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COVER LETTER
TO: Rugistriiion Section
Nivision of Corporations
INVESTTORREFACTIONLLC
SUBJECT:

Nine of Limited Linhdity Company

The enclosed Artiches af Amendiment and 1eegsy e <ubmatied for fling

Please retnng ali conespondencee cotcerning this mstter 1o the fodlowing

LLHANELL SO CPA PP LM

PANELELAWGROUPELY .- W -y
3 - (I
R -
FirnuCompany - -
3
RTAONWIAS FREEFSUNTES23 - -
[N ]
— ——— e T PR |
Adtdress » -
PDORAL FLASITR .
----- ’ Cirvesiate and Zip Code —_-
FLIGAWPOLAW COM
ot addvess: (e be used for Buluie annual repuat nolitication)
For further mfonastion concerning i swatier, please call:

ELHPANELL ESOQ CPACEELLM

03 313-80606
at ]
Nanwe of Persan Arti Uode Daviiie Telephone Numnber
Enclescd is a check Tor the lowing smonint:
W OSIE OO Filing Bec O S0 Fihng Fee & 0O $55.00 Filing Vee &
Leriliuite ol Stans

[MANIIXY] !-'ilim_: Fue,
Contited Copy Ceatifivate of Status &
(addmizmal copy is zociowel Certitivd Copy

(akditiomal Sopy s e fusady
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secnon Ruegistration Scction
Diviston of Carporutions Divigion of Corporations
PO Bos 6327 Clitfton ilujldig

Tallalimssee, 94, 323040

2601 Execuwive Center Uirele
Tallahassee, FE 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESUTTORREAC PTONTLO
(wame of the LimAed LIabiliny Company as it nevw %
(A TTonda Tz

ears DR our recardy, )
ny Loempany)

The Articles of Organization tor this Limited Liability Company were filed on
Florida document number L 1 PMIUUSIN S0

22 EzZee

and assigied
This amendment is sobmitted to amend the fotlowing:

A. ITamending name, enter the new name of the limited fiability company here:

e s naine mosd be distinguishable and comain the wands “Linited Liabiliy Compeny,” the designation "LLET or e abbreviation 1L LC.T
Fater new prineipal offices nddress, if applicable:

{Principal office adidross MUST BE A STREET ADI IRENS)

~=
. ~

’ ;.: T

Futer new mailiog address, il applicable: - -

S

{(Muailing uddresxy MAY BE 4 POST QFFICE BOX) - 3

. T :- -~
o

B If amending the registered ageni andior registered office address un our records, enler the name of the new
regisiered agent and/or the new registered office address here: -,

Nume of New Repistered Appnt:

WERMEEELPANGLL & ORI/ LU

New Redistered Office Address:

¥7SONW I6TH STREET, SULTE 425

Ergor Dlorid semect andidreas

IOEAL

o 317N
. Florida #2378
Cin

wi Conde
F hroraby accent the appoistment as registered agent and agree fo act in this capacine. T firther ageree o comply with jhe
A 'f f g § & L 4 i)
provisions of ail steiwses refative to the proper and compiete perjormunce of my dutics, cned Jam familivr with and

creept the ahliguients of my position ay registored agent as provided jor in Chapier 003, FN O i this document is
heing tiled to merely reflect a change i the regisiered office adddress, [hereby confive tha

he lindited Lichidite
campany i Reen nenifiod e writing of this chenge.

/!
N A/ —
I Changiog Begistered Ageot, Sig
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{(((H19000165001 3)))



2019-05-21 18 05 46 (GMT) 13055138805 From' Eli Panell
{((R18000185001 3)))
(f amending Authorized Person(s} authorized to manage.enter the title, name, and address of ench person_bemg added

To: FoageBol7

or ronoved from owur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe af Action
D .‘\(M

O Roemove

_ O Change

O Add

O Remove

B Change

O Add

L Remove

e

O Change, .,
-

~d .
[ - —— 0 }\d(‘. ' ,
N -):) - '.;

O lcinove

2

0O Change

0 Add

0O Remove

O Change

0O Add

O Remove

O3 Chanpe
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