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COVER LETTER

TO: Revistration Section
Division of Corporationg

CORINTHIAN TNVESTMENTS LLC
SUBJECT:

Manwe ol Limited Liability Company

The encloscd Arnicles of Amendment and fee(s) are submitied for Rling.

Please return all correspondence concerning 1his matier 1o ihe following:

CARLOS S MUNOZ

Name of Person

CORINTHIAR INWVESTMENTS LLC

FimfCompany

6671 W 2Z2ND COURT APT 19

Address

HIALEAH FL 33016

CitvfState and Zip Code

smuorinthianinvestments@gmail.com

T-nwn) addzess, (1o ne used for jeture anneal report notihication)

For further infonmation concerning this matter, please call:

CARLOS MUNOZ 756 740-3400
at ( )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

H $25.00 Filing Fee O $30.00 Filing Fee & C1 $53.00 Filing Fec & (3 $60.00 Filing Fee,
Cenificate ¢! Status Cenified Copy Centificate of Status &
Gnaditionnl topy i encloned) Cenified Copy

(addifivnnt copy 3 enclosed)

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

Division of Corporations [Hvision of Corporations

P.0O. Box 6327 Ciifton Building

Tallahussee, FL 32314 2661 Execmive Center Circle

Tallahassec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

CORINTHIAN INVESTMENTS LLC

(Natme ol the Limit

ot Liahifiy Company s iU now aippeits o s recnridy. )
(A T o Liomsed Eiabifity Companys

The Articles of Organization for this Limited Liability Company were tiled on 0571472018 and assigned
__ 8 0604
Florida document number L 180001196069

This amendment is submitied to amend the foliowing:

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

N/A

The new nante must be distinguishab

1o o contain the words “Limited Liability Company " e Jesignation *LLC™ o1 the abbrevistion “LLCT
=

- ] L . o . . N/A

Enter new principal offices address, if applicable:

Principal office address MUNT B0 A STREET ADDRISS)

(DC‘
- - . . N
Enter new mailing address, if applicable: NA
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¢
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B. If amending the registered agent andlor

registered office address on our records, enter the name of the
reaistered agent and/or the new registered edfice address heve:

112w

. . {
Name of New Rewistered Avent: NA
New Rewvistered Qffice Address: N/A
[onter IFloride siner aeldrass
/A Florida A
City Zig Cexle
New Revistered Avent's Stomatore, if changing Registered Agent;

7 hereby accepr the appoinument as registered agent andd agree to act i this capacity. | further agree io comply wiik the
provisions of all statutes relative 1o the proper and complete performance of v chaies. and I am familiar with and
aceept the obligations of my position as registered agem as provided for in Chaprer 605, [7.85. Or. if this ducument is
heing filed 1o mercly reflect a change in the registered affice address. D hereby confirm theu the limired liability
campany has been notified in writing of this change.

Ir Changing Registered Agent, Sighature ol Sew Repistered Agent

Page L of 3



tithe. name, and address of each person heine added

If amending Authorized Person(s) anthorized to manage, enter the
or removed from our records:

MGR = Manager
AMBR = Authorized Momber

Title Nume Address Tvpe of Action
MGR CARLOS § MUNOZ 6671 W 22 ND CRTAPT 19
O Add

THALEAH FL 33010
O Remove

= Chanpe

MGR CRISTHIAN D MUNOZ 6671 W 22ND CRT APT 19
0 Add

HIALEAH FL 353016
O Remeve

= Change

MOR LEONARDO R BACAN 6671 W 22ND CRT APT 19
O Add
HIALEAH FL 3301¢
] Remove
m Change
O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



D. Il amending any other information, enter change(s) here: (Auach addiional sheets, if necessary,)

PLEASE NOTE THAT WE ARE CHANGING THE TITLES OF ALL THE ABOVE REFENRENCED

PLERSONS FROM "DIRECTOR” TO "MANAGER”

1S
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- . . . 05/15/2018
E. Effective date, if other than the date of filing:

(aptional)
(I s eifective date is listed, the date nnst be pecific and cannet be prior o deie of sthing o more tan 90 days aller GEng.) Parsuant t 6050267 (33(b)

Note: 1 the dite inscred in this block docs not mect the applicable stauntery {iling requircments, this date wiil not be listed as the
dociment’s effective date on the Depmtinent of 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 90th day after the record is filed.

May 2
Dated May 29 2018

4;//
//____7___,5 A -
— Lot 07
Signatire of o membterormmionyod represenlitive of a meniber

CARLOS S MUNOZ

Typed or prnted nmw of signee
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