TR f 7
Cdsion of
ABr1d -

part
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the cocument.

(((H19000166068 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thispag
Doing 5o will generate another cover sheét. B

o
TS (S
. =4
g e O " T hy =
e
TG ™2
Division of Corporations ™~
Fax Number : (85@)617-6383 -0
=
From: ~o
Account Name EXPRESS CORPORATE FILING SERVICE INC. ;
Account Number : 122000000146
Phone : {385)444-4994
Fax Number ; (395)444-4977
#%Enter the email address for this business entity to be used for future
- annual report mailings. Enter only sne email address please. **
oy
- Email Address:

o

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ppat o

1136 INVESMTENT LLC
|Certiﬁcatr: of Status J[ 0
o Centified Copy. j 0 y
Page Count | 04 |
[Esrimated Charge | $25.00 |

Electronic Filing Menu Corporate Filing Menu Help
K RALY

MAY <3 2013
hitps flefile. sunbiz.org/seripisiefilcavr axs



VAT TN D105 ¢ -
NAY/ZI/NEARD g T F£i Ne S NSNS
, 20200
r~. e

Fay

’ , e
| sy
ARTICLES OF AMENDMENT 194y 25

10 e, Mg
ARTICLES OF ORGANIZATYON - TAR7 10 D07 renn
OF L FLORIDA
1136 INVESMIENT LLC
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1A Flondz Limited LIabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 0510872019

L19000124%44

and asgigned

Plorida document pumber

This smendment is subinitied (o amend the following:

A If amendiog name, entey the new name of the limited Kability company here:

1156 INVESTMENT', LLC
The ncw name must be distinguishahle and conain the words “Limitee Liability Company,™ the designation “L1C" ot the abbreviathen "LL.C."

Enter new prineipal offices address, if a pplicable:
(Principul office adiress MUST BEA STREET ADDRESS}

Foter new malling sddress, if applicable:
(Mailing gddress MAV BE A P( T OQFFICE BOXY)

B. If amending the registered agent and/or registered office address va car records, enter_the vame of the new
registered ageant andfor the new registered office address bere: :

Name of New Registered Agent

New Registered Offioe Adidress:

Exer Florida streer adiress

, Florids
Crty Tip Code

— New-Registered AgentaSh

{ hereby accept the appointment as regisiered agent and agree fo acl in this capacity. I further agree 1o comply with the
provisions of all statures relutive 1o the proper and complele performance of my dutics, and I am Sfamiliar with and

igali ; ; revisiered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 10 merely reflect o change in the regisrered office address, Therely confirm [hat the vy
company has been notificd in writing af this change.

1f Changing Regotered Agent, Sigoarare of Mewy Hegistered Agend
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If amending Autbuorized Person(s) authorized to manage, veter the titie, name, and gddress of egch persou being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Litle Name Address Tvpe of Acilon

71 Add

{1 Rernove

O Change

- . . . . . DR. e

O Caznge

0 Add

{1 Remove

= Change
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D. If amending any other information, enter chanpge(s) bere: (dnach additional sheers, if necessary.)

F. Effective date, if other than the daw of filing: (optiopal)
{17 = effective date v isted, the daie mast be spodific and cunnot be peior o Cars of filing or wors thisy 50 days afier filing) Pursuwrs @ G05.0207 3xXb)
Note; [ the: date inssrted in this block does nat meet the applicable statory filing requirements, this 2ate will not be listed as the
Gocurment’s sifective date on the Departinant of State’s reccrds.

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the eariter of:
{b) The 90th day after the record is fited, :

<28,
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ANDURYS ESPINOSA

Typed or prim=g nare of signee
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