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COVERLETTER
Ty Revistratinn Section

hivision af Corporations

IR A Invesumen. LLC
SUBIECTT:

Name ol 3 it iabilie Campan

Mhe enclosed Artcles of Amendment and feefs) are submiitted tor Hiling,

Please return adl correspondence concerning this msites o the Tolloaing

Iris Cohen

Naie ul Feraon

I i Cvnpans

163 ] Collins Ave. Linr 3062

Address

sunny Isles Beacl, [ 33660

Uity eskne and Zip Codde
i [ 9% muc.com

S

(2 :21We 21 anv il

bl

ihdrosss e be nsed fon i nneal repon neiticaten

03

Feou further infornstion concerning this maiter, please call.

li1s {uhen

JRIAHAE

SyHYTIVL
!

- - s
205 HIANAS W
at ) rl

; - T - - . . ; ™
N ef Persan Arce Uode Oastime Telephone Nunber - (ﬂi
L=
g
™

Pnciosed is g check ton the following amount:
& $25.00 Filing Fee C 52000 Fiting Fee & 83300 Filing Vee & -

(2 $60.00 Filing Fee.
Certificate of Status

Certificate of Staus &
Centitied Copy

caddimional copy s enciosed)

Certitied Uaps

tadditonal capr s ehclosedy

Mailing Address:

PALLLLLLLLI SERLLLALLE CLhEY

Street Address:
Registration Section Registration Seetion
Dhivision of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tatlahassee
Tallabassee, FLO325 14

2313 N Monroe Street, Suite RIG
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRNA Investiment. L1

tame of the Limited Tasbilits Company as i1 now appears on our revords.)
A Honda Tiniled TiRilin Compam

. . . . Lo S . - 052320100 .
Phe Articles of Organization tor this Limited Liabiiite Company were filed on 2= and assigned

. AU ON6R 7
Eloric documen numbey L TOMBTO0657

Thisamendment is submitted to amend the following:

Ao WWamending name, enter the new pame of the limited liability company here:

P he new nane must be disnigiesiabic and contain e words = it | ahaliny Compann.” the desienation =“LLC™ or the abbres jation 1.l

Enter new principal oftices address, it applicable: _

(Principal office address MUST BE A STREET ADDRESS]

Enter pew mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE BOX) i
[ 3
-4 3
]} S
— 1 b .
o i
B. It amending the registered agent andfor registered oftice address on our records, enter the name of thy Jpw istered-
agent and/or the new registered office address here: B0 ore 1
T -
o e, b
wd L_'\ :
HL N g i___!
. - . m — H
Name of New Registered Agent: M /S _on?
n N
— E (%
_— =

New Reestered CGllice Address:

Later Ploricks aneet adifress

. Flurida
(i Aipp Conde

New Registered Agent’s Signature, if changing Registered Agent:

! awerehy vecept e appointment axs registercd agent amd agree io act in this cupaciy | further agree o comply with the
provisions of all statiies relative o the proper ancd complete performianee of iy duries. aned £ am familiar with aned
accept the ahligaiions of mv position as regisiercd agent as provided for in € epicr A IS O i this docuament is
heing fited wo merely veflect a cliange milic regisiered office adidress. {herehy confivor thar ihe timited Habiliny

coipany s been pertified inwriting of this change.

W Changing Regivtered Agent, Nignature of New Kegistered Agent




Il amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added
or remeoved from our records:

MOGR = Munager
AMBR = Authurized Member

Titie

Name Address

Tyvpe of Action
AMIR Siman {ohen

OUST Collins Aave, Lingt 3002

Zladd

Sunny [sles Beach, FIL 33160

= Roemuove

T3 hange

ZIudd

TRemove

U hanee

JJAadd

ZRemove
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1 Change

ZlAdd

ORemove

—1Change

TJadd

ZIRemonve

JChange



2. Iamending any other infurmation, enter change(s) here: d-ltidedt welditional sfreers, if necessary.

F. Effective date. if other than the date of ling:

[
a2 leoroe Jate s listeds the date niis be specilio and cannot be prion e dise of filing or mere than 98 dus s affer filing.) Purfeth 60507 (b
Note: |1 the daie insersed in this block does nut meet the applicable statetony filing reguirements, this date will not'be listed as the

document’s eifective date on the Department ot Stale s records.

L the record specities wodelused eifective date, but notan eftective time. at
recond 15 Hiled.

Angust B
ated

{optional)

P2:01 2. on the carlice of (b)
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(V)

Sigritre oF A mfmber or authoreed representzive ol o member

Iris Cotien

Pypedor

Filing IFee:

Prnted i el sgnee

S25.040

2t 21/any s

The 90th day after the



