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ARTICLES OF AMENDMENT & M g5
ARTICLES OF ORGANIZATION ' LLAHASSCE ¢ s
OF )
PREFER INVESYMENTS, LLC
Mmm@xﬁm%@mmﬁw
{A Tlorida Limgled Laabdity Company)
The Asticles of Organization for this Limited Liability Company wete filed on 08/2172015 and assigned

Florida document number 115000143976

This amendment iz submtted to amnend the foliowing;

A. Yf amending name, ¢nter the new name of the limited liability company here:

The neswname must be distingnishable and contain the words “Limited Liabitity Company,” the designation “LLC or the sbbveviation “L.L.C.*

Enter new principal offices address, if applicable:

Princinal i BEA T

Enter nesy mailing address, if applicable:

(Mailing nddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address op our records, enter the pame of the pew

regjstercd apent and/or the new registered office address here:

Name of New Reristered Agent:

New Registered Office Adekess: 14654 SW 174 TERRACE
Eimfer Flarida street addrass
MIAMI Tlorida 3177
Clity Z7p Codr

New Regigtered Agent’s Signature, if changing Ragisisred Agent:

I hereby aceept the appoinnment as registered agent and agree o act in this capacity. I finther agree 10 comply with the
provisions gf all statutes relative to the proper and complete performance of my duties, and I am famillor with and
accept the obligations of my pasition as registered agem as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been rotified in writing of this change.

T Changing Reyristeved Agent, Siematuye of New Ragistered Agent
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If amending Authorized Person(s) authorized to manage, epter the title, name, and address of each person being added

or removed from our records;

MGR= Manager
AMBR = Awnthorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

0O Add

3 Remove

O Change

0 Add

3 Remove

O Change

|

’ O Remove

[J Change

0 Add

{0 Remove

O Change

0 Add

O Ramove

2 Change
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D. If amending any other information, enter change(s) here: (Attach additional shaets, if necessary.)
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E. Effective date, if other than the date of filing: {optional) =2 U‘l

ped
{15 an effective date bs Usicd, the date must be specific and cannot be prior 1o dete of fifing or mere than 90 dwys atter filiag,) Pucsanat o 605 0207 (3

Note: Ifthe dete inserted in this block doss not meet ths applicable stawutory filing roquirements, this date will ast be listed asthe
document’s effective date ae the Department of $tate’s records.

17 the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earfier of
(b} The 90th day after the record is filed.

Dated OCTOBER 13 2015

S L TS

Signanee of a member or authartzad represenmtive of 8 member

HECTOR R. MARTINEZ, SR.
Typed or printed name of sipnes
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