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’ COVER LLETTER

TO: Registratien Section
Division of Corporations

SOPHISTICATED INVESTMENT PROFESSIONA LY O
SUBJECT:

Namwe ot Limited Liability Compans

The enclosed Articles o Amendment and fee(sy we sabmisted for g

Please return all correspondence concerning thiz matter 1o the mollowing

Aleaander Galindo

Nt s Persan

Ask My Aceosuntann LLC

Fiom Company

Adldress

Hudeah Florda 33013

i Stane and Zip Uode

apalindore askmvaceountantael

Faaraid adidress. (1o be used thr tuture annual repott notification

For further information concerning Uns matter. pleasg eall-

Jocelyn Figuerou

786 A43-3970
oot .
Nuw of Peison Arca e avtine Telephone Number
Enclosed is o cheek for the foliowing amouni:
O $23.00 Filing iFew O 830,00 Filing Fee & O 35300 Fiimg Fee & B So0.00 Filing Fee,
Certificate of Siatas Certitied Copy Certilicate of Status &

Laddiiomasl copy s encloscih Ceriiticd ('U[)’V

Guddinonal copy s enclosed)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Regisirat:on Section

Registration Section
Division of Corpurations
Clifton Building

2oo Exceutive Center Cncle
Cadighassee, FL 32301

D izion of Corporaions
O Box 6327

Tatiahassce, FLO 32374



| ARTICLES OF AMENDMENT
‘ S TO £,
ARTICLES OF ORGANIZATION 18 i,
OF acy i

P AH 8-
SOPHISTICATHDR INVESTMENT PROFESSIONALS {1¢ LA T
T T Name ot thie Limited Lighility Compans as i now appears o6 sur recnrds. | ‘-"‘-.'f, '{»,"r:
1A Focdo Lnnned Lsbility Companyy NI
A I b /[/54

. . L . oL e . 03 1372018 .
The Articles of Organization fo- tus Limited Liabiliny Company were filed on ‘_]_‘Lll_ and assigned

RIS NOY

Florida document number
This amendment 1s submiited (o amend the 1ollowing,

A. If amending name. enier tre new e of 1y limited Hability company here:

The new naime must be distinguishable and contn the soords “Lmiied Tral b Ceenpares 7 the desagnation =0T or the abbesfaten 8 1 (7

) oo . s BT NW 37 :
Fnter new principal offices address. if applicable: 1270 NW 3Tth Avc

(Principal office address MUST BE A STREET ADDRESS) Nt FL 33T

. - . . 6270 NW 37 .
Enter new mailing address. if applicable: - _1\?_\\” ’”_‘_ ’\_“

(Mailing address MAY Bi: 4 PUST GEFICE BON, Mliami FIL 33147

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new vevistered office address here:

Juain A Moenadier

Name of New Registered Avent:

, _ - (270 NW TR Ay
New Registered e Addioss: ' th A

Frivr Florudo sarcet aodediress
Mg S AT
' . Florida :‘1
i D e

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the uppointment as regisiered agent and agree o act in this capaciiv, 1 further agree to complv with the
provisions of all statutes velative to the proper and complete performance of my duties, and Tam faomiliar with and
accept the obligations of my position ax vegistercd agem ax provided for in Chapirer 603 .8, Or if this doctoment is
heing filed to merely retlect a change in e vogisiered  [lee cddvess Theveby conlivmy o dic inilied Babiling
company has been notificd in wriring of this change.

I Changing Registered Agen wnafurd nl_wew Registered Auvent
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If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added

“or removed from our records: —
' I~ f[_ 2
MGR = Muanager 1 —~
AMBR = Authorized Member 8 OCT 25
e AH

i - . .
Fitle Mame Address /"A / “'r' caal I'vpe of Action
- N * ‘-,_.”.". _ u-.'-_
Juan A Menadier 600 0 SWO202 Ave fevli sl 7

Miami FLAET0

B Remove

O Change

. Juan A Nemndier 0270 MW FT Ave
MOR
—_ .. e B Add
Mo, FLO33AT
_ o O Remuove
—— - _ O Change
Carloz Aontie! 22PNV 202 Ave
MGR
B B _ L . B Add
Minn L A31T0
— O Remove
o O Change
) Alledo C Busunl 2 NAW 3T Ave
MGR

= Add

Nuame FLA3TT0

U Remove

O Change

O Add

O Remove

O Change

i Add

O Remove

O Change
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0. If amending any other information. enter changeis) here: rofnach additional sheots i necessare)

E. Effective date. if other than the date of filing: {optional)
(ICan etfective date is lsted, the dote must be specitic and cannot be poor o date ot tiling or more than 20 dass anter g, Passuant o 03,0207 133

Note: I the date inserted i this Dlock does notmeet the applicable statutary filing regquirements., this dete will not be listed as the
docnmuent’s effective date 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 of:
(b} The 90th day after the record is filed.

Dated

Signature of a member ar authosized tepresentative ot s member

Tuan A Menadicr

Typed oo printed nanie ol dignee
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Filing Fee: 52500



