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TO: Registration Section
Division of Corporations

HOC EST BEATUS INVESTMENTS . L1LC

SUBJECT:

CU¥YLh LEPILERN

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

l1zi Pinho

Pinho Law. PLLIC

Name of Person

Firm/Company

6v6S Piazza Grande Avenue, Suite 203

Orlando. FI. 32835

Address

izi@ pinhaliw .com

City/State and Zip Code

J5-mail address: (10 ke used for future annual repert nodification)

For further information concerning this matter. please call:

Iz1 Pinho

321 200 8282
at( )

Nume of PPerson

Enclosed is a check for the following amouni:

X $25.00 Filing Fee i $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 52314

Area Code Davtime Telephone Number

{1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy is enclosed)

0 $55.00 Filing Fee &
Certified Copy

(addinonmal copy s enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



TO
ARTICLES OF ORGANIZATION
OF

HOC EST BEATUS INVESTMENTS L.C

{Name of the Limited Liability Company as it now appears on our records.)
{AF i Aability Company)

‘The Articles of Organization for this Limited Liability Company were filed on

{(4/15/2019
Florida document number L 1900102307

and assigned

This amendment is submitted 1o amend the following:

A. If amending name,

enter the new name of the limited liability company here:

I'he new name must be distinguishable and contain the words “Lamited Liability Company.” the designation *LLCT ar the abbreviation <1107

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) .
I ¥
A -
Enter new mailing address, if applicable: R
(Mailing address MAY BIZ A POST OFFICE BOX) - o
- .
N =
- 2
B. If amending the registered agent and/or registered office address on our records. enter the name of the
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emier Florida street address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby aceept the appoiniment ay registered agent and agree to act in this capacity. 1 further agree to comply with
provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
betng filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliry
company hay been notified inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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A TUNIOYCUL TLOMIE OUE TELUUL LS,

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
el ey e e .r- ar .
AMBR atricia Y. B Steagall QAR OCEAN COUIRSE AVENUE
E Add

CHAMPIONSGATE FL, 33896

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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I IF amending any ather infarmation, enter change(s) lieres i taed addivionad shecis, it necessany

E. Effective date, il other than the date of Tiling: (aptiomal)
ctan elicetin e date s Bistesd The date st by spectlic amd cannot be phoe tosdae ol tilngs or more tha 90 days atier Bhag ) Patsoant o o3 0205 1 3h)
Note: [tthe date inscited i this Block does met mect te applicable stitutors Gling requirements, this dite will neg be listed as the
document™s ettective dJule on the Department of Stae™s reennds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(by The 90th day after the record is filed.

_lul'l. kil MY

RN fk/[é (.:'/

NgHure of imembee -\l u Twinzed reproseitsin g of i uumh\r

Dated

Linealn Steagall i,

Pypod o prnted nae of signee
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