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" .
ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
Or
INVESTUS FOUR LLC
N g )
A ompany)
The Articles of Organization for this Limited Liability Company were filed on 0172212016 and assigned
Florida document numbper L16000015761

This amendnicat 15 submined te amend the {ollowing:

A, Ifamending name, enter the new name of the lmited liability company bhere:
CHOCHEBEACH LLC

The new name musi be distinguishable und contain the words “Limited Liability Company,”™ the dessgration “LEC™ or the abbreviaton "L .C.7
Enter new principal offices address, if applicable: 9320 SW 100 STREET
(Principal office address MUST BE A STREET ADDRESS) ~ MMAMIFL. 33176

Enter new matding address., if applicable: 9320 SW 140 STREET

(Mailing address MAY BE A POST QFFICE BOX) MIAMIFL, 33176

B. 1famending the registered agent and/or registered office address on our records, entfer the name of the new repistered
agent and/or the new registercd office address here:

LR
YR =3
T ™
—c
Name of New Repistered Agent: T E?.,
. 3T ‘? -
New Registered Office Address: Y= —
Enter Flovidde sireei vidlidress st m
T o O
. Florida - X
, —_—
Citv nCly ==
e =
New Repistercd Apent’s Sipnature, if chanping Regintered Agent: om
]

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familiar with and
accep: the obligations of my position as registered ugent as provided for in Chapter 603, I'.S. Or, if this document is

being filed 1o merely reflect a change in the registercd office address, [ hereby confirm that the limited ltability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Agent




From: Leticia Soss
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If amending Authorized Person{s) nuthorized to manape, enger the fitly, name, and address of ench persen being ndded
or removed from our records:

MGR =

Manager

AMBR = Authorized Mcmber

Name

GUZMAN, MARIO

Address

20803 Riscayne Blvd STE MU

MGR

GUZMAN PAULINE

MGR

GUZMAN ALBERTO

AVENTURA,FL 33180

Y120 SW 100 STREET

MIAMITL, 33170

9320 SW 100 STREET

MIAMI FL, 33176

Type of Action

OAdd

o Leiuve

{Chanye

mAdd

Remove

CChange

Oadd

CRemove

= Change

MDAdd

DRemove

COChange

CiAdd

CiRemove

CiChange

TJAdd

O Resmove

O ()l'mn 2o
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0. If amending any other information, enter change(s) here: {ditach additional sheets. if necessary.)

F. Effective date, il other than the date of filing: (optional)
{If an effective daie is bisied, the date imust be specific and cannot be prior 1o date of Rling or more than %0 days atier Rling,) Pursuant 1o 605.0207 (3)(b)
Note: ifthe date inserted in this block docs not mect the applicable siawtofy fling requiremests, this date wilk not be histed s he
document’s ctfective date on the Deportment of State's recards,

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 afier the
record is filed. b
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GUZMAN, ALBERTOQ

YO0
RIARS

Tvped or printed namse af signee
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