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RENAISSANCE INVEST LLC -
(Name of the Limited Lizbili!* Comganv as it 00w Appears on our records.)
A Flotida Limn labtliry Company,
The Articles of Organization For this Limited Liability Company were filed on 032372017 and assigned

Florida document number 117000112923

This armendrment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited Hability cbmgnn! here:

The new name must be distinguishable and connin the words “Limited Liability Company,” the designarion "LLC™ or the abbreviation “L.L.C."

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 OFFICE BOX)

AEs

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida streer address

,Flarida
Ciry Zip Code

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

1 hereby accept the appoinmment as registered agent and agree 1o act In this capacity, I further agree to comply With the
provisions of all statutes relative 1o 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registeved office address, I hereby confirm that the limited liabtlity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

ender the title, pame, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Thomas Nesn AVENUE RIOND BOSSON 1220
1 Aadd
1110 MORGES SW
W Remove
0 Change
MGR Kevin Nasri AVENUE RIOND BOSSON 1220
W Add
1110 MORGES SW
O Remove
0 Change
0O Ada
[ Remava
(I Change
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0 Remove

1 Change.

0 add

0 Remove

01 Change
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D. 1T amending any other infermaiion, enter changels) here: (dnuch addilonal sheatr, § necexsary.)
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E. Effectiva date, f pthar st Hre dare of Ding: fptional
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Nty [the date fovercet i1 His Btk does noe Wy dhe applicebbe stafziory Rimy stquiseinents, 103 dete will us ba Humed us the
dociument’s aifective dus on We Dapartoant of Sty reords.,
If the record specifies a dalbyed effective date, hut not an effectiva Ume, at L3:01 4., on the sastier of:
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