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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2018

BRENDA THOMPSON
427 NW 15T TERRACE #A
DEERFIELD BEACH, FL 33441

SUBJECT: REGIONS INTERNATIONAL INVESTMENT LLC
Ref. Number: L18000071779

We have received your document for REGIONS INTERNATIONAL
INVESTMENT LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Dionne M Scott

Regulatory Specialist Il Letter Number: 718A00010377
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loapors, Inberreyscol XM et LEC
- (Name of the Limited Liahility (.ump'lm as it now appears on our records.)
(A Flonda Limited Liatnlity Company)

and assigned

The Articles of Organization tor Ihlq Limited Liability Company were filed on 3'

Florida dpcument number L \)(_)(:L R \‘_-1 {‘ ”

This amendiment is submitted to amend the foliowing:

A. If amending name. enfer the new name of the limited liability company here:

Mg (operh Ss\uf'ro‘(_‘ﬁ; L | I
signation “LLCT ar the abbreviation ~LL.C’

wie wWOrds CLimne Gy Lo, oL

~

Sat NEW name must bl disuige.zon -2 ahd conie., B
L~ ! N i ¢
(:OY‘N‘ i H\P“* L3S L1d7 Mowg 1P e s h

(e A Peoch T 25400 |

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

>
o
Enter new mailing address, if applicable: - __:_' !
(Muiling address MAY BE A POST OFFICE BOX) - .

. . . . - )
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

reeistered agent and/or the new registered office address here: w

' ]
Name of New Revistered Agent: _ [% Yibmm

L{Q‘\ Wy 18% TP ace & A

Enier Florida street address

Peartiod BN o S4Y

City Zip Code

New Registered-Office Address:

mew Registered Agent’s Sienature, if changing Repistered Agent:

[ herehy accepr the appointment as registered agent and agree to act in this capaciv. ] further agree 1o comply with the
provisions of all sinstes relative 1o the proper and complete performeance of my: duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merety reflect a change in the registered office address. I hereby confirm that the limited liabilin:

cempany has been nottfied in writing of this change.

o Registered Agent, Sigaatug

of New Regristercd Avent
L3
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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 = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action
A A LT ) o - b e _ : Y =
ATy M \ O A Garrer TN L2 \N\H. | o < A Derghed £dd

Wearh n SI(T

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

‘2
O Renove - |
§i
0 ’

O 'GHiange
>

0 Add

O Remove

O Change

O Aadd

£ Remove

0 Change
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. If amending any other information. enter cha nge(s} here: (Atrach additional sheets, if necessary.)
Mendiig « _ ' J «

=
¥
=
— b
— i
T
~ }
.
e /
.
]

(If an eflective date is lisicd. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)ih)
Note: fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

.» N -_'-r' ‘|_\' —
E. Effective date, if other than the date of filing: Inanvecd i W B by (optional)

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.

[ / ¢ s
Dated 2D / 0/ l {
/ I
’—_;——_'____. B
e
0f a member or authortzed representative of @ member

/b)\ Signatu
Br v b N Oy _
N Vilyped or primed name of signee
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Filing Fee: $25.00



