(Requestor's Name)

{Address}

(Address)

(CitylState/Zip/Prnone #)

[]Pekur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MFOO0 431510

AR

900376312409

;i

URCRINC E B VD R 1A

A. BUTLER
DEC - § 20

SR N P

P
Lo

#+35.100




TO: Registration Scection
Division of Corpoerations

FIVE INVESTORS GROUP LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all carrespondence concerning this matter to the following:

NIVALDO DAROS JUNIOR

Namc of Person

FIVE INVESTORS GROUP LLC

Firm/Company

2461 QUANTUM BLVD

Address

ROYNTON BEACH. F1. 33426

CinysState and Zip Code

Junivr daros(@gmail.com

E-maif address: (to be used for future annual report notification)

For further information concerning this matter, please call:

NIVALDO DAROS JUNIOR

G54 326-3593
at [ }

Name of Person

nclosaed 15 o check for the following amount:
Iinclosed heck tor the foll g amuount

= 52500 Viling Fee O $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Diviston ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

01 355.00 Filing Fee &
Certified Copy

{additional copy is enelosed)

T $60.00 Filing Fee,
Certiticate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIVE INVESTORS GROUP LLLC

(Name of the Limited Liability Company as it now appears un.ii.ur‘rec:ord!;'.),_J Tt
(A Florida Timited Tiability Company) bRt L

[TA092007

The Articles of Organization for this Limited Lialihty Company were tiled on -atid assigned

L17004232510

Florida document number

This amendment s submitied 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 Liability Company.,” the designation “L1E or the abbreviavon “.LL.C7

Enter new principal offices address, if applicable: E’i QUANTUM BLVD
(Principal office address MUST BE ASTREET ADDRESS)

BOYNTON BEACH, FL 33426

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE 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 Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciry i Code

-

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

[ hereby accepr the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and § am familiar with and
acceept the oblivations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agenlt, Signature of New Registered Agent




If amenixding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frem vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

(JRemove

Ol Change

OAdd

ORemove

OChange

CAdd

CRemove

O Change

JAdd

O Remove

(JChange

Oadd

CJRemove

CIChange

CIAdd

ORemove

CIChange




D. Hf amending any other information, enter change(s) here: (Arrach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)

T TR T T L Red Tt g e hes T e wndd ST BSOS RO e than 90 days o mmsamt to 5030207 (330
Note: [f the date inserted in this block docs not meet the applicable statutery filing requirements. this date will not be liswed as the
document’s eftective 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 earlier of: (b)  The 9Oth day afier the
record s filed,

October 15 2021
Dated i - ]
J
\ i)
\
% AN
/\’\ \ Signature of a member or authorized representative of o member
NIV;‘\I-SD (:\ROSJUNIDR
.

Typed or printed name of signee



