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COVER LETTER

TO: Registradon Section
Division of Corparations

PINE INVESTMENTS, LLC
SUBJECT:

Naue of Limiled Liability Cowpaay

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

Please return all correspondence concemning this matter to the following:

ANDRES BAZQO

wame of Person

RASCO KLOCK PEREZ & NIETO, P.L.

FimyCompany
2555 PONCE DE LEON BLVD SUITE 60

Address
CORAL GABLES FL 33134

City/State aod Zip Code
ABAZOTRASCOKLOCK.COM

E-mail address: (10 he used for fufure annual report natification)
Far further information concerning this martter, please call:

ANDRES BAZO 308 4767100
at{ b

Aren Code

Name of Person Daytime Tekephone Number

LEnclosed is a check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy
(aditional copy |3 enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
(sdditianal eopy is enclosed)

MAILING ADDRESS:
Registration Section
Nivision of Corperations
P.O. Box 6327
Talighassee, FL 32314

STREET/COURIJER ADDRESS:
Registration Section

Division uf Coiporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINE INVESTMENTS, LLC

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

06/04/2019
Florida document number L 19000148596

and assigned

This amendment is submitted to amend the {otlowing:

A. If amending name, gnter the new npme of the Hmited Wability company here:

The new name must be distinguishzble and contain the words “Limited Liability Company,™ the designation “L1.C" or the ahbreviation “L.L.C."
Enter new principal offices addresas, if applicable:

e
™ - (Y]
(Principal office address MUST BE A STREET ADDRESS)
o oS
- ]
Enter new mailing address, if applicable: . —_ '“.‘:
; -
(Mailing address MAY BE A POST OFFICE BOX) - = ‘
B.

Py
Il amepding the registered agent and/or registered office address om our records,

enter the Name of-the new
[cgistcred agent and/or the new registered office address herg:

Name of New Registered Agent:

New Registered Ofice Address:

Enter Florida street addrrss

, Flarida
Ciry

Zip Code
cnt's Signature, i{ chapping R

iste ent:
I hereby accepr the appointmen: as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ 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

heing filed (0 merely reflect a change in the registered office address, I hergby confirm thar the limited liability
company has been noiified in writing of this change,

if Changing Reglstered Agent, Slgnature of New Rogistered Anent
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If amendiog Authorized Person(s) authorized to manage, enter the title, name, and address of each persun bein:
erremoved from our records:

MGR = Mabpager
AMER = Authorized Member

Title Name Address Type of Action

ANDRES BAZO 2555 PONCE DE LEON BLVI)

MGR SUITE 600 & Add

CORAL GABLES FL 33134
O Remove

- O Change

0 Add
T

= 0 Ri;rr’\bvc

0 Change ‘rv,
. =
0 Add-—

—

©?

P

Nu) RcmoE

O Change

03 Add

O Remove

[0 Change

O Add

[J Remove

O Change

0 Aadd

O Remove

O Change

Page 2 of 3



To: Page7of7

2019-08-11 16°29°3C EDT

13056752347 From' Melissa Soy

D. If amending any other ioformatinn, enter changn(s) bars: (Azach additional sheets, if necessary.)

- —
- >
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o e .
- - -
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- T' =3
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Dl -

E. Effective date, if other tham the date of filing:

{opticnal)
{1 mn cffoctive daic ts Listad, the date mumt be specific md camor be pricr o daw of Aling or more tisn 90 deys sl filing. ) Pascant o 605 0207 (3)b)
MNote: Ifthe date inserted in this hloek does not meet the spplicable statmtocy filing requirements, this date will pot be listed sx the
document's cffective dae on the Deparutent of Staic's roconds.

If the record specifies a delayed effective date, but pat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record ks fliled.

SEPTEMBER 11, 201
Dated *

/édggﬂéf‘f’@ "";“ T
N '

ANDO GIOVANNETTI

Typed ar printed nxme of signes
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