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TO: Registration Section
Division of Corporations

IV A Investinents LLC

SUBIECT: *

COVER LETTER

Wanwe of Linited Liabibity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this imatier w the tollowing:

Duanict A, Jacubson

Duniel AL lacobson, PA

Name of Person

Firm/Company

90 S Federal Highway, Suite 201

Fort Lauderdale, FL 337

Address

dangglexanttitle.com

Citv/State and Zip Code

L-mail address: {10 be used (or future annual report notincation)

For turther information concerning this matter, please call:

Dan Jacabsan

us4 407-31191
at ( }

Namw of Petsun

Enclosed is a check for the following amount:

@ SES00 Fifing Fee

7 830,00 Filing Foe &
Certificate of Status

Mailing Adidress:
Registration Seetion
Division of Corporations
P.O. Box 6327
Talluhassee, L 32514

835,00 Filing Fee &

Arcn Code Davtime Telephone Number

3 S60.00 Filing Fou,
Certiticate of Stuttus &
Certificd Copy

Guldittonnl copy is enclasad)

Cerufied Copy

fadditonal copy is enclosed)

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Sireet, Suite 810
TulHahassee, FIL 32303



A ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF T
IYA INVESTMENTS LLC Wl s o

FH B 05

(Name of the Limited Linbility Company as it tiow sppears on ol recinrds,)
(~ Flortda Loneed Tiabihivy Company)

. .- . . N . P . oy . - [[”2(2()\’ .
The Articles of Organization for this Limited Liahility Company wore filed on une 26. 2017 and assigned

LISO00T 33861

Florida document number

This amendment is submitied to wmend the following:

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

The new name must pe distinguishable and contin the words ~Limited Liznitity Company,” the designation “8LC7 or ihe abbreviadon "L

Enter new principal offices address. il applicable: 1038 E Lus Olas Boulevard

(Principal office address MUST BE ASTRELET ADDRESS)

Furt Lauderdale. FL 33301

; - . 038 . Las Olas
Enter new mailing address, il applicable: 1038 E, Las Olas Boulevard

(M ailing wddress MAY BE A POXT OFFICE BOXj

Fort Lauderdale, FIL 33301

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

N . ); Ter | s 5
Name ol New Repistered Avent: Danicl A. Jacobsun

N . P Jodder N RN
New Registered Office Address: W01 S Pederal Highway. Suite 201

Enter Florida atreet vddress

Fort Lauderdule Florida 333lo

City Zip Code

New Registered Apent’s Sivnature, if changing Registered Agent:

[ heveby aceept the appointment as registered agent and agree to act in this capacity. | further agrec io comple with the
provisions of all statutes relative 1o the proper and complete performance of noe duties, and Tam famifiar with cnd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or.if this docament i
being fited 1o merely reflect a change in the registered office address, ereby confirm ilat the timited labilin:
company: has heei notified insweiting of this change.

[

11 Chahufia 1€

Ol Avent, Sionature of New Registered Avent




i amensding Authorized Person(s) authorized to manage, enter the titde, nanie. and address of cach person being added

or removed from our regords:

MGR = Manager
AMBR = Authorized Member

Title Nl Address Type of Action
MGR, S Jorge AL Brandi 624 Seubrecze Blwd
G:\L]d

Fort auderdale. FL 33316
@ [{emove

T hanye

MGR.AS Alejandro 1), Ferreira 1624 Scabrecze Blvd.
OAdd

Fort Lawderdale, FL 333 16
= Remoeve

O Change

MCGR Tvler Tuchow 1038 E. Las Olas Blvd.

= Akl

Fort Lauderdale, FL 33301
T Rernove

Ol Change

T aadd

O Remove

1 hange

Dadd

CiRemove

Ot hange

T Aadd

CIRemeve

O Change




. If amending any other information, enter change(s) heres Cluach additional sheets, (f necessary.y

E. Effective date, if other than the date of filing: {optivnal)
{IFan elTective date is listed, the date must be specitic mnd cannot be prior o date of filing or more than 90 days adter iling.) Pursuant o G03.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed ws the
document’s elfeetive date vn the Department of Stte’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 wan, i the carlier ot (b) - The 9tih day atter the
recand s Hled.

Dated Fﬁ/\ONW\’/ L(ﬂ . 9\9/2/(}

el
Signaure@T & member or authorized represeotative of a member

~ o T o

Wyped or printed name of signee

il B o e e I R N Y



