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COVER LETTER

TO: Registration Section
Division of Corporations

MINSKINVEST 1LI.C
SURJECT:

Name of Linuted Liabiliay Company

The enclosed Articles of Amemdment and fee(sy are subnuited for filing.

Please returm all correspondence concerning this matter to the following:

LI MINSKI

Nime o Person

MINSKINVEST LLC

FirmiCompany

Y976 E BAY HARBOR DR

Address
BAY HARBOR [S. FI. 33134

City/State and Zip Code
MINSKIELIE@GGMANL.CON

F-mail address; (10 b used for tature annual repon notitication)

For further information concerning this matter, please call:

ELT MINSKI 305
a1 ( )
Arci Code

778-5577

Name ot Person Davtime Telephone Number

Yiclosed is acheck for the futlowing anwunt:

B 32500 Filing Fee 0 23000 Fiting Fee &

Certificate o7 Status

0 S33.00 Filing Fee &
Certificd Copy

radditional copy s enclosed)

O 560.00 Filing Fee,
Certiticate of Status &
Certtivd Copy
tadditiongl copy is enclosed)

MAILING ADDRESS:
Registration Scctton
Division of Corporations
P.O. Boa 6327
Tallohassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clition Building

2661 Executive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

MINSKINVEST LLLC

{Nuine of the Limited Liabilicn Company as it now appears en our records. )
(A Flonda Limited Taabilany Company)

- . . . R . - L - ey e s - Rk Tal . -
The Articles of Oreanization for this Limited Liability Company were hled on 12282017 and assigned
g ) pany Y
i - T i .
Florida document number 17000203071 . oo :

o)
This amendment is submitied 1o amend the foliowing: -

A. If amending name, enter the new name of the limited liability company here:

The new name must e distinguishable and contain the wands “Limited Liabiliny Company,” the designation “LLC™ o the abbireviation “L1LC

Enter new principal offices address, if applicahle: JACK MINSKI

(Principal office address MUST BE A STREET ADDREss) 7770 L BAY HARBOR DR
HAY HARBOR IS, FL 33154

Enter new nuiling 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 apent and/or the new registered office address herg:

Noame of New Reeistered Agent:

Now Registered Office Address:

Lonter Florida streer address

. Flarida
Cinv Zip Code

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

[ hereby acoept the appointment as registered agent and agree 1o act in this capacine. | further agree to comple with the
provisions of alf stuies relative to the proper and complete performance of my dutics. and Fam familiar with and
aceept the obligations of my position as regisiered ugent us provided for in Chapier 603, F.S. Or, if this document is
being fited to merely reflect a change i the registered office address, § herehy confirnn that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent. Sigonature of New
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person _being added
ur remwved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
JACK MINSKI Y76 E BAY HARBOR DR
MGR BAY IIARBOR IS, FL 33153
B Add

O Remove

O Change

O Add

O Remowve

O Change

--o S
= L
i -
—— P
O-Add

Loy .
O Rémuowve
] '

0 CHehge
=

——

0O Add

0O Remowve

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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B If amending any other information, enter change(s) here: (Avtach additional sheets, i necessary.)

01/01/2018
E. Effective date, if other than the date of filing: {optional)
(If an effective date is disted, the date must be specitic and cannot be prior to date of filing or more than 90 daws after filing) Pursuani to 603.0207 (3)th)
Note: 1f the date inserted in this block does not mevt the applicable statutory filing requiremenes, this date will not be listed as the
document’s effective date on the Pepartment 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 90th day after the record is filed.

Dated

Signathre ol @ member or authosized representative of a member

ELF MINSKI

Typed or printed name of signee
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