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COVER LETTER

TO: Registration Section
Division of Corporations

Pagd  inldesMendis LLC

Name of Limited Liabilny Company

SUBJECT:

The enclosed Articles of Amendment and fees) are submitted tor tiling.

['leuse return all correspondence cuncerning this matter 1o the fellowing:

VasLe {e&\)m\& Dez Kohuwiez

Mame of Person

PagD inlvestients e

Finn/Company

2219 Ng 123 ST

Addiess

NERQTH ey O 3348

A PR T
Citvestate and Zip Code

ot 1427 € Jlhea . conm

E-mui] aditress: (o be used for futade annual repont natitication)

For fuether information concerning this matter, please call:

Heee bodzacez. |, 305, 370 -2432

Name of Persan Arci Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

G/ S25.00 Filing Fee O sa.00 Filing Fee & O S535.00 Filing Fee & 0O 60,00 Filing Fee,
Certificate of Status Certified Copy Cuertificate ol Staws &
tadditunal copy is enclosed Certificd Copy

{additiomal cupy i< enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Registration Section

Diviston of Corporations Division of Corporations

P.OL Box 6327 Clifton Building

Tullahassee, FL 32314 26061 Exceutive Center Cirele

Tallahassee., FL 32301



ARTICLES OF AMENDMENT
TO

' ARTICLES OF ORGANIZATION -
OF o
. ( \(_, .
) \ s M
Ca0  INVESTMeNTS L C
(N of the Limited Linbility Company s it now appears on our records.) T T~
LA Flortda Limited Tiabiliny Company} ‘3

~ Bl g
The Articles of Organization for this Limited Liability Company were filed on S an L\{ ; 61 F and assigned
Florida document number _ 1 _?— 0000 | F55 2
This amendment is submitied to amend the fullowing:
A. If amending name, enter the new name of the limited liahility company here:

N\ )
= [y
The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation "LLC™ o the abbreviation "LL.C”
e — < -

F.nter new principal offices address, if applicable: 2 ?— \ f Nt \Z./B _DTY&CE T
(Principal office address MUST BE 4 STREET ADDRESS) Nog T i A~ , TL 3316
Enter new mailing address, if applicable: 2219 Ne_ 122 SeeeT
(Mailing address MAY BE A POST OFFICE BOX) noend MeAar f fi. B5/%|

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 registered office address here:

Name ol New Registered Agent: L ‘ﬂ'

T

New Registered Oftice Address:

Enter Flosida stree addresy

. Florida
Clity zZip Cende

New Registered Agent’'s Signature, if changing Registered Agent:

1 hereby aceept the appoiniment as registered agent and agree to act in this capacity. { further agree to comphwith the
provisions of all stututes relative to the proper wid complete performunce of my duties. and Tam fanifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or, if this documeni is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabifioy
company has been noitified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member ‘A (ﬁ

Title Name Address Type of Action
O Add

O Remowve

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

£ Add

1 Remave

O Change

O Add

O Remose

O Change

Pape 2 of 3



D. If amending any other information, enter change(s) here: (Aiach additional sheets, i necessary.)
!

E. Effective date, if ather than the date of filing: ‘A f(’)f (optional)
{11 an effective date is listed. the date must be specific and cannot be prior to date of Bifing or mare than 20 dayvs afler filing.} Pursuant to o05.0207 (31
Note: If the date inserted in this block does not meet the applicable statutory filing requirerments, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the-earlie
(b) The 90th day after the record is filed.

Dated P\\\J Q’Jk\) 5‘/ 2 () 20 I%

(1) 4 ' Q -
X CM}' L Ay 1\0 L Amialr
Signature o a member or :1‘191'mi7;:d representativd ol a membet

12
FABLe  fernanddes
Typed or printed name of signee

Page 3 of 3
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