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COVER LETTER
TO:  Replstration Sectinn
Division of Corporations
2695 Invegtments LLC
SUBJECT:
Namg of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking,
Pleace raturn all comsgpondence conrerning this matter fo the following:

Kimberly Penichel

Name of Pereon

Sanvedra Goodwin

Fimy/Company
312 $.E. 17th Street, Soaomd Floor
Addresy

Fort Lauderdale, F1. 33316
City/Btais and Zip Code

kfenichel@saavlaw.com
E-mail addroes: {to be userd for fivimre annnal zeport notification)

For further information concerning thia maiter, please call:

Kipherly Femichel 954 ) 767-6333

at(

Nume of Person Area Cade Daytime Telephona Nomber

Enclosed is a check for the following arcount;

B 325,00 Filing Fea ] $30.00 Filing Fee & 00 $55.00 Filing Fes & £ $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificats of Status &
{=ddirions] copy iy enclosed) Certified Copy
{nddittomal copry bs eoclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Ragistestion Section Reogintration Soction

Division of Corporatians Division of Corporatioas

P.0O. Bax 6327 Clifton Building

Tallahassoe, FL, 32314 2661 Exeowtive Center Circle

Tallahawssos, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited Lishility Conypany were filed on Jamary 15, 2016
Florida document mumiber 11600011415
This amendment js submitted to amend the following:

A. If amending name, enter the new name of the imitsd Hability company heve:

The new name must be distinguishahle snd contain the words “Limited Lisbilify Company, * the decignation “LLC" or the ebbreviadoa “L1.C.*

Enter new principal offices address, if appHeable:”
addresy T T ADDRESS]

g(! ]

- .- HE S 7y

o
O e
Enter new malling address, if applicable: . o S :.t'n ¥
it MAY BE 4 POST OFFICE BO. . : i_’“ - i
: :-r; & T .
: .. —t~ e g«
52 @ i

B. If amending the veglstered agentandforreglntm‘adoﬂiunddreu onwrmrdgﬂg;ﬁemﬁ%
<

ist agent augd/or the new ce address here:

Name of Now Regisiered Agent:
New Begistered Office Address;
Emer Florida strewt oddress

, Florida

iy Zip Cods
! t’s B tu.l_velfchm' Registored Apent:
1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docsment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change,

If Changiug Regitered Agent, Sianatare gf New Registered Agey{
Page 1 of 3
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I amending Authorized Person(s) anthorized to manage, gnter the tithe, name. and address o n_being added
or removed from onr records: ' )
MGR= Manager
AMBR = Autborized Member
Title Name Address of Action
MGR Francisoo L. Pujol 3890 N.W. 132nd Street
. . O Add
Bay H
& Remove
Locka FL 33054
Ope O Change
MGR Gaby M. Pujol 3850N.W. 132nd Strest
| "y M. B B Ad
Bay H
0O Rewmove
FI1. 33054 .
Opa Lockn, O
MGR Steve J, Moacovitch 10731 N.W, 4th Strect
. W Add
Plantation, FL 33324
£} Remove
O Chanpge
J_‘;ECD s
™ fg
—COAd
== 5 T
ﬁ]c: 2= T
&L T" : §
220 Glhuge
=E
' Aed
O Remove
DO Chenge
0 Add
O Reznove
H] Changs
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((H16000052908 3)))
D. Ifamending any other information, enter change(a) here: (Amcb addittonal sheets, if necessary,) .

(optional)

E. Effective date, if other than the date of filing:
{If 8 effective date I8 listed, the dte rmst be specifis and sanmot be prior to dato of Ailing oz more than 90 days after filing.) Pursnant to 605,0207 (F)b)
Note: I1f the date incerted in this block does not meet the applicable statutary filing requirétents, this date will not be listed as the

docmment’s effective date on the Depactment of State's records

If the recard specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
2>m —e

(b} The 90th day after the record Is filed.

o on

X oy o)

o At b,
LA T oy
Dated VU\ 20 Soox 0 f
o S B
B T
M s — h by
Slgnmofamcmbur of auihonzed representative of 4 member T Y |

bamat ¥4 o

I
i1
(e

Sieve . Hrﬁ@@va%{ =
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