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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEVEN FOX INVESTMENTS, LLC.

(Name of the Limited Linbility Company s it noty sppears on our records, )}
(A Flonda Lizited Liakulsry Compuny?

The Anicies ol Organteation for this Limited Liability Company were filed on 7052016

and assigned
Florids document oumber = 10000126419

This amendment is submitied o amend the following:

A. If aimending name, gnter the new name of the limited liability companv here:

The new nume west be distingeishable and contain the words “Limited Lisbiliy Company.” lie designation *1LLC™ or the abbreviation “1. 1.C. ™

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ANDDRESS)

Entcr new mailing address, if applicable:

{Mailing address MAY BE A POST QOFFICE BOX)

B. It umcending the registered agent and/or registered office addfess an owr records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of Now Regisiered Apent;

New Reristered Othee Addpess:

FEnter Flovidy sirecr addresy

— . Florida
Cite

Zipy Cuder
Mew Reeistered Acent's Sienatuee, if choaungine Registered Apenn:

Plered aceept the appoiniment as registered agent and agree to act in this capaciny. | further agree to camply swith the
provisions af all statutes relative to the proper and complete perjormance of ny duttes, and I am familicr with and
aveept the obligations of my position as vegistered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm thai the linflled liabidiry
compam® has been notified in writing of this change. =i
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If umending Authorized Person(s) authorized to inanage, enter the titte, name, and address of each person being added

ar removed from our revoerds:

MGR = Manager
AMBR = .-\L_:thorize(l nlember

Title Niuthe Address Type of Action
ANMBR SAMANTHA M DOS SANTOS 1435 MARSEILLE COURT
I 0 Add

APT 5405

B Remove

WESTON, FL, 33325
B Change

AMBR LEONARID O COUTINHO 1435 MARSEILLE COURT
o £ Acd
APT 5205
H Remove
WESTON, FL. 3336

O Change

T Add

O Remove

O Change

O Ade

O Remove

O Change

O Add

O Remove

O Chaage
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13 If amending any other information, enter chatnge(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the dute of filing: (optional)
Gl effective date is listed. the date must be specific end cunnos be prior to dute of filing or mote than 20 days after filing.) Pursuant (o 60350207 (3)ib)
MNotu: [T he date inseried in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s effceiive dule on (he Departnen: of State’s recurds.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is filed.

SEPMTEMBER, 39 ﬂ01n
Daicd - ,/ /

Signarere of @ n(-:mb;rﬁr aflfnzid veprescatative of a memker

MARCO A OLIVIERT _—
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