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“To: 18506176383 From: 12147128131 Date: 10/04/21 Time; 5:52 AM Pag\;_.: 02/04
ARTICLES OF AMENDMENT
. TO .
ARTICLES OF ORGANIZATION
or

INCSTMENT veglnN "LLe?

(Niune of the Limited Liability Company as it #ow appears ot ouy records,)

(A Tlorida Limited Liabihty Company)

({{H21000370056 3)))

The Articles of Organization tor this Limited Liabitity Company were filed on ®8 /D 2—/“7’0 1® and assigned
Florida docunent number u?)OO 0055529 )

This amendinent is subinitied to amend the following:

A IMamending name, enter the new name of the liinited liability coupany here:

INVESTMENT VERIN VL(

The new name must he distingishahic and contain the wards “Limited Liahility Company.” the designarion “11.C" ar the abbreviation “LLL.C"

Enter new principal ottices address, it applicable:

(Principal office address MUST BE A STREE T ADDRESS)
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Enter new mailing address, it applicabie: 3 "l" -
Yeln —
(Mailing address MAY BE A POST OFFICE BOX) il
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B. It amending the registered agent and/or registered office address on our records, enter the name, Ahe ey registered
agent and/or the new registered otfice address here:

Name of New Repistered Apent:

New Reaistered Office Address:

Enter Flovida strect adidress

, Flovida
City

Zip Code
New Repistered Agent’s Signature, it changing Reglstered Apent:

1 hereby accept the appointnent as registered agent and agree to act in this capacity. I further agree to comply with the
provisivns of wll statutes relative to the proper and complete performance of my duties, wid 1 am familiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 605. 7.5, Or. if this docunient is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Siguature of New Regristered Agent

(((H21000370056 3)))
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If wmmending Authorized Person(s) authorized to manage, enter the titie, name, and addiess of cuch persen being added
or removed rom gur records:

((H21000370056 3)))
MGR = Manager
AMBR = Autherized Monber

Title Name Address Tvpe of Action

MGR  CARLS E-AOSTA Tmpteipa _| 3594 TURTLE MARSH LOOP #IZ

O?\LA NDO ) FL 32827 CIRemove

[ Change

[JAdd

ClRemave

O Change

(1 Add

ORemove

[1Change

Cladd

ORemove

___OChange

O Add

___ TIRemove

[DChange

O Add

TRemove

M) Change
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({(H21000370056 3)))

D. I xmending any other information, enter change(s) here: (Atach addittonal sheers, if necessary.)

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

(1 an effective dale is listed, 1he date must be speeific and eawnsat be prior to date of filing o mare than 60 days after filing } Pursvantio 605.0267 (1)(h)
Note: if the date inserted in this block does not meet the appticable statutory filing requirements, this date witl notbe listed as the
2 ¥ H ~ g » o
document’s gffective date on the Depariment of State’s records,

T

I . Lo

. A 2
It the record specifies a delayed effective date, but not an elfective time, at 12:01 aan. on the carlier oft (b)) The 9tth daytfter g
i fi oo —
record is filed. gve =
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Dated SEPTEMEEK 17 ‘ 202—[
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ORLARDD G, VIERA GONCLAVES

Typed or printed name of signee

Filing Fee: $25.00 (((H21000370036 3)))




