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COVER LETTFER

T Redistration Sevtion
Division of Corporations

AKA PSTIUL INVESTMENTS LEC
SURBIECT

Name of Limited Liabnliny Company

The enclosed Aicles of Amendment and feegsh are submitted Tor siling.

Please reterm all correspondence concernimg this matier 10 the 1ollowing:

DANY ABRAHAMN

Niume o Person

KabDT & COMPANY
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FirmiCompany

1623 N COMMERCE PRWY SUITE 312

Address

WESTOND FLL 33320
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Ciwvistate und Zip Code

DABRRATIANMZERSDT-CPALCONM

E-mail adidress: (to be used tor tutuze annual report notitication)

For further miosmation concerning this matier, please call:

DANY ABRAHAM 03
at i

G733

Name of Person Arca Code

Enclosed is a cheek Tor the following amount:

Davume Telephone Number

B 523.00 Filing Fev 2 530,00 Filing Fee & 0 $55.00 Fiting Fee &
Certificate of Statas Cernfied Copy

caddinonal copy s

MAILING ADDRESS:

Division of Corporatons

enclosed)

.0 Box 6327 Clifion Ruilding
Taltahassee, IF1, 3234 2601 Execuiive Center Circle

Tallahassee, FI, 32301

3

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
cuddinenal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Iivision of Corporations

-

| i .

s



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AXA PSTIUL INVESTMENTS LLC

{ Narpie of the Limited Liability Company as it now appeses on our records, )
tA Flonda Limnted Liatny Company

The Articles of Organization tor this Limited Liability Company were tiled on
: 8000067623
I'laridi document number 1130000676

O3/12/2008

and assigned

his amendment is submitied o wnend the Tollowing:
A

I amending name, enter the new name of the limited liability company here:

Fnter new principal offices address. il applicable:

.

The new name must be distinguishable and contain the words “Lannted Ligbility Company,” the despmnnon “LLCT acthe abbrgasiion L L C 7
- = .

(Frincipal office address MUNT BEEA STREET ADDRESS)

Enter new muiling address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX);

B. )

I amending the registered agent and/or registered oflice
registered avent and/or the new registered othice address here:

sddress on our records, enter the name of the new
Namge ol New Replsiered Agent:

wNow Regisiered Otfice Address:

Fnzer Fioridn siree! uddiress

. Florida
it
New Revistered Agent’s Sienature, if changing Revistered Acent:

i Code
[ hereby accopr the appointment as registered agent and agree to act in this capacine f further agree to comply with the
provisions of ol statutes relative 1o the proper and complere performance of mv durles, and {am jamitiar with and

comypry hias been notitied inowritng of this change.

accepr the obligations of my position as registered agent as provided jor in Chaprer 603, 1.5, Or. iy this document is
heing jiled to merely reflect a change in the registered office address. Dherebv confirm thar the limited Habili

IT Changing Registered Agent. Signature of New Registered Avent
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If amending Authorizéd Person(s) authorized to manage. enter the title, name, and address ol cach_person being added
or-removed From our records:

MGOGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Actinn
\IGR JONATHAN KUSHER 1623 N COMMERCE PRWY
O Add
SUTTE 318
m Remove
WESTON Pl 33326
O Change
MOR BEN NMATITY AU

1625 N COMMERCE PEWY

0 Add

SUITE 333

W Remove
WESTON L 33326

J22s

{J Change

O Add

O Remowve

<! ~>
ERR o=
R Chunge
UL Fonntt !1
Sortooro -
R
; ram
. - Add
LR - "1
v Gr .
]\cmm'c_J
L 3
<. EPChange

O Add

O Remove

O Change

0O Add

O Remaove

O Change
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1. 1P wmending any othier information, enter chuneo(s) herer Fivach additional shees, ifnecessary.y

I

[ ]

A+l
5

— —
. Effective date. if other than the date of filing:

{uptional)
{If an ettective date is hsted. the date must be specine wxt cannet be prior to date of Nling or more than 90 davs atter Dling.) Pursuant @ 602.0207 (3%b)
Note: I the dawe inserted inthis block does notmeet the applicable stuatorey Tiling requirements, this date will not be Listed as the
docuement’s eifective date on the Depasuneni of State’s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.im. on the earlier of:
(b) The 90th day after the record is filed.

NOW, a4
ated

“

2018

A Fakedd

Signature ol i member or authorized representaiive oi @ member
ALEXANDER PSHUL- MGR

Typed or pninted name of signee

Pace 3 of 3

Filing Fee: $25.00



