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COVER LETTER

TO: Registration Scction .
Division of Corporations

Al Proposy lvesiors L L <
SUBJECT:

Narme ot Limvied Lisbiiny Company

The srclesed Arucios of Antendment and tectsn we sebanned sor Sthing,

Plesse rowrn all correspondence concermiy this maiies o the foitowne:

Yoo Merida

Namie o Peraon

Al Propats Investans [ G

Frem Cammany

t2af Peng P

Addiess

San Lakes FIL 333

Crn State and Zip e ode

Alpropesiviny s gmimicom

ol addiess oo Do tsed tor e anmaad ropon setiisatonm

o furiisen wiormation coneerimg thie matier, plewse el

Yo Meruda Rl NDELa N2
iy !
Nane ot Perian Arcatode Davime Telenhone Nember
Frciosed 1o cheek for the toltow g wmonn:
— S2Eon Mhng Foy L3000 Fhing Fee & TONERSND e Feo

Ceriionie ot St

Mailing Address: Sirect Adidress:

Registration Seetion Registration Secuon

Division al Corporatiens Division of Corporations

P.O. Box 6327 The Cuntre ot Tallahassec

Talluhassce, FE 32314 2415 N Monrae sweet. Suite J10
Tallahassee, FIL 32303



ARTICLES OF ANMENDMENT
TO . =
. R Ty = -
ARTICLES OF ORGANIZATION 2 :

013 g ¢t
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Al Propeniv Investns L L & -, :
. - v T T v ] -
(Name ol the Lioited Linbilioy Compeany s it pow appears onour records., '/;
A Flonda Lanviee Labalits Companyy (o

/
-
W27 oy

[he Articles of Organzation for tus Limited Liabidity Company were filed on &7 -
19000084565

and assigned

Fiornda document nummber

Thiz anendioent 15 submitied w amead the tollowing:

AL I amending name. enter the new name of the limited liability company here:

Thorew name ot be dsingunshable and contesn the wends ULinnted Latnbes Company7ihe gesigaoeas “LECT aribe anbrovianes =0 1O

Fater new principal oifices address, it applicable:

(Pvincipal office address MUST BE A STREET ADDRESNS)

Enrer new muiling wddress, it applicable: e

(Mailing address MAY BEE 1 POST OFFICE BON)

B, Hmending the registered agent and/or registered office address onour records, enter the nume ol the new registered

avent and/or the new registered office address here:

Nime of New Revistered Avent:

New Reastered Oftice Address:

Foatter Fhooda weet addiess

. Florida
(in Air Cenl

New Registered Agent’s Sionature, if chaneing Revistered Aeent:

fheremy accept the uppointment ws registered agent and qeree tooac il copaciy Fieridion aeeec io compiv vl D
Jrovisions of all statutes relative (o the proper and complete pertormance of i dunes:and anr tansidras aoaih aind
aceeni the obfivaiions of n: position s regisiored agent ax provided for e Chageer 003 78 O 0t elerc borie il g
defing tiled 1o merch vetlect o change m ihe regisicred oniiee addvess, T heieny comsiem thar dhe fineied Db

Comipaty S heen pottied dnworinng of thas claege

I Changing Resistered Aaent, Signature of New Registered Aaent




If amending Authoerized Person(s) authorized 1o manage. enter the title, name, and address of cach person heing added
or removed from our records: .

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Avtivn
NGR AABE Y OE M MERIDA 6220 PEN T L NTANME LARES L 23014
—_ = G

Ko

—Chenue

SMGR AN B8R JOSE ALNAIDA RIS NWOON LN HIALEAH FL 330is

Ionion

: ( '|\.:I‘|'__'L'

- — il

—iomave

ZChange

—
— nld

_oRemone

T Chanige

TRemon e

ZCnange

—Add

T Remens

Tk
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“amending any other information, enter change(sy here: podoach wddiiomed sheeis, s imecessae,

ESHTIRCTN BV

Above Histed perzons are Bsted as munagers for listed LLC and would Tike o be listed o5 Mo

piv should voer hoave wny guesions,

i

sl

authorized mombers Fool tree o contact shay

toptional)
o e than 90 das < adiee Bhong s Paraeant o 603 0o

Etlective date, if other than the date of tiling:
(17an stteghve date s isted, the date nuest bz speciic wind cinne? be prior to date o1 il
IV ihe dae imsenied i thas biock dovs nod mewt the appheuble staiwon

Phag rvquiremenis, fines Jate wali ot be fisted

Noles

destiment’s STecin e date o the Deparisment of State ' seconds,

_".
b

ke seonnd spezilios s delayad efivenve dane but netan eiectiv e tiieat 12 olwo ontie cadlerof 1o The both G it the
recvnd el
Disted
.'f
#A

Dropressiiait e of aomwmba

f
yes
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el
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