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COVER LETTER

T Repistration Section
Division of Corporations

Invzst Plus Realy LLC
SURIECT:

Nime of Limiied Lishiliny Comapany

The enclesed Arurcles of Amendment end fee(s) are submitted for filing.

Please retum ail correspondenice conreming this matter to the following:

Luis Carlos Margins ir

Mame of Person

Invest Plus Realey LILC

Firm/Campany
GO Kingspointe Py, suite 298
Address
Celande / FL 328192
Ciw'Siate and Zip Cade
itcamartingr@gmat.com
E-inwl addriss: {fo be used 201 fulure ol feport 0oifivatom —
For further informanion concoming this matter, please cail:
Luis Marting 407 I A
_ o au{, )]
Name of Parsar, Aven Cinde Daytime Telephone Number
Encloged is & cheok fur e fellowing amount:
71 328,00 Filing Fee 2 £30.00 Filing Fee & [ $35.00 Filing Fee & T S60.00 Filing Feg,
Certificate of Siatus Certified Copy Cettificate of Status &
(aéditota. copy s endluted} Certitied Copy

(add:tional capy is encloset)

Mailing Address: Street Address:

Registration Section Registration Section

Drvision of Corporations : Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Talluhassee, FL 32314 2415 N. Monroe Strees, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION -
OF % .'.' ]

Invest Flus Realry LLLC ',‘3 S
- {Name of the Lipiired Liabilitv Company ac it LOW appears on our recards ) ‘(\J L o
(A Flarida Limnted Lizbility Compiny) PR
” ".'.;
Tire Articles of Ceganizution for this Linited Liability Campany were filed on ﬁ()-tan..(l! § and assigred 52
L 18000064065 G

Flortda documen: pamber

This amendment is submired w wnend the following:

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

NiA

The new name must be Grstnguisheb!s and contain the wards “Lirmuled Liabitity Compeny,” the designaias “LLECT or the abbraviation "L 1, C.”

Enter new principal offices address, if applicable: A
{Principal office uddress MUST BE A STREET ADDRESS)
NA

Enter new mailing address, if applicable;
(Mailing address MAT RE 4 POST OFFICE BOX)

B. Ifamending the registered agent andior registered office address on vur records, enter the name of the new reyistered
agent and/or the new reglstered office address here;

Name of New Registered Agent: N/A N

New Registeped Office adidiess: Nia -
Enter Florda streal address

, Florida
Crg Zip Code

New Reglotered Agent’s Sigpature, if changing Registered Agent:

[ hereby aceept the appoinbnent as regisiered agent und agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligasions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being piled 16 merely reficet a change in the registered office address, 1 herchy confirm that the limited liabiiin:

contpany has been notified in writing of this change.

H Changing Reglstered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authurized to manage. enter the title, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Newton Hieda <26 SandPiper Ridge ¢
1 Add

Uriando/Fl 32835
] Remove

= Change

AMBR Luis Caries Marting 3057 Capri Isie Way
= Add

Orlando/FL 32533

ORemove

- Change

MGR Rozania Maia Tavior 7854 Swnt Giles Place
= Add

Oriando 7 FL 328358

JRzmove

T Change

Jadd

OFRemove

[Z Change

Jadd

ORemove

CiChange

—add

“Retnows

TOChange




.

"D, If amending any ather informanian, enter change(s) here: {deach addiional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
¢ an oifective date is hyted, the dare must be spectfic and cannot be prior 10 date of filing or mme thas 90 davs atter {ilmg.) Pursuant to $0% 0297 {31
Note: IT'the dair imyerted in this hlock dozs not meet the applivable statimary filing requirersents, this date will not be listed as the
document's sffscuve date an the Deparment of Srate’s reconds,

. .- R . . . . PRI !
Tf the record specities 3 defayed etfective date, but not an effective time, at 12:91 a.m. on the earlier of: (M The 90th day after the

record s filed. :

January 22 Z.Y
Dated o I . ] £
Ay
N 4
—_— 1 - ! !
Sznatie Gft‘j proTiZed representative of 2 membe

Luis Carlos Martins jr '

Typed a3 piinied naine of signee

Filiug Fee: $25.00



