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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF
ASMPROPERTIES INVESTMENTS LLC

By PNPY:

The Asticles of Organization for this Florida Limited iabiity Contpany were Hled oe 11/03/2615 and

assigned Florida docament cumber;: L15000186675

Article ]

A I amending namce, enter the new name of the limited liability company here:

The new name must be disunguizheble and contain the wards "Limited Lizhibty Company,” the

desigiranion "LLC" or the abbreviation "LL.C"

Article U

Enter new principal offices address, if applicable:
(Principal office nddress MUST BE A STREET ADDRENS)

.

Enter rew mailing addeess, if applicable:
(Mailing addvecs MAY BE A FONT OFFICE ROX)

Article IV
B.

1¥ amending the registered agent andior registered office address om our recards, enler the
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name of the new registered agent and/or the new registered office address hieve:

Name of Naw Registered Agent
Wew Regstered Office Address:

New Renistered Agent's Signatnre, if changing Registered Agent;

1 herzby accept the oppolstment as reqistered apent and agree to act in this capacity, | further agres ta comply
wilh the provisions of ull s 'clutes relative 1o the proper and complete performance of my dutfes, end f sm farniliar
with and sccept the oviigations of my position as registered agent as provided for in Chopter 605, 7,5, Or, if this
document 15 being filed 1o merely reflect ¢ change in the registered ofice address, | lereby confirm that the limiced

fiabilit: comperny has beea notified in writing of this change.

if Changing Registered Agent. Signature of Mew Registared Agent
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If amending Authorized Person(s} authorized 19 manage, enter the title, name, and acdrass of 2ach
marscn being addad or removed from our reccrds:

MGR = Manager AMBR = Authorized Member

Title Name Addreass Tyne of Action
AMBR MESQUITA DE QUVEIRA, WAGNER 2965 LUCAYAN HARBOUR (IR, #E-106 remove [
KISSIMMEE, FL 34745 ADD

C. If amending any ather information, euter change(s) here: (dfuch addirional sheels. if necessary,)

D. Effective date, if other than the date of filing: {optional)
(The effective dale mnust be specific, cannot be prior 1o date of receipt or Hled date and caunot e
more than 90 davs after the date this document 15 filed by the Florida Department of State)
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