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ARTICLES OF AMENDMENT

10 F/L EG

ARTICLES OF ORGANIZATION “}“!]&0"
OF 175 "
ZIvyy e < 0
INVESTUS FIVE LLC AHASS L
{Namy ol the Limited Liability Compans s il now appears on our records,) = fr._'_ 0;1_",*'
(A Florada Tomited Tateluy Companyy 'YI/U-__-'

. _
i/22/2016 and assigned

The Articles of Organization for this Limited Liabibity Company were filed en

. e
Florida document numbyy - 1HHHHI5768

This amendment is submitied to amend the following:

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

The new name muost be distinguishable and cantain the words “Limited Fiabilay Company.” the dusignation “LLU or the abbreviation "0

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiking address, if applicable:
=

(Muiling address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reeistered Otfice Address:

Ener Florida street addres

- Florida
City i Cender

New Repistered Agent’s Signature, if changing Reoistered Agent:

! hereby accept the appointneni as registered agent and agree 1o act in this capaciee 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwiies, and Fam familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chaprer 603, 1.8, Or, if ihis documeni is
being filed to merely reflect u change in the regisiered office address, | heveby confirm that the limied Habilin:
compuiny has been notified in writing of this change.

IT Changing Regivered Ageat. Signature of New Regisered Agenl
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If amending Authorized Person(s) antherized to manage. enter the title, name, and address of cach person beine added
or removed from our records:

1241612024 5:06 PM
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
MUK MOBAMMAD ALI KHAN 10655 CORAL ST
. Add
PARKLAND. FI, 33076
CRemove
DOChanyge
MOGR GUZMAN, MARIO 20803 Biscavne Bhvd
Cladd
Ste 310
W Remove
AVENTURA. FLL 33180
OChange
MGR GUZMAN, ALBLERTO 20B03 Biscavne Blvd
OAdd
Ste 310
M Remove
AVENTURA, FILL 33180
OChange
ClAaddd

ORemove
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. I amending any other information. enter change(s) here: Cdrruch additional sheats, if necessary.)

121602621 5:06 PM
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. Effective date. if other than the date of filing:

document’s effeetive date on the Departinent of State's records,

(optional)
record s filed.
[Jaled

If the record specifics @ delayed effective date. but not an effective tme, al 12:01 e on the carbier of: (B) - The Q0th day after the

{1 an effective date i hsted. the date must be specitie and cannot be prior to date of filing or more than 90 days atter filing.} Puroant 10 6050207 {3)(b)
Note: [t date inserted i this block dies not meet the applicable statutory Nling reguirements. this date will not he listed as the
DECEMBER 16

2024

/11 /..-

Signature of a1 omember W{»;ffﬂl representaine of o member

ALBERTO GUZMAN

Typed or printed name ol signee




