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TO: Registration Section
bivision of Corporations
SUBJECT:

COVER LETTER

L
-

AFFME INVESTMENS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are subnutted for filing,

Please return all corvespondence coneerning this mattey 1o (he fulfowing:

Nama of Persun

TAX & ACCOUNTING sOLUTONS

Firm-Company

616 Adantic Shores Blvd Ste ©

Hallandale, FL. 33009

Address

City#State wnd Zip Code
emanchenop )i 1058@email.cony

CARLOS GONZALEZ

Name of Trerson

F-mail addiess: (w0 be used for future anmual weport nntification)
Fuor further nformation concerning this matter, please call:

954 632.1272
at { )

Area Cade

Fnclosed is a check for the foHowing amount:
W 82500 Niling Fec [ $30.00 Filing Fee &

Certinease of Stasus

MATLING ADDRESS:
Regisiration Section
Diviston of Corporations
PO, Box 6327

Tallabassee, 1132314

Daytime Telephone Number

0 £53.00 Filing Fee & £ 560.00 Filing Fec,
Certified Copy Certificate of Status &
{adduional copy = encioaed) Certified Copy

fadiienad copy s enctosed)

STREET/COURIER ADDRESS:
Regmstratien Sectien
Division ol Corpurations
Clifion Building
206t Exceutive Center Circle
Tallahassee, Fi. 32304




, ARTICLES OF AMENDMENT
_ TO
’ ' ARTICLES OF ORGANIZATION
OF

AFFME INVESTMENS LLC

(Mawme o the Limited Tiability Cympany as (T now appenrs on our records?
(A Flonda Lenited Trhidiy Company}

The Articles of Qrganization for this Limited Liability Compuny were fited on (81082016 and assigned
LT6000138232

Flortda document number

This amendment is subimitted to amend the fotlowing:

A, Tf amending name, enter the new name of the limited liabilitv company here:

"‘

AVFME INVESTMENTS LLC Lo

o . A N N A " N - . e T e
The new pame must be disunguishable sod contaia the words ~Lonited Liabitity Company,” the designinion “L1LCT s the abbrevinnon J;—;

2, ™0 H )
Fater uew principal offices address, if applicable: e 1-’
(Principal office adiress MUST Bl A STREET ADDRESS) 3:’.; P ‘
2 o
s e
C -
2 E;,
Enter new mailing address, il applicable: wa

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regisiered office address here:

T E . ‘ll;
Name of New Registered Agent: i

New Registered Office Address:

Enter Flonda street address

. Florida
iy Figy Code

New Registered Agent’s Signature, if chanyging Registered Ageut:

P herehy aceept the appaintment as registered agent and ugree to act in this capacity. | firther agree (o comply with the
provisions of all statwies relative 1o the proper and complete performance of niv duties. and Tam famifiar with and
aceept the obligations of my position as registercd agent as provided for m Chapter 605, F.S. Or, if this document is
beiing filed womerelv reflect a change in the vegisivied office uddress, [ hereby confirm that the limited lakilicy
company has been notified inwriting of this change.

iﬂ'hanuing Registered Agent. Signature of New Ii;;i;_l—ercd Agent
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If amending Authorized Person(s) autherized to manage enter the title, name, and address of cach person beiny added

or removed from pur records:

MGR = Muanager
AMBR = Authorized Member

“vpie of Action

Title Name Address
S, — I - e L O Add
0 Remaove
S, . 1 Chunge
01 Add
O Rewove
" O Change
Thex
- Oadd 27
At .l—-- E’tq
O Redove o
™) nom e
W
ey, T
e s o i 4 st L e e et s it s an s m...,[:'] C h@:‘ —:\. o
JY e
. ey
. OAdR T
. = =) =
e O Remaove
B Change
O Add
e e et e . DI Remove
/
o - O Changpe
’I“
. 3 Add
'I'.
R e Remve
o B Change
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0 . 4

D. If amending any other information, enter change(s) here: (drach udditional sheets, i necessary.

NiA

. Effective date, if other than the date of filing: (optional)
{10 an efteetive date is Disted, the duase must be specitic and cannot be prior io dare of filing or more than 90 days afiey filing) Pursuant fo 6620207 (%)
Note: 1fthe date inserted m this block does not meet the applicable stalutory filing requiremens, this date will not be Hsted as the
document’s effective date on the Department of State’s recoerds.

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.

Augiest 15,
Daed 7

7
1

aliorized representative of a

nember

Sighmre ol & n

MO E MANCHENO

Typed or printsl name of signee

‘ Page 3ol 3
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