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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 5, 2018

PETRA BUZA
1800 S OCEAN DR, APT. 3509
HALLANDALE BEACH, FL 33009

SUBJECT: A+ PROPERTY INVESTMENT MANAGEMENT LLC
Ref. Number: L18000047975

We have received your document for A+ PROPERTY [INVESTMENT
MANAGEMENT LLC and your check(s) totaling $25.00. However, the enciosed
document has not been filed and is being returned for the following correction(s}:

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The name of a Limited Liability Company must end with the words “Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.LC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 518A00020830
RECEIVED
OCT 31 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

A+ Propery Investment Management name change 1o
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied {for l1ling.

Please return all correspornddence concerning this matter to the following:

Petra Buza

Name of Person

Firm/Company

1800 S Ocean Dr. apt 3509

Address
Hallandale Beach FL 33009

Cunv/Sie and Zip Code
petra.z.buza@gmail.com

E-mal address: (Lo be used for uture annual report notification)

IFor turther information concerning this matter, please call;

Petra Buza 305 7487294
HIN b
Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek tor the tollowing amount:

B 52500 Filing Fee 0O $30.00 Filing lFee & 0O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Centiticate of Status &
(additional copy is cnclused) Certitied Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, F1, 32314 2661 Fxceeotive Center Circle

Tallahassee, FI 3230}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A+ Property Investment Management LLC

of the Limited Ll.lhlhl\ Company as it now appears on our records, )
Amite GIMPY)

(Name

The Aricles of Organization for this Limited Liability Company were filed on 02/22/2018 and assigned

L18000047375

Florida document number

This amendment 1s submitied to amend the [ollowing:

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

A Plus Investments LLC

The new name must be distinguishable and contain the words “Limited Liabilitv Company.” the designation "1.1.C™ or the abbreviation *1..1,,.C."
1800 S Ocean Dr. apt 3509
Hallandale Beach FL 33009

Enter new principal offices address, if applicable:

(Principad office uaddress MUST BE A STREET ADDREASS)

1800 S Ocean Dr. apt 3509
Hallandale FL 33009

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

B. If dmmdmg the repistercd a;zcm and/or registered office address oa our records, enter_the name of the new

Name of New Registered Agent:

New Regustered Office Address:

Fmer Floridks sirvet adklress

. Florida
Cite Aip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in thix capacitv. | further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dutics. and | am famitiar with and
aceept the obligations of my position as registered ayent as provided Jor in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Apent

Page 1 of 3



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 Namg Address Type of Actign
O Add

O Remove

O Change

O Add

O Remove
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O Remove

O Change

O Add

7 Remove

O Change
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D, If amending any other information, enter change(s) here: (Aitach additional sheets, ifnecessary.)

E. Effective date, if other than the date of filing: {optional)
(If an eflective date is listed. the date must be specitic and cannot be prior to date of filing o more than 90 davs afier tiling. } Pursuant o 605.0207 (3 b)
Note: [f the date inserted in this block does not meet the applicable sirtutory [iling requirements, this date will not be listed as the
document’s effective date on the Department of Swite’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.

09/27/2018
Dated

Signature of a member or authurized representative ot a member

Petra Buza

Typed or printed name of sigoee

Page 3 of 3
Filing Fee: $25.00



