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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA:TZATION
OF :

INVESTEA PROPERTY SEXVICES, LLC =

Name of the Limited Li ANy 44 [t 0w Appears on gur retords.)
oty Company

The Articles of Organization for this Limited Liebility Company werc filed on 922072014 and assigned
Florida document number = 14000029617
This amendment is submitied 10 amend the foliowing:
A. If amending name, énter the pew name of the limited liability company here:
e
NIA ':_ 1‘--‘{2\ w2
The new name maust bs distinguishable and conrain ke words “Limited Liability Company.” the designatica "LLC" or the abbrevisen “LdzC "
y A
Enter new principal offices address, if applicable: rra R B
(Principal office address MUST BE A STREET ADDRESS) N
g -
o
o)
N 2
Enter new mailing address, if applicable: e A v =

RS o
(Mailing address MAY BE A POST OFFICE BOX) : =7

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

N MNew istered Agent: NiA

New Regisiered Office Address:

Enier Florida Siree: address

, Florida
Cry ) Zip Code

New Revistered Azent’s Sipnature. if changing Kegistored Afent:

1 hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree to compiy with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posirion as registered agenr as provided jor in Chapter 803, F.5. Or, if this document is
being jlled 1o merely reflect a change in the registered office cddress, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

1f Changing Re«istered Agent. Signature of New Registered Agent
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If smending Authorized Person(s) uuthorized to manage, enter the firle, name, and address of each person being added
ar removed from gur records:

MOGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JENNIFER HERNANDEZ 444 BRICKELL AVE. 760

0O Add

MIAMI, FL 33131

= Remeve

0O Change

0O Add

O Remove

3 Change

P

] Remove

O Change

0 Add

[ Remove

O Change

O add

0O Remove

O Chenge
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D). If amending any other information, enter change(s) bere: {Atrach additional shears, if necessary,)

Nia

" 04/0172013 )
E. Effective date, if other than the date ol filing: {optional}
(1f an effective date is listed, (he datc must be specific &nd cannot be prior to date of fing o mare thaa 50 days after filing.) Pursaent e 603.0207 (3i(b)
~ote: 11 the date inserted in this block does nat meet the applicable stawrnry filing requirements, this date will pot be listed ag the

document's effective date on the Depaniment of State’s records.

If the record speclfies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlter of:
{b) The 90th day after the record is filed.

04/01/2018
Dated »
Clesaetor ernandey
/7 Signavirt of a member or auitBAzed reprasentative of o member
JENNIFER HERMANDEZ

T, ped or prnled name of “ignes
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