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TO: Registriation Section
Division of Corporations

COVER LETTER

FOCUS PERSPECTIVE INVESTMENTS LLC

SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and teers) are submitted for Siling.

Piease return all correspondence concerming this nutier to the following:

RICARDO SCATTOLINI

Name ot Person

Firm Company

175 SW 7 ST SUITE 2110

MIAMI FL 33130

Address

CitvState and Zip Code

RICARDO@477REALTY.COM

E-mal address: (to be used tor Tuture annual repon notihication)

For lurther intonuaton coneernimg this matter. please call:

RICARDO SCATTOLINI

305 6298191

at )
Name of Person Area Code Pastime Telephone Number
Enclosed 1= a cheek lor the following amount:
W 32500 Filing Fee G $30.00 Filing Fee & O 35300 Filing Fee & O $60.00 Filing Fee,
Certificate of Setus Certitied Copy Certificate of Status &
(additional copy i enclmed) Certified Cnp}‘

MAILING ADDRESS:
Regtstration Section
Dhvision ot Corporations
P, Box 6227
Tallahasszee. 11, 32314

(additicnal copy is atchmed)

STREET/COURIER ADDRESS:
Registration Section

Bhivision of Corporations

Clitton Building

2661 lixeeutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FOCUS PERSPECTIVE INVESTMENTS LLC

(Name of the Limited Liabiline Company s it now appears on our records. )
(A Flonda Timited Toabiiiy Company)

The Anticles of Qreanization for this Limited Liabilin Company were liled on 05/18/2018 and assigned
Fiorida document number 18000125054 .

This amendment 1s submitted te amend the following:

A, T amending name, enter the aew name of the limited lLiability company here:

The new name must be distingnishabic and vontain she words “Limited Liability Company.” the designation ~LLC™ or the abbresviaon <G

Enter new principal offices address. if applicable:

{Principal office address MUST BE A NTREET ADDRENS)

andl
=
—
i
=z
Enter new mailing address, it applicable; °
e , . agmpn ’ =
(Mailing address MAY BE A POST OFFICE BOX) o
| ]
on
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered acent andfor the new registered office address here:

Namie of New Rewistered Agent:

New Rewistered Oflice Address:

Fonter Floridia street acldress

. Florida

A onde
New Registered Agent’s Sigmature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree w act i this capaciy | firther agree to comply with the
provisions of all stantes relative to the proper and compleie performance of my dwics, and fam famidicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6031285, Or. i i document is

being filed to merely refiect a change in the regisiered office adcdress, T hevehy confirm that the fimied Giabdioe
company hus beest notified in writing of this change.

If Changing Registeeed Agent, Sismature of New Registersd Avent
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If amending Authorized Person(s) autherized 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 Tyvpe of Action
MGR FERNANDO PAEZ 175 SW 7 ST SUITE 2110
O Add

MIAMI FL 33130
. Remove

175 SW7 ST SUITE 2710

_ O Change

MGR PRISMAFQCUS HOLDINGS MIAMI FL 33130
b Add

8 Remove

O Change

_Oadd

0O Remove

_ O Change

0 Add

O Remove

8 Change

__Oadd

O Remose

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Antach acitional shects, {fnecessary.)
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E. Effective date, it other than the date of filing: {optional)
(Ian etfective dote is listed. the date must be speatic and cannot be prio to date of tiling or awore than 90 day s atler 1iling. ) Pursuant to 64030207 (3Xb)
Note: [Fthe dime inserted i this block does not mect the applicable statutony iling requirements, this date will not e Tisted as the
document’s effective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 904th day after the record is filed.

08 MAY 2018

Dated y- ya)

@’nm’o ae/

Signature of s member or ;ytlmri'/cd répresentatine oo member

L _Terpando trez

Tvped or panted name of signee ' )
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