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COVER LETTER
TO: Registration Section
Division of Corporations

601 N INVESTMENTS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec{s) are suhmitted for filing.

Please return all correspoadence concerning this matter to the followiny:

Keiny Gudino

Name of Person

&1 N Invesunents

Firm/Company

13201 Collins Ave unit 21609

Address

Sunny Tsles Beach, F1. 33160

Citw/Swte and Zip Code

keiny@dasilvahospitality. com

F-mail address: {to be used for futare annual report rotification)

For further information coneering this matrer, please calk:

Keiny Gudino 718 97 {4404
at ( )

Nume of Person Arca Cudde Davtime Telephone Number

Encloscd is a check ior the following amount:

® 51500 Filing Fee 0 $30.00 Filing Fee & 0 555.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy it enchosed) Cenified Copy

(additivnal copy is axlosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registrution Section Registration Section

Division of Carporations Division of Corporations

P.0O. Box 6327 Chifton Building

Tallalassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT T~y
TO 417 se -
ARTICLES OF ORGANIZATION TS
OF T E
AHAGEI U L
601 N INVESTMENTS, LLC IR

Name of the Limited Lisbililty Company at il now a s gn_our records.)
{A Flonda |.lmnc§ Liability Companyi

. . L S r e 1 July 34,2017 .
I'he Anicles of Organization for this Limited Liability Company were filedon ~ > ' and assigned

117000162637

Flonda document number

This amendment is submitied to amend the following:

A. If amending name, enter the oew name of the limited linbility company here:

The wew namte must be distinguishable and contain the words “Limited Etability Company.” the designation “LI.C” or the abbreviation “LECT

Enter new principal offices address, if applicabte:
office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Naume of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireet uddress

., Flonda
Ciry Hip Code

New Repistered Apent's Signature, if chanping Repistered Agent:

{ hereby accept the appoininent as registered agent and agree ia act in this capacity 4 further agree w comply with the
provisions of all statutes reluiive to the proper and compleie performunce of my duties, and I am Sfamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office uddress. | hereby confirm thai the limited liability
company has been noiified in writing of this change.

If Chonging Registered Agent, Signature of New Regivtered Agent
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If amonding..»\ulhori;f.cd Person(s) authorized to manage, enter the title, name, and address of each person heingy added

or removed from cur records:

MOGR = Manager .
AMBR = Authorized Member

Address

L & 0\ PAESI‘?—&ATV')L, w o
Woiam Oeoch FL 233139

Title Name
MUGR AURA LINDORF
MGR LINDORF AURA

Type of Action

W add

11 Kemove

O Change

G ."\d(l

W Remove

O Change

O Add

O Remave

0O Chunge

{0 add

0O Remove

[ Change

O Add

Page2of 3

0O Remove

8 Change
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1. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

F. Effective date, if other than the date of filing: {optional)
(1f an eiective date is listed, the date must be specific and cnnnot be prior 1o date of filing or more than 9 days after filing ) Pursuant to 605.0207 3}b)
Note: L the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the

document's cffective date 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 eardier of:
(b} The 90th day after the record is filed,

Dated Cl, \cl_\Ll l \ ‘ZO\_-\-

Slgn*luu"ofu member or usthurized representative of a member

WALCO Ve cCa-

Typed et printed name of signee
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Filing Fee: $25.00



