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COVER LETTER

(NS R Registration Section
Division of Corporations

MEDINA'S INVESTMENT
SURBIFC

Namw ot oaaeed |l

Loy

bac encloned Articles of Amendment andd ivet are subomstited for filing.

Frosse setum ] vorrespondenes concerning this master o the tollowing:

YEIN ROZS

Naine o Petsen

ROSS gUSINESS CelToit ind

Fimm Compans

1727 COACHMAN PLAZA DR

Adddreas

CLEARWATER FLORIDA 33759

Gy State ard Fip Code

YEINEHINVESTISENTREALTYING COM

okl e e s o e el teport snoti legioon’

Por Tarther nfarmiation Concemiing ts Batic, rocisy ek,

YEIN ROSS 727 B887-5455

. e e carg ) .
e o Person Area Cude Davtinie Telephone Nuntber
Frolosed s chees Tor the fellowmg amoani:
NO$23 00 Filing Fo CEasson Filing bee & O s60.00 Filing Fee,

Ceinied Copy

Laddiiondd cops roenelowedd

Certiticaie of Status &
Cortisted ('(lp_\’
Lagdmuonal copy eoencTosedd

MATLING ADDRESS: STREFET/COURIER ADDRIESS:

Regisliion Soevion Registration Seciion

Pavisiop of Corporation: Poivkaen of Comnoratims

P Loy 0327 Chtion Buidig

ballobassee BU 3274 b acciting Center Chrele
Padahussee, FL3230



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Or

MEDINA'S INVESTMENT

ISame of the Litited Liabiily Compans s 1L s appvirs oo s recurds. )
eA Flonde nmted Lability Conpany)

The Articles of Organization for this Eimited Liabiiny Conpany were led on EY_ 15,2018 and assigned
Florida document numbey 18000121639

T his amendment ix submuiied o amend the tollowing:

Al Hamending name, enter the new name of the imited tiabilitv company here:

Phe new mame must be distimyusshable and cont o e sands Lomued Laabikity Company 7 the designation “1LC™ o1 the shinevianion

SO
Fuoter new principad oflices address, if applicable:
tPrincipal office address MMUST BE A STREET ADDRESS)
™
[y =]
. ==
- Can
- =
nter ew mailing address. if applicable: o el ‘ . _
~ ]
t Mailing address MAY BE A POST OFHICKE BOX) Ty o
p— ]
. - < —

R

k]
. . . . - Rl ol
B, M oamending the registered agent and/or registered office address on our records. enter the namp of the_new

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

Nume of New Registered Ageat; EE)SS BUSINESS CENTER INC
New Reastered Office Address: 1727 COACHMAN PLAZA DR

Fwrer Florida stroct address

CLEARWATER Florida
[y '.F.'_v- T

33759
Zip Codv

New Revistered Avent s Siepanure, it chaneins Registered Avent:

{herehy aecepr the appoisinent as cegisiored aoent and aeree 1o act in tus capacios, [ fuether agree o comple with the
provisions of aff stanies velative 1o the proper and complere peviormance of pe duties. and [ am gamiliae with and
aeeept the ablivations of wiv position ax regisiered agenr ax provided jor in Chapier 603, .5 Or i this docnent is
Poing filed 1o pierelv refiect a clange e vegisiored office addvess, herely congirm thar the fimited liabitine
compainy fras heen notitied inowrting of this chaige

I Rzping Revisterad Agent, Signuware of New Revistered Aveni

Page Vot d



If 2mending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added
or removed [rom our records:

MOGR = Manaver
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR,AMBR  ROSA JMEDINA 124 S MORGAN ST APT 2401

O Add

TaMPA FL 33602
O Remowve

B Change

O Add

O Kemose

O Change

_0O add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

L Reimone

__ O Change

Page 2 ol 3



D. If amending any other information, enter change(s) here: ctuach addivional sheets, if necessary.)
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E. Effective daic. if other than the dave of filing: (optional)
(1 estectin e date 1 histad, the date must be spesitic and cannat be pror 1o date of fling or more than 9 dags aster filimg.) Paesiant o 6030207 1 V(b
Note: [ the date mserted in thi- block doos et meet the appheable stattory filing requirements. this date will not be listed as the
dovument’s cifective date on the Department ot Stawe’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(h) The 90th day after the record is filea.

JUNZ 29 20
[rated | .

A A R

tharized répresentaniv e ol tiember

YEIN ROSS

Tvped ar primed name ol signee
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Fiting Fee: 32500



