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TO:

18506176383 From: 13056B20063 Date: 91/09/19 Time: 1:33 PM Page: 02/05
COVER LETTER
TO: Reglstration Section
Divislon of Corporations
SUBJECT:

Contemporary Investments Management, LLC

Nanic of Limited Liability Company

The enclosed Artlcles ol Amendment and fec(s) are submilied for {iling.

Plzase return all correspondence conceming this matter 10 the following:

Jacques Bessoudo

Name of Person
Contomnporury [nvestrments Management, LLC

Firm/Company
2875 NE 19151 8T, Suite 500

Address ] —*
P
Aventura, Florida 33180 v -
i -
—:_‘-_ 1 :‘ﬁ -
Ciiy/State and Zip Code oty :p k
wjohnson{@galiumcapital.com LS.,:;- g
-
E-mail address: (1o be used for [utuce cnnua report actitication ) -“(:" ¢ '5,'.”_ -
For further information concerning this matter, please call: Pty xR
% B
Whilernina Johnson p 305 ) 4338220 =
at =
Nome of Person Arca Codc Daytimz Telephone Number ’
Encloscd is a check for the following amount:
& $25.00 Filing Fec O £30.00 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificatc of Status Centified Copy Certificate of Status &
{additignal copy is cacloscd) Certified Copy
{additlonal copy is encloscd)
MAILING ADDRESS:
Registration Section

Division of Comporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
P.Q). Boax 6327
Tailahassce, FL 32314

Clifton Building

2661 Executive Center Circle
Tnllehessee, FL 32301




To: 13506176382 From: 1305682ZC063 Date: 91/09/19 Time: 1:39 M Page: 03/05

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Contemperary Investments Management, L1.C

Name o miled Liability Compnny &% it now 3 our records.}
sonda Limscd {ailily Company

The Articles of Orgunization for this Limited Liability Company were filed on 01712/2016

and assigned
Florida document number ! 8000008476

This amendnient is submitted to amend the following:

A. 1{umending name, cater the new name of the limiled lisbility company here:
N/A

‘Ihe new nume must be distinguishable and coninin the words "Limitcd Lizbility Company,” the designation “1.LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: NIA

(Principal office address MUST BV A STREET ADDRESS)

Enter new mailing address, il applicable: N/A
{Mailing address MAY BE A POST OFFICE BOX} -
T e
— o
S e
-" - ‘ :"
BB. If amending the registered agent and/or registered office nddress on our records, enter Illg ‘ntm 1o a2 the new
registered npent and/or the pew registered office address here: ,. 5 -< - .
_r"‘\ [ :‘ =.‘-'
- T N, -
. NIA _r': (v ‘?
Name of New Registered Apent: ] == en
Lo
New Repistered Office Address: =
Enger Florida street addrexs ’
, Floriia
Cire Zip Code
New Repistered Agent's Jignature, if chaneing Hegistergd Apent;

f hereby accepr the appointment us registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all staiutes relotive to the proper and compieie performance of my duties, and I am familiar wirth and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed tv merely reflect a change in the regisiered office address, | hereby confirm that the limited fiability
company has been notified in writing of this change.

IICIm;u.;ing Registered Agent, Signature of New Registered Apent
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To: 18506176383 From: 12055820063 Pate: 01/09/19 Time: 1:33 PM Page: 04/05

If amending Authorized Person(s) avthorized to muauge, enter the title, name, and nddress of ench person heing wdded
or removed from our records:

MGCGR = Manoger
AMBR = Authorized Member

Title Name Address Typc of Action

MGR 39 Homes, Inc 2875 NE 19151 ST, Suite 500
O Add

Avenura, Florida 33180
W Remove

O Change

MGR Jacques Bessoudo 2875 NFE 19151 S, Suire 500
® Add

Aventura, Florida 33180
O Remove

O Change

O l{éﬁovc

O Change

O Add

O Remaove

O Chenge

O Add

O Remave

O Change
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To: 13506176383 From: 13056870063 Date: 01/0%/19 Tima:

1:39 PM Page: 05/05
D. If umending ony other Information, enter change(s) here: (dirach additional sheets, If necessary,)

. -
L
— T:;
e
= ' ‘
o, SO R,
B
S
ce. R
o~ N
= O
E. Effective date, if other than the date of filing: (optional)
{1 an cffective date is listed, the datc must be specific and cannot be prior to date of filing or more than 90 days after Aling.) Pursuan: o 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet tie applicable statutory filing requirements, this date will not be listed as the
document's efTective date 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 filed.
Janvary, 09 20
Dated i .

/T

Signaturc of o member o}\aul.lloﬁmd represeniative of o member
Jacques Bessoudo

Tyned or prinicd namc of signee
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Filing Fee: $25.00




