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COVER LETTER

TO: Regisirution Scetion
Dividon of Corporafinny

LV INVESTMENTS LLC
SUBJECT:

Nante af Limmitad Liabilits Company

The enclused Articles of Amendment amd frets) are subsmnitted Tor liling.

Please rettn all comespondenee concerning this matter to the (vllewing:

ANTONIO REGOJO

Name of Person

REGOJO LAW, PA

Firm‘Company

12550 BISCAYNE BLVD STE 110

Address

MIAMI, FL 33181

CitySttc and Zip Code

T-mail sddress (lo be used for future anaual report nofification)

For lurther information concerning this matier, please call:

ANTONIO REGOIO 305 814-8299
al { }
Napie of Person Arca Code Daytime Telephoae Number
Enclosed is a cheek for thie following amount:
B $25.00 Filing Fee O 33000 Filing Fee & 1 35500 Filing Fee & O 360.00 Filing Tee,
Certilicale of Status Certificd Copy Certificate of Status &
(additroma] copy i enchosed) Certified Copy

(ackditional copy is encluacd}

Mailine Address; Streetl Address:

Registraiton Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32302
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LYL INVESTMENTS LLC

0171272017 and assigned

The Anticles of Qrzanization (or this Limited Linbility Company were filed on

Florida docwment number 1100009624

This amendment is submitied to nmend the following:

A, M amending same, dhier tie new aame of ihe Wniied Galiniity company iene:

LVL Touveshprants LLQ

The ncw name must be distinguishable and contain the words “Limiled Liability Company.” the designation “L.LC" ar the abbreviation "L Lg

= o
Enter new principal offices address, if applicable: _‘ —_ Z
(Principal office address MUST BE A STREET ADDRESS) = L= i '
N ; r_
.}r] sl =
L2 oz I
g L cF. . . '..4.., i
Enter new mailing address, if applicable: e G
{Muailing address MAY BE A POST QFFICE 1OX) e, ;__‘_
D

B. If amending the registered apent andfor registered office address on our records, eater the name of the aew registered

agend andfor the new registered office address here:

Nowe of New Registered Agent:
New Regisiered Office Address:
Enter Florda strect addedress

. Florida
Cirv Zip Conde

New Registerl Apent's Signature, i chasnping Rep il Ayt

I hereby accept the appoiniment as registered agent and agrec to act in this capaci, | further agree to camply with the
provistons of all stamics refeinve to the proper and complete performance af my duties, and I am fomliar with and
accept the ohligations of o position as regisicred agent as provided fur in Chapter 603, 1.8 Or. 1f thix document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the linnted habilin:

campany has been notificd wwritng of this change.

I Changinp Regiviered ,\gwmmre of New Wepistered Aorat
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, und address of each person being added

or removed from our records:

MGR=Muanager
AMBR = Authorized Member

Tiue Name Address Type of Action
AR EULS VIELMA 2101 Brickell Ave
OAdd
Miami, FL. 33129
Clermove
.Change
AR VIRGINIA LOERQ 2101 Brckell Ave
OAdd
Miami, F1. 33129
ORemme
HChange
MGR IDANIEL ViELMA 2101 Brickell Ave

Miami, FL 33129

OChange

_Oadd

CRemove

OChange

OAdl

ORenwne

O Change
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D. If amending any other information, ender chanpe(s) here: fAttach addditioned sheets, if necessane,)

RIE

-
.4
——

a

64 I Hy 8~ d3S 020z

{optional)

E. Effcetive date, if ather than the date of filing:
(IT'an elleelive date is Fisted, tlre date must be spevilie and cannol be prior to date of filing or more than 9 days afier lilimg.) Pursuant to 605.0207 (3Xb)
Note: I e date nserted in this Weck does not meet the opplicoble statutory [iting requirements, this date will not be listed as the

ducument’s e¢flective date on the Departmeant of State's records.
B The 90 day alier the

s ttme 2 BT agm ol anhio ot (B

el Jdalo, bot ot

I e recond gpeciiies o delinyed
] 2

record i3 Dhal.

JULY 23N

Daed

[}

A/
Serrfals ¢ of @ member

Stgnature of a member or authon

DANEEL VIELMA. MANAGER

Typed or ponted nanie of signee

Filing Fec: $25.00
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