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COVER LETTER

TO: Registration Section
IMvision of Corporations

INVESTMENTS SACA L LLC
SUBIJECT:

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and Teels) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

CARLOS G

Name of Person

Firm/Company

90 W FILAGLER STREET

Address

MIAMIE FLORIDA 33134

Citv/State und Zip Code O -3
CARLOSE CARLOSAGIHLPA COM — =
.. -
-l address: (to e used for future annuad report notification) - ES
o '
For turther intormation concerning this matter. please cali: R
) '.\. -~
CARIOS G 305 -H3-2525 L=
a ) SERes
Name ol Person Arci Code Dastime Telephone Number == 7 ~o
S e
Enclosed is a check for the tollowing amount
B $25.00 Filing Fec O 530.00 Filing Fee & 0 $55.00 Fiting Fee & 0O $60.00 Filing Fee.
Certificiate of S1atus Centitied Copy Certiticate of Status &
taddlitional copy is enchosed) Ceniitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corperativns

P.O. Box 6327 Clifion Building

Tallahassee. FL 323144 2661 Exvcutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Investmen/% OF

Ypdigtd. Snea, LLC

(Nume of the Limited Liability ump.m\ as it now appears on our records.)

(A FTonda Linuted Tabiliny Companyy

The Articles of Organization tor this Limited Liability Company were filed on / 5

Florida document number L/ 5 D OO‘? 527/0

This amendment is submitted o amend the tollowing:

and assipned

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

The nesw name must be distinguishable and contain the words “Linuted Eiability Company.” the desigmgion "LLCT or the abbreviation L. 1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o n3
= F o
g i v
—_H' - ) =S
.‘ R ,:_' 1 e
Enter new mailing address, if applicable: -0 |
(Mailing address MAY BE A POST OFFICE BOX) .= atl
. e
e A |
()
wo

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

Namne of New Registered Agent: Oﬁ_ @ LOJ g('/ﬁﬂ‘r)/( L
New Rewistered Office Address: 6255 NM (/ V 4Vé U”’ T /

Fnter Florida street address

m ’4777 / . Florida %g/bk

iy Zip Cenle

New Registered Agent’s Sionature, il changing Registered Agent:

[ hereby accoept the appointment as registered agent and agree o act in this capacisy 1 furtlier agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F .S Or §
being filed 1o merely reflect a change in the registered office address, I iereby confirfn thar the Lir
company has been notified in writing of this change.

this dociment is
wted liability

If Changing Registered Agent, Signatu spistered Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

m {’ Q Cﬂ_ﬂt b, gfﬂﬁ'ﬂﬂél 8285 NW o STREET. UNIT | o

MIAMI FLORIDA 33166

1 Remove

0 Change
m a L ﬂ' L éjﬁm DY) CU O SRS NW 63 STREET UNIT |

MEIAML FLORTDA 331660

O Add

W Remove

0O Change

O Add

O Remove
_—| ™3
pod =
— —

D Chm:““ KL

T e n) ="

X D_.-\dd-"

ooz i
'—?D‘]{cmﬁxc 1"“7

oy
.-, -
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™
o

_ O Change

-

D Add

O Remowe

O Change

3 Add

O Remove

O Chunge
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D. If amending uny other information, enter change(s) here: ( Arrach additional sheeis. if necessary.)

62:1 4d 9- iﬂi B16e
h‘

. Effective dute, if other than the date of filing: {optional)
(1 an effective date s Histed, the date must be specific and cannet be priorfo date of lling ér more than QU day s after tiling ) Pursuant iy 605,0207 (3nh)
Note: 11the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department ot 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 S0th dayafter the record is filed.

Daied , f '&' ” 4'

Signalure of 3 member or :‘\lhur:/mi r\prc:;cm:m\'c ol member

Cieres frmm din

Typed or printed name of signee
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Filing Fee: $25.00



