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T Registration Section

Dyivision of Corporations

SUBJECT: GQ.‘V\ Yo

Investme

Name of Limited 1

COVER LETTER

bility Conmpany

ke GVO\MO L C

T'he enclosed Articles of Amendment and lee(s) are submittg

Please return all LUITL‘SP()I]{'CIICC concerning this matter o th

Robeﬁl— 6’6)(\-\

d for filing.

e following:

XS,

Name of Person

6 e_\r\.‘\ ‘\’O

| nvest

Firm/Company

pamt (:r(o\,\p LLC

lqcfo MO(!V\

S+ PhA7

Address

Sovascte . F

Cobextgenito @

L 2N 236
City/Sene and Zip Code

l--masHidedress: {to be

For further information concerning this matter, please call

K aguel Fuentes

Name of Person

Enclosed is a check tor the following amount
P $25.00 Filing Fee

O $30.00 Filing Fee &

: O)$55.00 Filing Fee &
Certificoie of Status

tadditonal copy is enckosed)

MAILING ADDRESS:
Registrtion Scction

Division of Corporations
P.O. Box 6327

Fallahassee. FLL 32314
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amaon\ . comn e
1sed for future annuak report notilication)
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:1[(%‘"(') L{(G’g S"%\O M

Area Code Davtime Telephone Number ‘:_JJ

O $60.00 FFiling Fee
Certilied Copy Certificate of Status &
Cenified Copy

addstionul copy i enclosed)

STREET/COURIER ADDRESS
Registration Section

Division of Corporations
Clifion Building

2601 Lxecutive Center Circle
Tallahwssee. 71 32301
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ARTICLES OF AMENDMENT

ARTICLES

GENITo

{(Name of the Limited Liabilit
(A Florida

TO

OF ORGANIZATION

OF

INVESTMENT GRoUP  LLC

The Articles of Grganization for this Limited Liability C

mpany were liled on N Q\ﬁ q} Z'O,C?
Florida document number L—,L C] OOOl 2- 5 8 c’l

This amendment is submitted to amend the following:

Company ay it Bow _appeirs on our records. )
Jmated Laabaliny Companyy

and assigned

A. If amending name, enter the new name of the limited lishility company here:

The new name must be distinguishable and comtain the words “Limitkd Liabiliey Company.” the designition “LLC or she abbreviation “1LL.(

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

.

registered apent and/or the new registered office addr

If amending the registered agent and/or regisie

red ofTice address on our records, enter

Name of New Registered Agent:

New Reaistered Office Address:

bss here:
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ad
- the name.of the new

Eanter Flocida streer address

New Repistered Agent's Signature, if changing Registered

Wyent:

. Florida
iy

Zip Conle

F hereby aceept the appointment ax revisiered agent aid agree te act in this capacity. 1 further agree o comply with the
. r / N d g A k i
provisions of all statutes refative o the proper and complere performance of my duties, and am familiar with and
accept the obligations of my position as registered age

being filed to merely reflect a change in the regisiered,

company has been notified in writing of this change.

nt ay provided for in Chapter 605, F 5. Or, {f this document is
office address, { hereby confirns thar the limited liability

If Changing Registered Agent, Signature
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of New Registered Agent



If wanending Authorized Personts) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  RAGUEL FUENTES | J990 MAINST PH 7 0 Add

,SAKASOTA’, FL 5L{ 2,3(0 O Remove

K(‘lmngc

0O Add

O Remove

O Change

0 Add
[
- Al
—~0 Removey
- Tz
D"Ch:m
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> D

Add

O

g

e
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O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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.

D. If amending any other information, enter change(:

wi§) here: (Anecl additional sheers. if necessary.)

. Effective date, il other than the date of filing:

(optional)
(1Fan ettective date is Tisted. the date muest be specitic and cannot bé prioe w date of 1iling or more than 0 days aftef filing.) I’ursuunl 1o 6050207 (3 )by
Naote: I the date inserted in this block does not meet the d.'pphmhi;. statutory filing reguirenyems, 1h|'i date wi
document’s effective date on the Department of State’s records.

ifhot be Il’itcd us the

apa

If the record specifies a delayed effective date, bu
(b) The g0th day after the record is filed

r\) ‘-hﬁ‘
. . ) A
t not an eifective time, at 12:01 am. on _h earher of:
o
o . wd
Dated M Ckﬁ 20 Z_U JCT ~

__(épb\\ ( 1A ,QL

Wignanire of o el or,

[y

i

authortzcd representaiive of o membuer

. AMBR

hinted nume ot signe

ACBeRT  GENIT

Paped wr

age Jof 3

Filing Fee: $25.00




