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COVER LETTER

TGO: Registration Section L : : -

Division of Corporations
Ll

SUBJECT: !.M ﬁ—\/z' PAR/LC— IN VESTORS y LLC

Nume af Linnted Liabality Company

The enclosed Articles of Amendment and feersyare submitted tor hog.

Please retum afl contespondence concenmng Uns matter to the following:

MIcAg . P Woop

Name ol Person

MRV Chrlc Tuvismpes LLC

Fiem Company

f.0. Box 1462

Address

JNVEANESS L 34YYS(

City State and Zip Code

MW 003 PF6 L@ g mail. com

F-manl address: Lo B used Tor TutdTe dphual 1eport notthication)

For turther mformation concerning ths malter, please call:

MNicUas P Woey 8%, 31z- 4274

Nage of Person Arca Canle Dastime Telephoge Numbse

LEnclosed is a cheek or the following amount:

XSZS (0 Filing Fee O s3000 Fiting Fee & {3 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certiicate of Status Cerntified Copy Coertifieate of Status &
{additional zopy iv enclised) Certilied CU])}'

todditienal copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Sunte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT . ".é
TO AR
ARTICLES OF ORGANIZATION i -
OF -
MRVZ. Pk TNVESToAS (rc E
IName of the Limited Linhility Company as it now appears on our fecords ) -

{A TTonda Lomited Liability Company) I
o
The Arucles of Organization for this Limited Liability Company were filed on @ // © / / g

Florida document number L(S_QCX)_LOJ“‘_? q

This amendment s submited o amend the following:

and assigned

A. If amending name. enter the new _name of the limited liability company herg:

The new same must be distingushable and contwn the words “Limited Liability Company,” the designation “L1C o the abbreviaton “LLC T

Enter new principal offices address. if applicable: _35 i N I%MQQ.E_ . /2.

(Principal office address MUST BE A STREET ADDRESS) ApvERNesS , 224487

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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:

Nanig of New Reyistered Agent: ™MIcHASC p Woohn
New Repistered Oifice Address: 35"{' N "}\AVV\ _@UETOM: AIJ 'D.Q ,

fnter Flonda street adidress

INVEQ.N es< . Florida 3"”53

Ce Zip Coke

New Reoistered Asent’s Signature, if changing Registered Apent:

[ herchy accept the appointment as regisicred agent and agree to act in this capacuv. { further agree o comply with the
provisions of all statutes relagive 1o the proper and complete performance of my dutics, and [ am famitiar with and
acceept the obligations of my position as regisiered agent as provided for in Chapter 603 F.5 Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited Tiabifity
company fias heen notified in writing of this change.

N — o \ i
If ChangingRegistered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, eater the titke, name, and address of cach person_being added
or removed from ur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBr. Zora W. 6'11&6'0/&7 1518 E. Momobory ot

IN VQ‘C’QNG gg! r;z__ 3“{"‘{5} %{cmm‘c

O Change

Akl

Okenmune

2 hange

O Add

CRemove

OChange

DO Al

O Remove

OChange

Ciadd

ORemove

i Change

O Addd

CRerove

O Change




D. If amending any other information. eoter change(s) here: (Anach additionmd sheeis, if necessary. )

E. Effective date. if other than the date of filing: (optional)
(I an eNective date is listed, the date must be specilic and cannot be pror o date of filing o5 mere than 20 davs afier Dling. ) Pursuant o 6030207 (3 xhj
Note: 11 the dite inserted in this block does not meet te applicable statwtory hng requoements, this dale wall not be listed as the
doctument's effective date on the §lepattment of State s records

11 the record specilies a delaved effective date, but not an etfective tme.at 12:01 wm. on the carlier ot (by - The 90th day atter the

record 1 Nled.

Dacd <3 vy 2020

tWM

Signature of wmember or authorized representative v a membes

MicH AL 0. (A 2op

Tvped o1 prnted name aof stgnee

Filing Fee: $25.00



