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TO: Registration Section
Division of Corporations

SUBJECT:

I & M Ivvestment Sund, LLC

Name of Limited Liability Conpany

The enclosed Articles off Amendiment and feegs) are submitted sor filing.

Please return ali correspondence concerning this matier to the following:

kovts B. Mendelsohn

Name of Person

LEM Investment fund, LLC

Vi Company

$807 old Pasco Road

Address

Wes leg chapel, Tlopdn 3544

Cin/State and Zip Code

LBM @ Tradertech.com

F-manl address: (1o be used for fnne annual report notfication)

For further information concerning this malter, please call:

Jows 8. Mendelsehw

:11{8\3 ) aOS"' bgag‘

Name of Person

Enclosed is a check tor the following amount:

K $25.00 Filing Fee T $30.00 Filing Fee &

Certificate vl Startus

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32514

Area Code Uavtime Telephone Number

03 855.00 Filing Fee &
Certfied Copy

(aadruonat copy s enckined)

3 S60.00 Filing Fec,
Certhicate of States &
Cerntied Copy
(additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Strect. Suite 810
Tatlahassce. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

L &M TavesTment Fund, WC

(Name of the Limited Liability Compuny as it now appears on our records.)
(A Florrda Linnted Liabihity Companyy

The Articles of Organization for this Limited Liability Company were filed on DCC&Mbef b 2D 'b and assiy

Florida document number L 1 6 OOO g-a‘o 769*

This amendment is submitted 10 amend the following:

A. I amending name, ¢enter the new name of the limited liability comp:any here:

The new namwe must be distinguishable und contain the words “Limited Liability Company.”™ the designation “LEC™ or the abbreviation ..

=1
Enter new principal offices address, if applicable:

-t

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

oh:pidg 9 AR

(Muailineg address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered ollice address on our records, gnler the name of the new
agent and/or the new registered office address herc:

Nanwe of New Registered Agent: /'0(/’5 B. M@Ad&lrjd h’d
New Reaistered Oftice Address: ;807 % {é PMCO ROP’A

Enter Flovida sireet address

We—‘ LZY chA’PeL . Florida 335—%

City

pr Clodle
New Recistered Agent's Signature, if changing Registered Agent:

[ hierehy accept the appoimtment as registered agent and agree to act in this capacity. [ Surther agree to compl:
provisions of all statuies relative 1o the proper and complere performance of ny duties, and fam familiar with
accept the obligations of my position as registered agent as provided for in Chapter 603, .8 Or. if tis docun
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited Liabilin

company has heen notified in writing of this change.

. 0 - - e > . v .
I Changing I{uglsicrc(h\umu. Signature of New Registered Agent




or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address [vpe of ¢
ML R  EaN Mendelsohw @07 o) Pasco Rowd .
Wes ley chapel, - 335 et o

Chany

MR bovis B Mevdelsow  SE07 0B fasoRoad "
Wes loyChapel, £ 33544

ClRema

CChan

CdAadd

_ORemo

CIChany

ClAadd

C1Rema

TIChany

O Add

ORemo

OChany

Clacld

CIRemo

L Chang




3. If amending any other information., enter change(s) here: (- rach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
{1f an cftective date is listed, the date must be specific and cannot be prior w date ot 1ifing or more than 9 days after fiting.) Pursuant to HERNE
Note: 1f the date inserted in this block does not meet the apphicable stututory filing requirements. this date will notbe bsted
document’s etfective date on the Depmrtinent of State’s recards.

[f the record specifics a delayed effective date. bui potan effective time. at 12:01 aom. on the carfier aft (b)Y The 9th dayv atter

record s filed.

Dated /VO Veﬂé@ﬂ q Y .

o

U ¥Signature ofa member or authorized representative of a member

Lovis B. Mendelsopn

Typed or printed name of signee




