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TO: Registration Section
Division of Corporations

COVER LETTER

THE FAMILY INVESTMENTS L1.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Oscar Mcjia

Wame of Person

FirmyCompany

960 SW THA2ND AVE, APT 1023

Miami. F1 33186

Address

City/State and Zip Code

oscar@vivicndoenmiani com

T-maii address: (to be used for Tuture annual report notification)

For further information concerning this matter. please calk:

(rscar Mejia

Y34 OO0 Y762
at { )

Name of Person

Enclosed is a check tor the following amount:

W $25.00 Filing Fee O $30.00 Filing lFec &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

Arca Code Pravtime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

{1 $60.00 Filing Fee.
Ceruficate of States &
Certified Copy

tadditional copy is cactosed)

STREET/COURIER ADDRESS:
Registration Section

[Xivision of Carporations

Clitton Building



TO
ARTICLES OF ORGANIZATION

OF
IHE FAMILY INVESTMENTS 1.

{Name of the Limited Liability Company as it now appears on our records.
A Florida Limied Taahilie Contpany)

The Articles of Organization for this Limited Liability Company were filed on
“ . LI8OOO1 72564
Florida document number

O7HT2018

and assigned
This amendment is submitted 1o amend the following:

A. If amending namec, enter the new name of the limited liability company here:
BEDOYA INVESTMENTS 11.C

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation =“LLCT or the abbrevision “L.1L.C

(Principal office address MUST BE A STREET ADDRESS) -
S -
R
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX)

R o

+
.

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

v

[

Name of New Reweistered Agent:

New Repistered Office Address:

Fnter Florid strect aededriess

City

. Florida
New Repistered Agent’s Signature, if changing Registered Agent:

pr Cixele
! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam fumiliar with and
accept the oblizations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
compenty has been natified in writing of this change.

It Changing Registered Agent, Signature of New Registered A




“or removedddrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

O Add

O Remuove

O Change

) Add

B Remowve

0 Chunge

O Add

O Remuwve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
(IFun effective date is fisted, the date must be speeitic and cannot be prior o date of fiiimg or more than 90 davs after ling.) Parsuam o 6030207 (3)b)
Note: [f the date inserted in this block does not meet the applicable stututory {iling requirements, this date will not be listed as the
document’s effective date on the Depariment of Sine’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.

[ated A;I”’V’/{ / 7 . 20/0]

01 a membepdr amhnr‘y((l represenlative of o member

+

OSC ey~ M («_‘_J-‘fca

Fyped or printed namie ol signey
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