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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IED In V%W ﬁL; LC.

Name of Limited Liability (mnp:m\

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Please return all correspondence coneerning this matier w the following:

204‘15 Q/PUJ’SM‘

Name o I’mo

I6  Tnvestments [, £LC

FirmConipany

/861 Colling ave #2207

Address

Gunry Dsles Beoeh , 23140

Ciy/State and Zip Code

Ml&‘!ﬁl nancidd (2 Yahoo com

Smail addiess: (1o be used for Totere annud fport notilicanon)

i“or further information concerning this matter. please call:

S 2 1) Omenw LS s~ 5200

MNime ot Person Area Code Daxtime Telephone Number

Enclosed is a check tor the following amount:

$23.00 Filing Fee £ £30.00 Filing Fee & 3 $33.00 Filing Fee & 0O $60.00 Filing Fee.
Certiticate of Status Centitied Copy Ceriticate of Status &
adduional copy 15 enelosed) Certified Copy

(addttional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Sevtion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Chiton Building

Tullahassee, F1L 32314 2661 Exceutive Center Cirele

Tullahassee, F1. 32301
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ARTICLES OF AMENDMENT

2
v -
. ®
TO @ 2E
ARTICLES OF ORGANIZATION ' ’-’;';
OF oo
™= T
= oy
%:aq T Thveypments EC, LLC 2 =
{Name of the Limited Liahility Company s it now appeirs on our ceciords, } =
1A TTonda Thmeeed Tiubility Company)
Florida document number

‘l',’\

w =7
S
The Articles of Organization for this Limited Liability Company were tiled on ,2,/&;2 /-w/é and assigned
600003685

[his amendiment is submitted 1o amend the {ollowing

A. If amending name, enter the new name of the limited liability company here:
—_— h

Ihe new miame must be distinguishable and contain the sords “Limited Liability Company

Enter new principal offices address, if applicable

the designation “LLC™ or the abbrevintion ©1L [L.C
{Principal affice address MUST BE A STREET ADDRESS)

ColllhA Mr/

7 2204, Eumu-l Ik |es Beash
Lo 2%/40 "

18911 Cofling oVE

, #5200, Sunny T3)e) Beced
L 2%/4D

B. gister

registered agent and/or the new registered office address here

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

Enter new muailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered Apent

Mew Rewistered Office Address

goriﬁ OVI"W"'SL’;{/
189 Collina

Fter Floricda street address
Suznw %}(4 B(a&l] Flonda %/‘J’O
New Registered Agent’s Signature, if changing Registered Agent

Ciry

Zip Code
I hereby accept the appointment as registered agent and agree w act in this capacite { further agree 1o comply with the
sing fi

provisions of all stanues relative to the proper and complete performance of my duiies. and Iarh famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605 1°.S. Or, if this document iy
heing filed 1o merely reflect a change in the registercd office address, | hereby confirm that the fimited liabiliny
company has been notificd in writing of this chanyg

If (_.h.mﬁm{llq_h!eru d Agent,

Signature of New
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Type of Action

Meh Irina ﬂmﬁ/@ﬂ l£00  Soutn Ccean Br o,
?ﬁ%qw VL/ aflpudlale Aﬁﬂdmcmm-c

e —————

gé 3%00? ) O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

. 0 Remove

O Change

[} Add

O Remuove

O Change

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

Piease change Prineipal + Mailirg.
ol vyidh «for e | and  remove
an _ outhorizeo! WS@/’) from__The file
/(.Lhn,ﬂ WW)

E. Effective date, if other than the date of filing:

toptional)

(11 an eftective date s listed, the date must be specitic and cannot be prior to date o filling or more than Y0 days atter [iling.} Pursuant to 603.0207 (33b)

Note: If the date inserted in this block does not meet the applicable stawtory (iling requirements. this date will not be listed x5 the
document's effective date on the Department of Stawe’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 after the record is filed.

Dated W 20 L0/
Foe's Dotk

Signature of o member or authorired nprucnl.ny/nl a member

Borie,  Ovrufshy

Typed ar pnnwedAame of signee
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Filing Fec: $25.00
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