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COVER LETTER
T0O: Hegistration Section
Bivision of Corpaoratians
INVESTMENT QF INVERNESS [LLC
SURIECT:
Numic uf Limited Lishilily Cainpuny
The cnzlased Articles of Amendment and tee(s) are submitied for filing,
Prease return all correspondence concerning this matter to the following:
Tany Pornprinya
Nunte of P'ersen
Law Offiee of Fony Poiprinva
- F'in;}t'ompun_v T T
1855 NE 123 Strewt
Address
North Miaum: FL 33161
iwdSete and Zip Code
Nyve@imisnidadekiw net
E-nmanl address: (1o b2 used for {utue annual cepart nclfication}
For further information concerning this matler, please call:
Tony Pornprinya 305 B03-8980
at i
Name of Person Arca Code Lraytinwe Telephone Nuniher
Enclosed is a check for the following amount:
fi $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Pee & [0 $60.00 Viling lee,
Certificate of Status Certified Copy Cenificate of Status &
(xldational copy s eaclosed’ Cerified Copy
tddivonat copy 2 ciclosed)
MAILING ADDRESS: STREET/COULIER ADDRESS:
Registration Seclion Replstration Section
Division of Corporations Division of Corpzrations
P.O. Box 6327 Cliflon BBuilding
Falkihassee, FL 32344 2661 Txecutive Center Clirele

Tallahassee, FI, 22301

{({1122000158908 3)}))
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({(H22000158908 3))) ARTICLES OF AMENDMENT
o !
ARTICLES OF ORGANIZATION

OF

INVESTMENT OF INVERNESS LLC
T {(Namg uf the Lined Liability (Tomj}jiﬁ'ﬁriﬁﬁu appears on ourrecords. )
{A TTonda Lamited ThinhiTity Company)

127132017 _and assigned

The Articles of Orpanizaiion for this Limited Liability Company were filed on
L1700¢4254953

IFtorida docunent number

This amendment is sebmiited o amend the following:

A If amending name, gnfer the new prme of the limited lability company here:
*the designmion LT er the abbreviation "Lt

The new nume must be distingaishable and contaln the words “Limited Liabilty Company
Fnter new principal offices address, if upphicable: —
(Principal office adidress MUST BE A STRELT ADDRESS) . e -
Lnter new mailing address, if applicable: VU

(Mailing adidress MAY BE A POST GFFICE BOX]

: Law Offices Tony Pomprinya

. If amending the registered agent and/or registered office address on our records, enter the name gf the new
vistered agent and/or the new registered office address here - ~
- ~3
. =
N e
Name of New Registered Apeni: Z T
- C.l) ,‘_‘_:'_“.':-
New Registered Office Address: T :-’-
fonier Florida sireet address E 5 S
. Florida S e
Ciny Tdipt ke
: g

New itepistered Avent’s Signatare, if changing Kepistered Agent:

1 hereby aceept the appointment as registered agent and agree 1o act in this capacity. ! further agree to compiy with the
is

provisions uf el statures velutive to the proper and complete pevjormance of my duties. ard Iam fumitiar wiih aned
aceemt the obligations of my position as registered agent as provided for in Chapter 603, F' S, Or. it this document
being filed to nerely reflect a change in the registered office address, | hereby conjirm that the limited liability

compary has heen notified inwriting of this chenge.

If Changing Registered Agent, Signature of New Hepistered Agent

Page 1 of 3
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H wmending Authorfzed Person(s) sathorized to nanage, enter the title, pime, aad address ol each persen_ being added
ot removed T oup recorils:

MOGHK = Manager
AMBI e Authiized Member

Title Name Adelress Tape ol Action

Wi Ll ARO3 SW 20 AVENLUIL

AR .
OCALA, 11, J4d7] T

——— L HRenmtne
e _— — L Change
----------- - e 2 e e e ettt m e e e e e e A A
- o _ 1 emove
e — e T g
S R b e an o e i e B Al
e e e I Remaove
e e e e e e = o B Change
. et e e et e e e ot e e e e e et e ) 0
e e e e e e e . Remove
I T Cnange
. e e e e e e e e e e+ e e I o L add
— e e 2 E] Remweve
- - e e e O U hange
-- o e - — I [ & Y 1
S s D Remuowe

e e e LB Clinge

Page 2ol 3
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DoIr l({‘qﬂlggﬁo%ﬁb&g ig’”‘m:l!iuu, cater chnngels) heres Cttaeh additional sheels, if neecssary)

E. Effective date, if other than the date of filing: {optional)
(M @ cHietive date is listed, the date must be specific wud cannot be prior (o date ot filing or more tian %) days atter Bling.) Pursuant 1o 603.0297 (3Kh)
Note: 17 e dute inserted in this bluck does not meet the upplicable statutory Bling requircments, this date will not be listed as the
Jdacument’s effective date on the Department of State’s recods.

If the record speclfies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

ated M&F 2 . 20 }?,?_.
- ’7 _
{/ ';';:?/u—». " [ZU &@A/ . -

S..gnayh?!ol W omeniher or s honzal reseatve ul 1 member

7 j
Yo R

Typlil or printed namic o signce
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