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COVER LETTER

TO: Registration Section
Division of Corporations

INVESTOR AGENT, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please return all correspondence concerning this matier 1o the fullowing:

JOHN CHIN

Name of Person

INVESTOR AGENT. LLC

FirnvCompany

6900 TAVISTOCK LAKES BLVD. #4040

Address
ORLANDO, FL. 32827

Ciy/State and Zip Code
infu@investoragent.com

L=l address: (o be used fur fulwe annual report natitication)

For further information concerning this matter, please catl:

at{ )
Name ol Person Arca Code Dayiime Telephone Number
Enclosed is a check for the following amount:
B 52500 Filing Fee O $30.00 Filing Fee & O §35.00 Filing Fee & 0 560,00 Filing Fee,
Cenificate of Status Certified Copy Ceruficate of Status &
taddiional copyas enclosed) Cerufied Copy
Ciddiional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corpurations
P.O. Box 6327 Clifton Butlding
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301




TO
ARTICLES OF ORGANIZATION
OF

INVESTOR AGENT, LLC

(Name of the Limited Liabilitv Company as it now appears on our recards. |
A Florda Lonuted Liabihiy Company)

: . P o e . 232018
The Arucles of Orgamization tor this Linited Liability Company were tiled on (/237201

and assigne
S 11RO00101 728
Florida document nuimber 101

This amendment 1s subinitted to amed the following:

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

The new name must be distinguishable and conin the wards “Limited Liability Company.” the designation “LLCT ar the abbreviation <1, L.C

Enter new principal offices address., it applicable:

1
(Principal office address MUST BE A STREET ADDRESS)
2
- v -
5
I'nter new mailing address. if applicable: " —
S =
(Muailing address MAY BE A POST OFFICE BOX) N i
T
z’ =2 i
AR
B.

A=

. . . . | "
If amending the registered agent and/or registered office address on our records, enter the-nangof t

registered agent and/or the new recistered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Futer Flovida street addross

. Flarida |
Zip Code

Cry

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

. . . . . . |

[ hereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree to (,'(J??Ij{f_l-' "
provisions of all statutes relative 1o the proper and complete pectormance of niy dutios, and fam familiar with ar,
aceept the obligations of myv position as registered agent ax provided for in Chaprer 603, F.S. Or, [f this documer

heing filed to merely reflece a change in the registered office address, hereby confirm thar the limized Liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature ol New Registered Agent
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Cor removed from our records:

MGR = Manager
AMBR = Avthorized Member

Title Nanie Address Tvpe of Ac
i JOHN CHIN 6GO0 TAVISTOCK LAKES
MGR BLVD #400: ORLANDO. Pl 372 827 77 2 Add
AT 8 e Nl Al

O Remove

0O Change

O Aadd

O Remove

O Change

] Add

O Remove

O Chunge

O Add

[ Remove

0O Change

O Add

(] I{cm?\‘c

O Change

O Add

O Reniove

O Change
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k. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specitic and cannot be prior w dute ot 1iling or more than 90 davs witer tiling.) Pursuant o 605.02(
Note: Ithe date inserted in this block does not meet the applicable stattary filing requirements, this date will now he lisied a
document’s effective date on the Department of State's records.

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

Dated q l\’ /I 0‘

- D

Signat L r authorized epeestntative of a niwmber

UN Uitheas”

I'yped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



