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COVER LETTER

TO: Registration Section
IHvision of Corporations
Qmyx Imvestment Properties, LLC
SUBJECT:

Neame of Lisited Liobilite Company

The enclosed Articles of A mendment and jeefs) are submitied jor jiling.

Please retum all correspondence concerning this matier to ihe following:

Gerald P Jones

Nene of Person

Jones Tax Qffices. INC

Fim/Company

F3433 Nordh Main Streer. Suiie 20

Address
Jacksonville, Florida 32218

CiredNate and Zipy Code
ji()@kjtff:t’f.’c‘r‘.f':{yh ex Lot

E-mail tddross: (1o he used jor futire anaucl repart nontication)

For jurther informetion concerning this maticr. please call

Gerald Pau! Junes

90 §24-7820)

a }
Name of Peysor

Area Cuilde

Enclosed is a check for the jollowing amount.

= 52500 Filing Fee O £30.00 Filing Fee &

Cuertificare nf Starus

Davrime Tefepione Number
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MAILING ADDRESS:

Reyisirarion Section
Divizion of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Rugistration Secrion

Division of Corparaiions

Cliftan Building

2661 fxacutnve Center Circle
Talluhassee. FI, 32307



. ' ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Onvy Imvestment Properties, LLC

INamte of the Limited Linbility Company as it nuw' aqprears on our recgrds. i
(4 Flonda Limited Liabilin: Company

, - . .~ . L Ly . 2 2047
The A aticles of Organization for this Limited Liability Company were filed on Jan 20, 201

and assigned
Flovida document nuniher LLT000014753

This amendmeni is submitied to amend the following:

A If amending name, enter the new name of the limited fiahility compeany here:

NA

The new name must be distinguishohle and contain the words “Limited Liability Company.” the designation "LLC or the abbreviation "L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE_ BOXN)

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

— A

-4
Name of New Reyistered Agent: Nt =
- — Il -
Now Revistered Office A ddress: o R
Farer Florda sireet address —
“ T2l
CFlorida -~ . 3
Cire . ' Zip Code

e [l

New Revistered Agent’s Signature. if changing Reaistered Agent:

] herebyv accept the appoiniment as registered agent and agree to actin this capaciiy. i further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if' this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the {imited liahilitv
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Menber

Title Name Address Type of Action
MGR Lara Monica Magallon 7137 Alicante Road
o
Carlshad

O Remouve

CH 92004
O Change

O A

O Remaove

O Change

01 o ol

B Remove

O Change

O Add
O Remove
O Change
- - )
' O Add
f
Co= T
- o Rgmm'z.f:
w 1—71

|j Cf;.-r:zgv !

A

L A ddo

O Remove

O Change
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D. If amending any vther information, enter change(s) here: (Aach addivional sheets, if necessary.)
N

-

E. Effective date, if other than the date of filing:

(optivnal)
(i an effeciive date is listed, the date must be specitic and cannot be prorio date of filing or mere than O davs afrer filing.) Pursuant 1o 603.0207 (30
Note: If the date inserted in this block doves not meet the applicable statuiory filing requirements. this dete witl not be listed as the
document’s effective date on the Department of State’'s records.

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.

June ¥
Dared

2017
7

'
x

S

e i’ 17

Signarure of a member or autbarized representative oi o member

—
E
Coleman Cummings - -
~ b
Tvped or printed name of sigrice =
a0 T
A
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