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July 24, 2017
FLORIDA DEPARTMENT OF STATE

INVZSTMENTS 1319, LLC Drvision of Corporations

999 PONCE DE LEON BLVD., STE. 705
CORRL GRBLES, FL 33134

SUBJECT: INVESTMENTS 1319, LLC
REF: L16000140501

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following correctionsa and
refax the complete document, including the elcctronic filing cover sheet.

PAGE 2 IS MISSING.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you havae any questions concerrning the filing of your document, please

call (850) 245-6051. e
Jenna D Harris FAX Aud. #: E1700019190% o
Regulatory Specialist II Letter Number: 317A00014880 T e —

P.O BOX 6327 — Tallnhassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTMENTS 1319, LLC

712872016 and assigned

The Ariicles of Organizatian for this Limited Liability Company werz filed on

Florida document number L 1604014070;

This amendment is submitted to amend the loliowing:

A, Tf amending namne, enter the new narue of the limited liability company lrere:

Tie new nane inust be distinguishable and contgin the words “Limited Lisbility Company,” the desippaiion "LLC™ cr ths sbhroviniion "L.L.C”

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Euter new mailiug addroess, if applicable:
tMailing address MAY BE A POST OFFICE BOX)

E. If amending the registered apeat and/or registered office address on our records, enter_the namg of the new
registered apent and/or the new vépistered office address here: . .

- o TR
b - -

Nume of New: Registered Agent: . L1 -
AR S \

A
Eniar Finrda stroet address . i -

Reg; Addr =
New Registered Office £85° - :
-
. Florida E =
Giry Ziy: Cade .
ode .
fa

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

I hereby accept the appointment as ragistered agan: and agree 1o act in this capacity. | firsher agree to comply with the
provisions of all stasutes relasive to the proper and complete performance of my duties, and ! am Jumiiicr witl and
acecep( the obligaiions of my position as registered agent ¢s provided for in Chapier 603, F.5. Or, if' this documen: is
baing filed to mcrely reflect a change in the registered office address,  hereby conftrm that the limited Habifity
compeny hos heen notiflad in writing of this change.

If Chacging Reglatered Apent, Slanature of New Repistored Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnter the title, narne, and address of éach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mamber

Title Name Address Type of Action
MGR MARIELA GRILLO FERKREIRA 999 PONCE DE LEON BLYVD
0 Add
SUTTE 703
= Remove

CORAL GABLES, FL 33134
O Change

O adc

O Rerove

0O Change

O Adé

[1 Remove

J Change

O add

0O Remove

— .

','-"’ (-.3
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p— —

.- "\

.'__ n C;a{lgc "f\-
. R \_'

- e
D Remoiex

7
o

0 Change

0O add

O3 Remove

0O Change
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D. Il ampending any uvther Informntion, enter chunps(s) heve: (Auack additional skheets, {f nacessany}

E. Effcctive dato, if other than the date of fling:

(optional}
{1 m effective dutd i3 Hgred, die date must be apecific and cannod be prior 10 dote of filing of move than 53 days afler iillug.}) Pursuant w 6050207 (3¥D)
Nofp; 1f the date Insorled in this Block doecs ngt meet the appliceble statutory filicg requircments, this date wiil not ba listed as the
documen:'s affective dae an the Department of Sistc’s rcrords.

If the rocord speclifles a delayed affective date, but not an effective Lime, at 12:01 a.m. on the ear:er of:
(b} The 90th day after the record is flieq.

Dateg 1217 20 2017
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