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Division of Corporations

July 14, 2021

AUDREY BENASSI
708 N.E. 24TH AVE
POMPANO BEACH, FL 33062

SUBJECT: PLUMERIA INVESTMENTS LLC
Ref. Number: L15000083407

We have received your document for PLUMERIA INVESTMENTS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Summer Chatham
OPS Letter Number: 021A00016130
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COVER LETTER

TO: Registration Section
Division of Corpurativns

SUBSECT: PLUOTE RIR AWNVESTOENTS LLC

Name of Limited Liobility Company

The enclosed Articles of Amendment and fee(s) are suhmitted for filing.

Please retum all correspondence concerning this matter to the following:

AUDREY BENASSH

Nt of Person

Firm/Company

308 NE 24TH AVE

Address

PONPANO REAcCH , FL 33062

City/Siate and Zip Code

ABAVDOUIN ® GWAIL. COM

E-mail address: (to be used for future annual report notification)

Fer turther inlormation concerning this matter, please call:

ALDREY RENRASS] LSl 319-Q268

Name of Person Area Conde Davtime Telephone Nember

Enclosed is u cheek for the following amount:

i
{J £25.00 Filing Fee R $30.00 Filing Fee & (O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certilicd Copy Certificate of Status &
(addnional copy is enclased) Certified Copy

(addstional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLUVERIA \WVESTHMENTS  LLC

The Anticles of Organization for this Limited Liability Company were filed on 05- NoV-20\5 and assigned

Florida document number = ’L S 0O OO 3 2-’1'0‘0?'

This amendment is submitted 10 amend the following:

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

The nuw pame must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1.C”" or the abbreviation “1.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) . =

—
B. ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/yr the new registered office address here: .

MName of New Registered Agent: AU DRE}’ %E N ASS \

New Registered Office Address: Fo8 NE 24TH  ANE
Ener Florda street address
POVWPANO RERCH . 33062
City ‘ Zip Cade

I hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603. F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that ihe limited fiability
company has been notified in writing of this change.

/

If Changing Registered Agint, Sipnature of New Hegistered Ament
L

o




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach_person_being added
or removed from our records:

MGR = Manpager
AMUBR = Authorized Member

Titke Name Address ‘Type of Action
\ JE
HGR ENRARASTY LLC 805 NORTH ANDREWS P\DMd

FORT LAUDERDALE w0
FL, 33342 Gchangs
TIGR  ARNAUD RAVDOWIN  Z¢ BERRIMA  ROAD ..

299946  SI\NGAPQRE

CiRemove

CChange
AGR. KATHARINA 36 BERRMMA  ROAD 4
e,p\\)boUIN-GOERL\TZZ%9&(: SING APORE

[IRemove

DO Change

-

OAdd =~
N

o

ORemove

OChange

CiAdd

CIRemave

EJChange

Cadd

A

CORemove

OcChange




D. If amending any other information, enter change(s) here: (Airach aditional sheers, if necessary.}

(optional}

Fffective date, if uther than the date of filing,
(IF an effective date ix listed, the date must be specific and cannat be prior 10 date of filing or moes than 90 days after filing.} Pursuant 10 605.0207 (31
Nute: I1{ the date inseried in this block does not meet the applicable statutory {iling requirements, this dute will not be listed as the

i s I ihe ins
document’s effective date on the Department of State’s records
‘The 90th day afler the

If the reennd specifics a delayed effective date, but not an effective time, at 12:08 wun. on the carlicr of? (b)

recard is liled.

-~

Dated 9 \ U M E .
\J /

Sign-qure of a member or authonized represenfative af o member

EATHARIN A 2AuDouiN- QUERLITZ

Typed or pnnted name of sigoee

Filing Fee: $25.00
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