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COVER LETTER
TQ: Regicrration Sectian

Division of Corporations

1 TIOX33O a8

Lexus 2013 LLC
SUBJECT:

Narue of Limited Lisbiliyy Company

The enclosed Articles of Amendment and fee(s) are submitted for fillng.

Please return all correspondence conceming this mateer 1o the following:
Cary Silberman, Bsq.

Name ol Persan
Lusy Offices of Gary Silberman, P.A.

Fim/Company r_; .
, oTE
2665 South Bayshore Drive, Suite 725 o S
T
Address I;: 7“;':'5:'.‘:
O Dy
Coconut Grove, FL. 33133 - -(‘_“.I E?\ o
City/Stuwe and Zip Code = T
S oz
ezequiel.lukin@volk.com and jvarela@vizcayapraperrymtg.com = T -
E-mail address: (fo be wsed for fulure wnnual veparl nottbieatian) g ;‘._;r"\ i
For further information concerning this maner, please catl: ‘
Ezequiel Lukin ) 954 \ 610-0408
a
Name of Person Area Cade Duylime Telephooe Number
Enclosed is a check for the following amount:
B $25.00 Filmg Fee O3 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
(additional cupy is enclosed) Certilied Copy
taduitionil copy Is cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registation Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahasses, FL 32301
Gas206 2ovd
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Lexus 2013 LLC

The Articles of Organization for this Limited Liubility Company wete filed on
Florids document number 115000121493

July 16, 2015

and assigned
This amendment is submitted to amend the following:

A. If amendiag same, enfer the new name of the Jimited liability compapy here:
Surex Investments LLC

The new nume must be distinguishable and contain the words *Limited | jubility Company,” the designation “LLC™ or the ubbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS]

—~ T
S i=
P
—_ 0z
N~/ RS
- - . A=t
Enter new mailing address, il applicable: ‘f’_;,._ nn
. ot
alling address MAY BE 4 POST QOFFICE RO, =) ‘g«,.‘;:;
-
B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered ugent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:

Enter Florida street cddreys

‘ , Florida
Cigy Zip Code
New Regristercd Apont’s Signature, if changing Rewistered Agent:

1 hereby accept the appointment as registered agent and agree Lo acl in this capacity. 1 further agree (o comply with the
provistons of all staruies relative to the proper and conplete performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1 Chungiog Regivtored Agent, Signature of New Begdsarred Agent
Page 1 of 3
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If amending Aurhorized Person(s) anthorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGKR = Manager
AMBER = Authorized Member

Title

Name Address Tvpe of Action
O Add
0O Remove
0O Change
O Add
O Remove
O Change
Dadd = B
o
[ - o
DO Remove® Ty
oam— o -
¥e) 1?1‘-3&:'-
!-‘r'!‘ éﬁ,
O Change x> V'S
g = ek
—— l_""'_cﬂv
O Add * 2=
Ad A
f. —im
T
O Remove
g O Chanae
O Add
D Remove
O Change
M Add
O Remove
O Chanpe
Page2of 3
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D. M amending any other information, enter change(s) here: (Anach additional sheels, if necessary,)

e

1733
18:

101
i

\1
e
¥4

E. Effective date, if ather than the date of tiling:

{If'an elfeeive date Is Listed, the dute must be apecitic und cunnot be prior w dute of fling or more thun 90 duys atter Hiling.) Pursuant o 605.0207 (3)h)
document’s effective date on the Department of State's records.

(optional)
Nate: Ifthe date inserted in this block does not meet the applicable stawutory filing requirements, this dage will not be Jisted as the
(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
Dated January 18

2017

¥

Ezequic! Lukin

Signutyre uﬁthﬁud represcilative of 4 nember

Typed or printed nume of sTgnce
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