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COVER LETTER
TO:  Repistratien Section
Divisiun of Carporations
Y SO INVESTMENTS LLC
SUBJECT:

Name o Limited Linbiticy Compuny

The enclosed Articles of Amandment and fea(s) are submilled for filing.

Pleasc retura al) correspondence concerning this matier to the followiny

PEDRO M GALLINAR

Nume of Person

PEERO M GALLINAR & ASSOCIATES PA

FirmfCompany

6701 SUNSET DRIVE SUITE 104

Addiess

MIAMI, FLORIDA 33143

-——

b
Je oo & .f,fr'ﬁ{f, ,///r.'.rl-;’&c.’[-_}’ts'. & o d

CilySaawe and 21y Code

338

E-matl address: (1o be used Tor fttne anqual repor! noufication)

i

'SSVH}{Q]W-

:x;‘
For tuther information concerning this matier; please esll: LR
PEDRO M GALLINAR 305 6684848 L
— Bt ) L
Name of Person Arci Coce Daytime Telephone Number ‘;-{;cf
o
T
linclozed is u cheeh for the ibllswing nmount; .
M $25.00 Filing Fee O $30.00 Filing Fea & 3 §55.00 Filing Fee & 0 $66.00 Flling Fee,
Certilicate of Status Ceriifted Copy Cerlificate of Status &
{adeirional eopy i enclosed) Certified Copy

MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 6317
Tullahassee, L 32314

5@/7@ Fovd

{addhienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Executive Center Circle
Tallahussee, FL 3230)
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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
~ OF

Y350 INVESTMENTS LLC

(Ng f the Linited Lippiiley Cympan ears 4f OUr Focoyds,
[ Fhm%a hm:lcg Uaﬁlliuy E‘ompmyi

The Articles of Organization for this Limited Liability Company were filed on 072172015
Florida document number 115000124540

and assigned

This wimendment iy submitted to amend the following:

A. Uf amending name, enter the new pame of the imited Yiability company here:

The new name must be disiinguishable and contain the words “Limnited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices agdress, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘Mail vess MAY BE 4 POST OFFICE BO
ot
e o~
-
B. If amending the registered agent and/or registered office address on our records, gater the Finthie o{THhe neWmm
vegistered agent and/or the new rogistered office address here: nE ™
e O
P ) i
Nanig ot New Repistered Agent: Y
——— T Liv O
‘e Rewistered Otties Address: P
Eiver Eloruda sreoet adtress ‘ii N (5
» Florida
Cigy Zip Cude

{ hereby uccept the appoiniment as registered agent and agrae to act in this capacity. 1 further agree to comply with the
provisions af all statures relative to the proper and compleie performance of my duties. and [ am Jamiliar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, £.8, Or. if this document is

being filed 1 merely reflect a change in the regisiered office address, I hereby confirmt that the limited liabitin:
campany hay been notified in writing of this change. '

15 Chunglng Registered Ageat, Stpnatury of New Repistered Areyt

Pagelof 3
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If amending Authorized Person(s) authorized tv manage, guger the title, aame, and address of each persgn being added
or removed from out records:

MGR = Mapager
AMBR = Authorized Member

Title Naine Address Type of Action

—_—

AMBR RAIMUNDO SANTAMARTA 1300 ISLAND BLYD AVENTURK FL. 33,(,
, ; 8 Add

0 Remove

0 Changy

3 Add

L Remove

B Chunge

O add

O Remove

a3ad

0 Add

O Remove

0O Change

0 Add

3 Remove

I Change

Page 2of 3 ]
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D. If amending any other information, enter change(s) heres (drach additionaf sheets, ifnecessary.)
EIN 47-5138988

s
e o
= S AN -
P :
AT = {
et
=R i
i &
oot T
fia)
E. Effective date, if other than the date of flling:

(optional)
(1£ an efTecrive date is listed, the date must be specific und cannot be prier o dute of filing or iose than 90 days aftes filing.) Pursuant 1o 603,0207 (3)(b)
Note: If'the date [ngerted (n this block doeg not mest ths applicable statwocy Sling requiretments, this date will not be listed as the
_document’s effective dato on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is flled,

DECEMBER ¥,
Duteq DECHMBER &

2015
K S Tl s lS,
: e ol A e i athorized representasivé of o member
! RAIMUNDO SANTAMARTA

Typed or printed name of signee

| Pape3 of 3
‘ Filing Fee: $25.00
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