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COVER LETTER

... i.DINVESTMENT & DELEVOP,LLC

Name of Limited Linbility Company

Uhe crcloned Aaticles of Amendment and fee(s) are submitted for Tiling,

Piegae 1ctwn all correspondence conceming this matter 1o the following:

ANDRES PENA

M of Person

ANDRES PENA

FinmdCompany

10321 DEL MAR CIRCLE

Adddnons

TAMPA, FL, 3324

City/Sate and Zip Code

APENA9@ME.COM

T-mail address: o be used (or fuwire annual report notification)

Fou funther information concerning this matier, please catl:

ANDRES PENA 813 4708323

Name of Person Area Code Daytime Telephone Number

Eacloged is o cheek Tor the {following amount:

I 82300 Fding Fee B $30.00 Filing Fee & L1 3560 Filing Fee & O $60.00 Filing Vec.
Certificile of Statss Ceaiti-d Copy Certiflicate of Status &
Lodditoes! copy s enclosed’ Certified Copy

ladditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Section

Iivision of Corporations Division of Corporations

P Box 6327 Ciifton Building

Tallahassce, FIL 32314 2661 Excentive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO a. #y ) ‘%‘5\0
ARTICLES OF ORGANIZATION ¢ il Ay
OF e 75
Sl O A
&__j:\ s - / ‘9
C AN
|.D INVESTMENT & DELEVOP, LLC Cogie
(Name of the l.imit(;}l\ l['l::lrjll(li:‘:‘l(.t:?:!,I:!:x(ll:ﬁll: I(Ij:)vr\n;:agng;'cnrs on our records.) 04

MARCH 3,2014

the Anicles of Organization for this Limited Liability Company were filed on and assigned

L 14000035837

I toridy document rumber

Uhis wiendinent is submitied 10 amend the following:

A. RWamending name, enter the new name of the limited liability company here:

1.7 INVESTMENT & DEVELOP, LLC

Phy g v st be distinguishable and end with the words “Lingted Liabiliy Company, ™ the designarion *1.1LC™ or the abbreviation “L.L.

10321 DEL MAR CIRCLE

Padee sow principad offices address, it applicable: _

£ i it office address MUST BE A STREET ADDRESS) — 1AMPA, FL 33624

_r—i

Eoater e mailing address, if applicable:

{3daifing address MAY BE A POST QFFICK BOX)

B, I amending the registered agent and/or registered office address on our records, enter the hame of the new
rigistered agent and/or the new registered office address here:

Narne of New Registered A gent:

Mew Registered Office Address:

Entcr Floridu strect address

_, Florida
Ciry Zip Cude

i heretne cecept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
svaciions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
cocest the obligations of my position as registered cgent us provided for in Chapter 605, F.S. Or, if this document is
Beinig fifed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liability
cempany fras been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or.
Airtherired Member being added or removed from sur records:

MOGK = Mauager
AMUBHR = Authorized Member

Tisfe Name Address Type of Action
o O Add
_ O Remowve
O Add

O Remove

O Add

O Remave

O Add

3 Remove

0O Add

1 Remove

O Add

3 Remove
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L. Eifective dlate, if other than the date of filing; {optional)
{The wtfective date must be specific, cannot be prior to date of receipe or filed date and cannot be more than 90 days after
th clile s docoment is filed by the Florida Department of Staie)

Dted]

— mmﬁé
ANDRES PENA

epreserriative of g member

Typeil Or prirded une F Signee

Page 3of 3
Filing Fee: $25.00




