B. It amendiog the registered agent andfor registered office address on our records, eoigr the pame of the new ™
ceyistered ngent and/or the new regiviered office address here:

Name of New Registerad Apent:

" New Registered Office ess!
Ener Flacida streer oddress
., Florida
City Zig Code
New Registerad Agent's Sipnatyre if changing Registered Ageat:

! herg{: Y accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
grovisions of aff stoutes re lasive 1o the proper and compieie performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed ta merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliry
company has been netified in writing of this change.

If Chuaging Roglstered Agent, Sicoature of New Registered Apent
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or removed from our records:

1f amepding Autborized Pervon(s) suthorized to manage, enter the title, pame, and address of each person being added
MGR =

Manager
AMBR = Authorizvd Member
Title Name Address Xype of Action
MGR THOMAS G, SHERMAN 90 ALMERIA AVENUE W Add
CORAL GABLES, FL 33134 O Remove
[ Change
MGRM DAVID FELDGAJER 1750 North Bavshore Drive, Apt. 4910 0 Add
Miami, Florida 33132 @ Remove
01 Change
p— 3
O Add o O
= 3
(] L
O Remove 1 5
s e
OChenge 2% .
Bagad
) Add C\B %‘rﬂ
O Reooove
[ Change
00 Add
0O Remove
O Change
O Add
O Remowve
] Change
Page2 013
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D, If amending any other information, enter change(s) here: (ditach additional shaets, if necessary,}

T U2
® T
Z A
LI v
! N
= =} 3~ I
:"!’\m -
T,
@ i
1T
W) o
E. Eftective date, if other thzu the date of filing:

{optional)
(If un effective date is listad, the date must be speciffo und cannol be privr w date of filing ar more than 90 duys after filing.) Pursyant to 605.0207 (3)(b)
Note: If the dats inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Department of Stare's recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tha earller of:
(b) The 90th day after the record Is filed, )
Prated August 3

2016

1

Signaury of 2 member or authorized

7

wiive of 8 member

Themas G, Sherman, Authorized Representative of Member

Typed or printed name of sipnce

Page 3 of 3
Filing Fee; $25.00
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