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. , COVER LETTER

TO: Registration Section
Division of Corporations

OHANA INVESTOR LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and feeis) ae submiued for filing,

Please retwrn all correspandence concetmng this matter to the following:

Maria Shithey Ferlite

Name of Person

Ohana Investor L1LC

FirmeCompany

Y57 SWOLSRth Way

Address

Niramar, VE. 33027

Citv?State and Zip Code

cesardinvestsulutionsgroup.com

E-mail address: (1o be used lor future annval report nobitication)
For further information concerning thns matter, please call:
Marta Shirley Ferlito 303 OR6-1 182

HN| }
Name of Person Area Code Davtime Telephone Number

Enclosed txa cheek for the following amount:

B 32500 Iiling bee 0O $30.00 Filing Fee & O $35.00 Filing e & 8 $60.00 Filing e,
Certifcate of Status Certihed Copy Certilicate of Status &
Gudditional copy s enclosed ) Certified Copy

Cadditionat copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Seetion Ruegistration Sceetion

Division of Corporations Pivision of Corporabons

.0 Box 6327 Chifvon Buildimg

Tullahassee, FIL 32314 2601 Exceutive Center Cirele

Talluhassee, IE 32301



ANRTICLEDY U AIYIILIYLAYIL LN &

TO
ARTICLES OF ORGANIZATION
OF

OHANA INVESTOR [1.C

(Name of the Limited Liability Company as it now _appeats on nur records. )
(A Flonda Limited Tiabihty Company)

. . . L . o . . - b P )
The Articles of Organization for this Limited Liability Company were filed on V/OROTT and assignec
17000031306

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Taabilny Company.” the designation “LLC™ ot the abbreviauon “L1, C 7

Enter new principal offices address, if applicable: i

(Principal office address MUST BE A STREET ADDRESS)

' r.
Enter new mailing address, if applicable: T

-

(Muailing address MAY BE A POSNT OF FICE 130)X) L

.

I

0l 43S 6102

syt y

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

teed

— L
k] =
Name of New Rewistered Asent;

New Remstered Oflice Address:

Fonter Florida street address

. Flonida
Ciy Zip Cende

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

P hereby accepn the appointmeni as registered agent and agree (o act in this capacigy. | further agree o comply wi
provisions of all statutes relative 1o the proper and complete performance of my: duties. and | am jamiliar with ane
aceept the obligations of my position as registered agent as provided for in Chapier 603, 125 Or. if this documem
heng filed to merely reflect a change in the registered office address, [ herehy confirm that the timied liabiline
compxany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1} ilﬂl(!l'l(.lll'lg Authonzed person(s) autnorized 1o manage, cnicr e Litic, Nattic, arid ARl esy OF LAl el v e

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR Matia Shirtev Ferlito

Address

4957 SW 1 5Rth Way
Miramar. FI, 33027

Tvpe of Acti

B Add

O Renwowve

0 Change

O Add

O Reneve

O Change

0 Add

O Renwve

O Change

[ Add

O Kemove

83 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anuch cdditionad sheets, if necessary.)

E. Fffective date, if other than the date of filing: {optional)
(Iaelecnye date s fisted. the date must be specific and cannot be privs w date of filing or more than 90 duys atler Gling) Pursuamt te 603 0207 Guby
Note: [Fthe date insered in this block does not meet the applicahle stitutory filing requirements. this date will not be diswed a5 ihe
document’s effective dute 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.

Septémber 23 2019

Dated

Fiorencia Chitlic

Typed or printed nanwe ol signee
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