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COVER LETTER

TO: Registration Section
Yivision of Corporations

IAVENHE INVESTMENTS 110

SUBJECT:

Noame af Limited Liahilits Compans

The enclosed Articles of Amendment and feersy are submitied Tor filing.,

Please return all correspandence concerning this matter to the fellowing:

Robert Kahn

Name ot Person

Kaber Kahn, PA

Firm/Company

4322 Sheridan Avenue

Address

Munn Beach, FL 33140

Uity/Sate and Zip Code
office® zoodearthproperty.com

[=-mian ] address: (1o be used for futare anoual report natilication)

For further mformation concerning this matter, please call:
Robert Kalin 86

it | I

2R2--AR0N

Name ol Person Arcit Code

Dastime Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Fee

3 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ol Corporations
PO, Box 6327
Tallahassee. FIL 32514

0 $53.00 Filing Fee &
Certiticd Copy

tuddianal copy 1s enclosed )

Ci $60.00 Filing Fee.
Certiticate of Statws &
Centified Copy
taddimonal copy s enchinedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. K1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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FTAVENURINVESTMENTS IO

(Name of the Limited Liabilinn Company as it now appears on our records. )
A Florda Tinuted Liabiluy Company)

. . . L e . 03272015 ,
e Articles of Organization for this Limited Liability Company were filed on and assigned

[IRRTY V. LINNRAR!

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguizhable and contain the words ~Limited Liability Company.” the designation =LEC ar the abbres iation ~1LL1LLC

. L. . . [H431 NW Fth Avenue
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Miwmi, FL 33168

. . . . 14831 NW Fh Avenue
Enter new mailing address, if applicable:

Ly - . : Miame, F1LL A3 6OS
(Muailing address MAY BE A PONT (OFFICE BOX)

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

Name of New Resistered Avent:

) - [RS8 31 NW Tth Avenue
New Revistered Office Address:

Frrter Flowida street address

Miami L 33168
___.Florida

iy Zigr Code

New Registered Apent’s Signature, if changing Registered Avent:

I hereby aceept the appoiniment as registered agent and agree o act inthis capaciiy. 1 purther agree o comply witk
provisions of all statutes relaiive to the proper and complete pertormaice op my diies. and 1anm famitiar with and
aceept the obligations of ne position as regisiered agent as provided for in Chapter 603 88O iy this document is
heing filed 1o mervelv reflect a change in the registered office addiess, 1 hereby confivm that the limited liability

compenny has been notified in writing of this change.

IT Changing Registered Apent, Sienature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ad
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Actien
MOGR Josephine Bailey SO0 E Las Olas Bhvd
OAadd

suite 130321

. Remuove

bt Lauderdale, FiL 33300

CiChange

ANMBR Josephine Bailey S E Las Olax Bivd
= A dd
Suite | M52
OKemove
Fi Lauderdule, 1L 3330
O Change
MOR WILLIAM D BAILEY. IR, [H831 NW Tith Avemw
Oadd
Miami. Bl 35168
ORemove

& (Change

MOR BRISTTT. BALLEY [831 NW 7th A enue
OAdd

Miami. FE 33168

CRemove

- (hange

OAdd

O Remove

O Change

Oadd

DORemove

COIChange




. If amending any other information, enter change(s) here: ctuach additional sheets, If necessary.

E. Effective date, if other than the date of filing: {optional)
(10am eftective date s listed. the date must be specitic and canngt be privr o date ol Hling or more than Yy das < after Gling. ) Pursuant o 6050207 (3
Note: [T the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be Tisied as th
document’s eftective date on the Department of State’s records,

11 the record specifies @ delaved eftective date, but not an etfective time. at 12:01 am. on the caclicr of: {by - The 90th day afier the

record ks filed.

June Ho :nznﬂ
Dated )

Signature of a memibdrfor duthorized représentative of a member

Ruobert Kithn, suthorized representative

Ty pad or printed name of signee

Filing Fee: S25.00



