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COVER LETTER

TO: Registration Seetion
Division of Corporations

SURJECT: ALL TN ONE INV&STO’)QV]TS I} LLC

Name of Limted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Hling.

Please return all correspondence concerning this matter to the lollowing:

Moises KadA TIT

Name of Person

CAPITAL InvesTHENT GROUP HolDwwgs, LLl

Firm/Company

Flio NW 36 STkeet Juite 4o

Add TL\\

bqra\j Flogivd 33160

CityState and Zip Code

E-mal address: {10 be used for Tuture annual repast noutication)

For further information concerning this matter, please call:

Mouses Kaga W 24, 296-7/69)

Name of Person Area Code Bavtime Telephone Number

Enclosed 1s o check for the following amount:

O §25.00 Filing Fee g S30.00 Filing Fee & 0 §35.00 Filing Fee & 0 S6.00 Filing Fee.
Certificale of Status Certificd Copy Centificate of States &
tadditional copy is enclosed) Certified Copy

Cudihtional copy is eaclosed)

Mailing Addresy: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroc Street. Suite 81

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL TN oNE TNVESTMenTS =, LLC

(Name of the Limited Liability Campany as it nafy appears on our records.)
(A Flonda Limied Liabiliny Company)

The Articles of Organization for this Limited Liabtlity Company were filed on A’}J 1 ) q 5 220 Ig and assigned
Florida document number L/ chO o0 &8 ‘?5 ‘/

This amendment is submitied to amend the following:

A. W amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.E.C.”
Enter new principal offices address. if applicable: 3 | 5'0 N W 3 (o .STQQ&TA ;S\M k € ‘-f JO

B 7
(Principal office address MUST BE A STREET ADDRESS) Doval 5 - (_of)cQ (A 2RVl

Enter new mailing address, if applicable: &\ 50 MW YN TQQQ/T} Sh\ "‘C '-;,lD
(Mailing address MAY BE A POST OF FICE BOX) Degal, Elocy do 33144

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:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Floridu street adddress “a,
é‘u’
- - s ", )
. Florida g [ e
Ciry = Zip Code N
: . .. ) . . Mmoo o2 Fi
New Registered Agent’s Signature, if changing Registered Agent: NLe. ML
> w C*
P B o By
! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agréchio «aaply with the

provisions of all statures relative 1o the proper and complete performance of my duties, and | um_/'cmri!imc'?rin'r and
accept the obligations of myv position as regisiered agent as provided for in Chopter 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited labiline

company has heen notificd in writing of this change.

If Changing Repistered Agent, Signature of New Registered Auent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

AMNBR  DaMAN APaile 2423 S 197 AVENKE Yot b@dnna
MiaMs s FLoaida 33165
w}{cmm'c

C)Change

AMBR Tsadelld GRACE YABA Sigv NW 36 J'T?éecﬂ’; Jute 190 gaw
Dova) 5 Flonida 3316
CRemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional shees, if necessar,)
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E. Effective date, if other than the date of filing: {optional)
(Ifan effective duke is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuani 10 603.0207 (3¥b)

Note: |fthe date inserted in this Block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but net an effective time, ai 12:01 a.m. on the carlier of: (b} The 90th dav after the

record is Hiled.

Dated ’DECQ—H(’)?R l?.ﬂﬂ . 20) 9

?7/@42@ A/

Signature of a member or authorized represeniauve of @ member

Neises KAgA

Typed or printed name of signee

Filine Fee: $25.00



