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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437 =
(850) 524-6243

Please use funds from Acct: 120210000160

Authorization Sig:

. Y

Lo

Amount: 25.00

10225 INVESTMENTS _LLC {

Business
_ Walkin
Mail out

__ Photocopy

L16000074388
Doc. #
____ Pick up time
Will wait

__ _Certified Copy (s) of Articles of Incorporation

__Certiﬁcate of Status

NEW FILINGS

__ Proint

_____Not for Profit
___Limited Liability
____Domestication
_ Other
____CORP

OTHER FILINGS

Annual Report
___Fictitious Name

APOSTIL() __

Country

EXAMINER’S INITIALS:

AMMENDMENTS

X___Amendment
___ Resignation of R.A. OfTicer/Director
__ Change of Registered Agent
____Dissolution/Withdrawal
___ Merger
___ Conversion
Articles of Conversion

REGISTRATION/QUALIFICATIONS

Foreign filing
L.imited Partnership
Reinstatement

Other



TO: Reglstration Section
" Divislon of Corporntions

10225 INVESTMENTS LLC
SUBJECY: ____

COVER LETTER

Namw of Lamited Lighihty Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retum all correspondence concerning this matier to the following;

Raanan Gafn

Name of Person

20283 Stawe Rd 7 Suite 104

Boca Ratwn FL 33498

FirnyC ompany

Address

officeguhmerent.com

(‘ily;.‘.;lmt: and Zip Code

E-mail addrexs: (1o be used for future annual repont nolifications

For further mformation concerning this matter, picase call:

Raanan Gafn

Enclosed 1s a check for the following amoeunt.

® $25.00 Filing Feo T3 $30.00 Filing Fee &

Cenificate of Status

Malling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

inl 2374240
. aty )
Aren Code

Saytlm Telephone Number

3 $55.00 Filing Fec &
Certitied Copy
{addinomal copy s oowlosed)

C $60.00 Filing Fee,
Certificate of Starus &
Certified Copy
1addinoaat copy is enclned)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO i;"' “; P
ARTICLES OF ORGANIZATION SILED
OF -
oo 8:53
10225 INVESTMENTS LLC vhun oy
. e vy ETaHA TSI s
mu%Wﬂ “H-"‘Sstt,ﬂ
The Articles of Orgamzation for this Limited Liability Company were filed on 142016 and assigned

Flornida document number !‘16000074332';_ .

This amendinet is submitted 1o amend the following:

A. If amending name. enter the new name of the limited linbitity company here;

The new name must be distinguishable and contarn the words “Limited Liabiliry Campany.” the designation “LLC™ or the abbreviation “L.LL.C."

Enter new principal offices address, if applicable: -

(Lrincipal office address MUST BE A STREET ADDRESS ) _

Enter new mailing address, if npplicable:

(Mailing uddress MAY BE 4 POS TOFFICEBOX)

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

agent and/or the new registered office address here:

Nane of New Regjstered A genr: Ruaanan Gafn o

. dress: 20283 Sttc Ra 7 Suite 104

iCw vyyy (

Entar Floridi vrcet address

Boca Raton . Florida 31498

Ciny Zin Codr

! hereby uccept the appointment as registered agent und agree to act in this cupacitv.  further agree (o comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and | am fumiliur with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this documen is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the linited liahitity

company has been notified in writing of thiy change.
s
N 17

If Changing Registered Agent, Sigonture dfN istered Apent




If amending Authorized Person(s) authorized to maznage, ealer the title, name, and address of each person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR OYCDLLC
e - -. JAdd
e B Remove
- ZChange
. R R _ —— . — Add

JRemove
—— — e JChange

S —— : Jadd
TRemove
e N i Change

e e e ol — . — _ ZAdd
——— _ _ - JRemave
e JChange

. D e . — e e JAdd

JRemove

e OChange

— JHAdd

+ tRemove

e D Change




D. i amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effectlve date. if other thap the date of flling:

(If any effective date 1 listad, the date st be specific and cannot be prior w date of filing or more than $0
Nate; [f the date inserted in this bluck does not meet the applicable statutory filing require

(optional)
document's effective dute on the Department of Staie's records.

days after filing ) Pursuant to 505.0207 (3)b)
menis, this date will not be listed ns the

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)
record s filed.

The 90th day ofier the

2CL2

_ L ”) C ;

Dated ___N\AG A
v

T T Signanne of'a memibet of avihonized repfbsghiglive Ut 2 member

Raanan ot

L

Typed ar printed name of signee

Filing Fee: $25.00



