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COVER LETTER

TO: Registration Section
Divlsion of Corporations

GUGEDU INVESTMENTS, LLC
SUBJECT:

Nawne of Limited Lisbility Company

The enclosec Articles of Amendmens and fee(s) are submited for filing.

Please return all correspondence concerning this matter (o the following:

MARK M. HASNER, E8Q.

Namx of Person

THERREL BAISDEN, LLP

Firm/Company

| SE IRD AVENUE, SUITE 29350

Address

MIAMU, FLORIDA 331314

City/Swtz and Zip Code
MHASNER@TI'IERRELBAISDEN.COM
E-mail address: (10 be used Jor (Lture annual report notification)

For further information concerning Lhis matter, please call;

MARK M. HASNER, ESQ, (303 \ 371-5758
al

Area Code

Mame of Person Daytime Telephone Number

Exaclosed is e check for the following amount.

@ $25.00 Filing Fee 01 530.00 Filing Fee &
Certificate of Status

[J $60.00 Filing Fee,
Certificaic of Stalus &

Ccrtificd Copy
(agdstionat copy 15 enclosed)

O $£55.00 Filing Fee &
Cerufied Copy
(additional copy 13 enclosed}

MAILING ADDRESS:
Registration Section
Divislon of Corporations
1.0, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registrelion Section

Division of Comarations

Clifion Bullding

2661 Executive Center Circle
Talahassee, 1. 32301

H 1§D 2 ROS 7



09/93/2013 THY 15: 3¢ FAX @0¢3/005

MBoro 223303 %

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUUEDU INVESTMENTS, LLC
(Nnme of the Limitest H,'ghi!is:f Cniggwr '!s It ?p_ﬁ nnn:Fu on gur recorts,
-onda Limi 1ality Compony : )

APRIL 18,2017

The Articles of Qrganization for this Limited Liability Company were filed on
L 170000385983

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the limited Jiability company here:

The new namie niust be distinguishable and contain the words “Limited Linhillly Compary,” the designation "LLC" or the abbrevinton “L.L.C.”

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphicable:

(Malling address MAY BE A POST OQFFICE BOX)

¢

B. If amending the registered agent and/or registered office address on our records, ¢nter the name - of the new

registered agent and/or the new registered office address here: i _‘;‘:
Name of New Repistered Agent: i 1

New Registered Office Address: : ) :

Enter Florida stree! nddress ! - r

- . r A
, Florida P
Cuy Zip Codd.?

New Reglstercd Agent's Signature, If chanping Reglstered Ageny;

! hereby accept the appointment 65 registered agent and agree (o act tn this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change n the registered office address. I hereby confirm that the limited {iability
company has been natified in writing of this change.

1T Clianging Registered Agent, Sionature of New Registered Agent

Ponge 1 of 3
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and fddress of each pergen being added

or removed fr rds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR BEMJAMIN IRWIN 260 Crandon Blvd., Suite 32-98
O Add

K.y Biscaync, Fiorida 33149
B Remove

O Change

MGR MARK CHIAPPARA 260 Crundor. Blvd., Suite 32-98 ¥ Add
A

Key Biscayne, FL 313149
0 Remove

O Change

0 Acd

1 Remove

I2) Change

[ add

O Remave

O Change

O Add

O Recmaove

O Crange

O Add

O Remove

O Change

Pagelof 3
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1. [famending any other information, enter change(s) here: (4uach eddttional sheets, if necessary.)

E. Elfective date, If other than the date of Nling: (optional)
(I( s cifective date is listed, the Jnte must be specific snd cannol be prinr 1o date of fifing or more ther. 90 days after filing.) Parsuent o 605.6207 (3Xb)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document's cffective dale an the Deparement of Siate's records.

effective time, at 12:01 a.m. on the earher of:

If the record specifles a detayed effective dat
(b} The 90th day after the record Iyl .

Dated AU‘{\K'\” i // o

/ N
& Signature of @ mermbee of nulhonzcdytntuﬁvc‘bﬁ merber -
MARK M. HASNE W

» ESQ. le
Typed or panted name of signee .

L

LY

Page 2 0of 3
Filing Fee: 525.00
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