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COVER LETTER

TO: Registrution Section
Devision of Corporations

Americm Japan Iovest, LLC .
SUBJECT: _

Natve of Limited Lishility Compeny

The enclored Articles of Amendment and fee(s) see submitted for filing,
Please return ol correspondencs concerning this matter to the following:

Rite Jackmen

Name of Person

:meompm
4575 Via Royele STB 200

Address
Fort Myers, FL 33919
“City/State snd Zip Code
Legni@your-advocstes.ong

Mﬂm

For further infmmﬂon concerning this matter, plesse call:

Rita Iackmnmn r239 ) 639-1096
at

Nemn of Person : Aren Coda Daysime Telephone Number

EBoclosed ia a check for the following smoumt:

O %2500 Filing Pee & $30.00 Filing Fee & D $55.00 Filing Fee & [J $60.00 Filing Feo,
Certificate of Status Cértified Copy Certificate of Status &
(ndditional copy ie Encloved)y
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ) Registration Section
, Divislon of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Talishassee, F1, 32314 2661 Execntive Cemter Cirele

Tallshesseo, FL. 32301

Certified Copy
(addMiorm! copy ia mxinesd)
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
' OF

American Ispnn Jnvest,

The Asticles of Orgatization for fids Limtted Lisbiltity Corpany were fled o 913072017 and assigned
Florida document numbey 117000024083 .

. This amendiment is submitted to amend the following:

A. Il amending name, en

America Japan Invest, LLC
The now peme st be dixtaguishiable md oontein, the ‘worda “Lamsted Liahilicy Cempaity,” the deaignntion *3LC™ or the atibevintion - 'L‘i.;.c."
\ by oy
Enter net principsi offices address, If applicable: i L = it
[Fringipi e o sy . ’ ; 70 ﬂ:',,‘-
o %
[}
o ¢
Enter new mailing sddress, if spplicable: . E 2
MAY BE A POST OFFICE Bl ERRR

T

Enter Flovids streee address

, Florida

N REegITIoTed n,'_'. .:n Mure. if A RIINE A'\.:'-'niz’._,l—r SRR,

I heraly accept the appointment as registered agent and agres 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change, :
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I amending Authorized Ferson(s) anthorized to manage, cote)

oI xemoyed from cuy yecords:
MGR= Manager . :
AMER = Authorized Member : R
Titte Name  Addrems Xype of Astion
st 0O A §
- Remoye
4
_I‘.'I(-'hmT
'_."" :':t : e
. 1A :
N s
. :
O Remove ‘
R "—F’f‘ v
D@mn_:;:’;
D AM !‘d
O Remave
[T Change | -
i
—_— A Add
O Removei
U&w‘
P B A
L1 Remove
_— O Change -
¥
—_— B Add
7 Remove
=i B
Poge 2 of 3 i
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D. M amending any other information, enter change(s) here: (drach additiona sheets, if necessary,)

x

PR SR

PRE . T o

e .
E. Effective dute, if other than the date of filing: _%%m
afancﬁkﬁvudmii_ﬁsﬁ:d,thadmmmhespcdﬁcnﬂemu v dxte of or mmng.)mmmm

)
Note: Ifﬂ:cdaul_nmdinthisblonkdoesnotmaetﬁeappﬁeabhmmﬂﬂngmqummﬂmduawﬂlmbeﬁmdrh

document’s offective date on the Departroent of State's records.

If the record specifies a delayed effective date, but not an effective Hime, at 12:01 a.m,

Yoy okt

: .m, on the earfier pf:
(b) ‘The 90th day after the record.is flled. {

Pated
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