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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

The Artlcles of Orginization for this Limited Liability Company were filed on ____ AUOUST2L, 2015 4 assignied

115000143976

Florida document number

This sinendment is subinitted to amend the following:

A, IT amending uame, enfer the new name of the limited Nabillty company here:

PREFER INVESTMENTS, LLC |
The naw name must be distinguishable and contain the worde “Limited Liability Compangy,” the designation “LI.CY or the abbreviation “LJ..C."
Enter new principal offices address, f applicable: 14654 SW 174 TERRACE
inclpal office address EAS I v MIAMI, BL 33177
1"» ‘.;; ~ Y
| i N
Enter new mailing address, )f applicable: 14654 SW 174 TERRACE ) &
fing add Yo OFFICE MIAML, FL 33177 =im é; Y
24 (=2

33
) AH
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B. I amending the registered agent and/or registered office address on our records, eoter the D

ﬂ(E

registered agent and/or the new regigtered office address bere: , 2}
2 £
g
Name of New Registered Agent:
New Regiatered Offics Address:
' Erier Flovickt street addvess
_, Florida
City : ZipCode |

Nesw Registered Agent’s Signatuye, i changing Repistared Agents J

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to compl, 1 with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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 filed to merely reflect a change in the registered office address, I herelby confirm that the limited liabilis)
company has been notified in writing of this change,

l

If Changling Registered Agent, Signatyre of Ny Reristored Azept

Page 1 of 3




If amending Authorized Person(s) authorized to mnunge, enter the title, na ndaddress of ench e, —

or xemoved from ong yrecords:

MGR= Manager

AMBR= Aunthorized Momber

itle Name
MGRM MILDRED PENA

Address

14141 SW 142ND ST

Type of Action

1 Add

MIAMLI, FL 33196

W Remove

0 Change

0 Add

O Remove

0 Change

0 Add

1 Remove
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D. If amending any other information, enter change(s) heves (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: {optional)
(4 an effective date ia ligted, Hie date must bo specific ad cannot be peor to date of filing or more than S0 days aficr filing,} Pursuant to 605.0207 (3)(b)
Note: Ifthe date Ingerted in this block doce not meet the applicable stalutory filing requirenents, this date will not be lixted as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effectlve time, gt 12:01 a.m. on the earller of;
{(b) The 90th day after the record is filed,

OCTOBER 6th 2015

X 97}% T

- Signature-ofE member or authorized roprescntabive ofa member

Dated

HECTQR K. MARTINEZ, SR.
Typed or prmted name of signes

Page3 of 3
Filing Fee: $25.00



