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COVER LETTER

TO:  Registration Section
Division of Corporations

INVESTIFLORIDA REALTY LLC

e 1= | it ¢ o

SUBJECT

s = e g . ol R ¢

"N of Limited Ligbility Compaay

The enclosed Articles of "Amendment and feels) are submitted for Hling.

Please return all correspondence conceninig this matter to the folfowing:

RENAN MESQUITA

Nume of Person

LARSON ACCOUNTING AND CONSULTING SERVICES

FirmdCompany

8615 COMMODITY CIR STE 06

p o e e
Anklrens

ORLANDO, FL 32819

e i e e e e

CinyrSimic and Zip Lode
consulting@larsonacc.com

[ T Ty T T R e e YR

For further information concerning this maiter, please call:

LUCIA F CAMARA 407 267-6751
R e BT Vo
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount: :
B 52500 Filing Fee £1430.06 Filing Fee &  [J 855.00 Filing Fee & (3 $60.00 Fiting Fee,
Cenificate of Statss Cemified Copy - Cestificate of Status &
tadditianal copy is enclosed) Cerifled Copy
{additionat copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraticn Section
Division of Corporations Division of Corporations
P.O, Bax 6327 Clifion Building
Tailabassee, FL 32314 2661 Cxecutive Center Circle

Tallahassee, FL. 3230t
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

INVESTIFLORIDA REALTY LLC

idamr ol the i, pnug!'l i i
i\

The Articles of Organization for this Limited Liability Company were filed on 01/ 30’120?2 = and assigned
Flarida document number 5390001 8101 . 4

This amendment is submitted to amend the following:

A. If amending name, erter the new aunre of the limited Hability company eres

e b — i - —- T " ]
I pew name must be distipguishable and end wish the wordy “Gimited Lishiliny Compony.” the desigoation “LLCT or the sbbeeviation *. L.C

Enter new principal offices address, if applicable: Soz(p"bcz QR'\,LLN\QS &vb STE % 1O
Principed uifice ucfres MUST BE A STREETADDEESY) O &™NOO | X Lo 3219, .

Enter new mailing address, if applicabie:
(Muiling address MAY BE A POST OQFFICE 80}

B. If amending the regisfered agent and/or registered office address on our records, enter the name of the new
vepisivred agent apdior the new registered office sgddress bere:

Dl Sew_Repisiered_Aver

New |<:ght;|gd Oftice Address:

CATLAREL R WERA 5} —— e e e A R e g bt i

Enter Floridy vireer address

— i o Florids oo
Cive Ligy Coxle i
. - b3
e
¥
1= e — o,
Phovohy acoepd e agpoiiiniea s registere ggent and aeree to act in this capacity. ] further agree to complatith (he, o
(e

previvions apadi staitdes rekitive e the proper aind coagdete perforinanee of v duties. and Tum famifiar w rrﬁhbd o
et N eblipgations o age positieons as vehsivred agent i provided for in Chapter 605, F.S. Or, {f this dwc dﬁnm-h an
ey ilvd e merely nr!..um ciangy i e covbicred offiee dddress, Dhereby cogirm that the linmied !u.bi{"}\“

crimpxany fue boeentnotided S0wrioine cCrhis Chanae

17 Changing Registersd Agend, Siinuture of Mo Reghteved \aent
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If amending the Managers or Authorized Member on our recards, cuter the {itle, nume, pnd pddress of cach Manager or

Authovized Membey being ndded or removed from vor recards:

MGR = Manager
AMBR = Authorized Member

Title Namg
MGR LISA CHRISTMAN

Address Tyng of Action

5036 DR PHILLIPS BLVD STE 310
& Add

1 Rewove

ORLANDO, FL 32819

— i . I D Add
I 0 Remove
N ettt et e e UL o . T |«
et e e e s e on i T RETRIOVE
et s e ot ot e — SUTUUR .U BT S
i
. [} Rcmqmﬁ-s
. » - . e o s N . 0l Add
e e et et e e oD RemovE

Page 2 0f 3




{optional}

E. Effective dade, if other than the date of filing:

il etieotine dite st e spocific, cannol be prior to dote o receipd or fifed dge wxd aenal b s than N days alter

the date this dinaunst T likd by the Florida Department of State)

FEBRUARY 4th 2015

Dated =

nemmm——— - Sinaure .Tf-u meatho "rﬁﬁ;i—;‘\.’j;pr;wlé;xm <

LUCIA F CAMARA

o i
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Filing Fee: $25.00
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Taped o priptiod name of signee
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