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COVER LETTER

TO: Registration Section
Division of Corporations

INVESTMENTS DLPLLC
SUBJECT:

Namu of Linnted Liability Company

The enclosed Articles of Amendmient and fee(s) are subn

titled for filing.

Please return all correspondence concerning this matier 10 the Tollowing:

DIANA P LEYVA GALINDO

INVESTMENTS DLP LILC

Name uf Persan

ISZ0GOLE VILLAGE LOOP UNIT |

Firm/Company

LAKELAND, FLL 33809

Address

DIANALEYVAS@HOTMAL

Cits/State and Zip Code
E.COM

[-mail wddeess: (Lo be vsed tor future annual report netitication)

For further information concerning this matier. please call:

DIANA P LEYVA GALINDO

$13 291-359491
at | )

Name of Person

Enclosed 5 a check for the following amount:

m 52300 Filing Fee 2 $30.00 Filing Fee &

Certificate of Suatus

Mailing Address:
Registration Scction
Division of Corporations
1.0, Box 6327
Tallahassee. I, 32314

Area Code Dravtinwe Telephone Number

O $35.00 Filing Fee & 21 560.00 Filing Fee. P
Certified Copy Certificaic of Slatust 95,
taddiional copy s enclosed } Certified Copy e

—

taddimonal copy s cnn:!u%d)
X

=5 ]
f\_) e
Mo
Street Address; I 177
Rgg.lsl[m[mp %\CCIIOI] ‘ ) w;
Division of Corporations ro
The Centre of Tallahassee v

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

INVESTMENTS DLP LILC
and assigned

(Name of the Limited Liability Company as it now appears on gur records,
s Lompany)

09/06/2017

The Articles of Organization for this Limited Liability Company were filed on

L17000182717

Florida document number
This amendment is submitted to amend ihe 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 Liability Company.” the designation *LLC™ or the abbreviation ~L.L.C

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

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QF FICE 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:
=
Name of New Registered Apent: =
= H
New Registered Othice Address: ey !
Futer Floridy street address %) . ::
™~ i
. Florida N 1
Cigy 7y Code )
SN
N (48]
w

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

[ hereby uccept the appointment as registered agent and agree 1o act in this capaciny. [ further agree (o comply with the
provisions of all statwtes velative to the praoper and complerte performance of my duties. and T am familiar witl and
aceept the obligations of my position as regisiered agent as provided jor in Chaprer 605, F.S. Or if this document is

being fited 1o merely reflect o change in the registered office address. 1 hereby confirm that the limied liabitity

company: has been noltified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LUIS E PERDOMO CUBIDES 12310 N OAKLEAF AVE
- A dd

TAMPA,FL 33612
ORemove

O Change

OaAdd

ORemove

OChange

Dr\(ld

ORemove

OChange

OAdd

l:]'!‘l_snwvc (759

1l

CIGhange k!
=

~r
—t—

(%)

- N ’
E]J;«dd )

__ = D
f;ls{cmnvu
o
OChange
Dr\dd
TRemove

(Change




D. If amending any other information, enter change(s) herer Clrach addiional sheers, if necossary.

MARCH 01,2021
E. Effective date, if other than the date of filing:

H T

{optiona I) .

(1 an ettective date is listed. the date must be specttic and cannot be prior jo dute ol filing or more than 90 davs aller liling ) I ur\u.mao 605, (]’PU_JJ)(m
Note: Ifthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will :101\& listed as the

document’s effective date on the Department of State's records. T'l

(

If the record specifies o delayved effective date, but not an effective time, at 12:01 wm, on the carlier of: ¢b)  The 90th d%?aﬁcr the
record is Hiled, T ™2
. W

MARCH 17
Dated '

Qk——“»—'\ ey > 6

Signuture ofamenber or authorized representative of @ member

DIANA P LEYVA GALINDO

Typed or printed name of signey

Filing Fee: 82500



