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K COVER LETTER

TO: Repistration Section
Division of Corperations

SUBJECT: girﬂﬁ. Oumil Trvestments, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier o the following:

/V\NAHCE‘_ E&Q‘?.i

Namg of Person

Poln&e_ Quail Tavestmenls, £ LC

FirmvCompany

“36 Kcmq_ Concourse. - 3'd ﬁoof

Address
_(PJA\f_H_Q_(‘_br Tatands , FL 33154
CitvfState and Zip Code

Suopoart@ Poinde.l ompanies. CoM

VELmuil address: (1o be used for futare thinual report nottication)

For further information concerning this matter, please call:

Mauricp ESO?.-' a¢ 305 , 865-1923

Namdof Person Area Cude Paytime Telephone Number

Enclosed is & check for the following wnount:

& $25.00 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Curtificate of States &
Ladditionsl vopy i enclosed) Certified Cupy

tadditional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpuorations Division uf Corporations

P.O. Box 6327 Clition Building

Tallahassev, FL 32314 2061 Exceutive Center Circle

Tallahassce, FIL 32301




ARTICLES OF AMENDMENT
. TO
' ARTICLES OF ORGANIZATION
Or

r

Pom%e Quwsi\ Inves+men+5 LLe

(Name of the Linnted Liability Cumpsiny as il now apprears op gur records,)
(A Flonda Cinnted Dbty Company)

[
i

The Articles of Organization for this Limited Liability Company were filed on \-5-2013 and assigl

Florida document number _L. 180 Qo0 494584

This amendment 1s submitted (o amend the following:

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

The new name must be distingaishable and contzin the wonds “Limited Liability Company.” the designation “LLC™ or the abbreviatien 7L Lg-

Enter new principal oftices address, if applicable: H3Z Kane (oncourse - Z»d Aodc

(Principal office address MUST BE ASTREET ADDRESS) Em,f Werbor Tsiands, FL _33(5#

Enter new mailing address, it applicable: WYZ  Kone Concourse - &nd Flooe

(Mailing address MAY BE A POST QFFICE BOX) oy Hacber Tsiands FL 33154

B. If amending the registered agent and/or registered office address on vur records. enter the name ufi the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Othice Address:

Enier Floridu street aiddress

. Florida
Ciry Zip Conle

New Revistered Agents Sienatury, it changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capeciy. { Jurther agree to conphywith the
provisions of all statuies refaiive 1o the proper and complete performance of ny dutivs. and [ ant familior with antl
aceept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this documen
being filed t merele reflect a change in the registered ffice addvess. [ herehy confirn that the limited liabifity
company has been notified in writing of this change.

—

h)

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ladded
or removed from our records:

-
PVTORLI N
L

5&'_("“‘:{ G
Civisig A N

W or

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

1135 Kan< Contourie - 3”‘, Ploor

M Ihqmni_l/_Q_ﬁ_QM_C} _En.-.-’_ﬂﬂb_of Tyiandl, FL 2315% O Add
%’IIIUVC
{3 Change

\\‘55 }{q,,\.e_ CoNCourre - S'J ploo(

MER MAMQQ_E:SQQJ— oy Hador Tsiands, F& 33154 O Add
B{CIHU\L‘

O Chanye

2s* Ave. AP 603

MGR Taves  Capital Group tc_ 53500 NW Add
! Doral, FL, 33166

] Remowve

O Change

W35 Kare Concourse - ’3"J p/aa/
MER e ferced  Painte LLC _Goy Hackor Tstamds, FC 33159 oad

0 Remuve

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. 4l amending any other information, enter change(s) here: Cltrach addivional shecrs, if necessary)

[T

SELf Tar
Y .- _fjhﬂ £ Al
15!0}! CF {'L'-:;PD“‘I

-
D Ta
LRV,

E. Effective date, if other than the date of filing: {optional)
(' an effective date is listed, he date must be specitic and canngt be prior to date of teling or more than 90 davs after tiling. ) Pursuant o 605.02
Nute: [f the date inserted in this Block does not meet the applicable statwtory filing requircments, this date will not be histed
decument’s effective dute 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
{b) The 90th day after the record is filed.

Dated | - V’O ‘? ey
z7 / flgmfmu vfa member or authurized representative ol o member
/
M alvkg EooZ.

Typed or printed pame of signee
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Filing Fee: $25.00
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