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COVER LETTER
TO: Registration Section

Division of Corporations

ISTAMUS INVESTAMENTS 1L L1.C
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles o Amendment and fees) are submitted tor filing.

Please retum all correspondence concerning this matter o the fullowing:

E DAV BENSADON

Name of Person

ISTMUS INVESTMENFS LLLLO

FirmeCompany

0833 NE TOTH AVE, SUITE Cl6

Auddress

MIAMI . 33179

City/State and Zip Code
cdbensadon@ gmail .com

l-miml address: (o be osed for future annual report notidication)

For furnther intormation concerning this maiter, please call:

. DAVID BENSADON

T86 538-2233
al ¢ }

Name of Person

Enclosed ix a check tor the following amount:

M $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
POk Bos 327
Tallahassee, F1L 32314

Area Code UDhavtime Telephone Numbher

0O 555.00 Filing Fee &
Certitied Copy
tadditiona) copy is enelosed)

G S60.00 Filing Fee,
Centiliente of Status &
Certitied Copy
taddimonal copy v enclsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Talluhgswee, FIL 32301



ARTICLES OF AMENDMENT VIS [
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ARTICLES OF ORGANIZATION ¥y »
- L‘. . i [ -
OF ,Hﬁ}\fﬁ% f;..'r"f}’(jf ¢ '6
7! 33[:!“ ] NEPE

ISTMUS INVESTMENTS [ LLC

i Nume of the Limited Liability Company as iL now appears on our recots, |
tA Floreda Tamned LiabiTiy Compun)

- . . Lo - Co N . . REARVAN .
he Articles of Organization for this Limited Liability Company were tiled on and assigned

[I5000026015

Florida document number

This amendment is submitted to amend the fullowing:

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

The new name must be distinguishable and contain the words “Linmied Liability Company.” the designation “LLCT o the ahbrevinton “LI.C

. S . . FIS30 INTERCHANGE CIR N
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREIT ADDRESS)

MIRAMARFL 33025

Enter new mailing address, if applicable: SAanNg AL Aoy &
(Matling address MAY BIEA POST QFFICE BOX)

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

Name of New Registered Avent:

New Regpisiered Oftice Address:

forter Florida sireet adedress

. Florida
Ciry Zip Cente

New Repistered Apent’s Signature, if changing Registered Agpent:

{hereby aveepr the appoimment as registered agent and agree o act in this capacity | further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my dutics. and am Jumiliar with and
accepi the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this document i
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company fas heen netified in writing of this change.

M Changing Registered Agent, Signature of New Repisiered Agent
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If amending Authorized Person(s) authorized to manage, cnler the tile, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address L'vpe of Action

O Aadd

0 Remove

r ‘/ './
o ZE
P RFAdd \
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O Add

O Remave

O Change

3 Add

B Remove

O Chanpe

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. 1If amending any other information, enter change(s} here:

{Arrach edditional sheers, if recessary.)
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. Effective date. if other than the date of filing:

(optional)

(Fan eflective date is listed. the date must be specitic and cannot be prier tw date ol filing or more than 90 dass after Gling. ) Punsuant w 6435 0207 (3ith)
Note; 1 the date inserted in this block does mot meet the applicable statutory 1iling requirements. this date will not be listed as the

document’s eftective date on the Department of Stae’s records.

If the record specifies a delayed effectivesdate, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is fileg

Hd 7

~

Dated K(F\\k\
\J ~J

ol member e ag

F 3 ‘—A.J:' A . .
He O TCITUSCTILI Ve O & member

& - Dwid  LeNtrpogpy

Uvped or printed name of signee

Page 3

of 3

Filing Fee: $23.00



