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' % ARTICLES OF AMENDMENT *
| TO |
ARTICLES OF ORGANIZATION
or. .

PINE INVESTMENTS, LLC
{INa

and assigned

The Articles of Organization for this Limited Liability Company were filed un 0&r6472019

Flonda document number 119000143596

This amendment 1s submitted to amend the fullowing:

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

L d

=

v ~
AT =)
The new siame must be distinguishable and contain the words “Limited Liability Company,” the designativn “LLL” o the zbbreviation ‘_"l‘?,l.,(,‘," ¥ "
, o N ‘ L TS Ny e

Enter new principal offices address, if applicable: .o ‘ ‘ : w'e}
{Principal affice address MUST BE A STREET ADDRESS) . i { 1
X ] g N - . . T ' i ‘—D

v‘ ( [aY ot .
. '»'f.l s e’
Enter new mailing address, if applicable: :

(Mailing address MAY Bi: A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

- New Repistered Office Address:

Enter Floridu stree! uddress

, Florida
City Zin Codi

New Repistered Apent’s Sipanture, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with ih:e
provisions of all statutes relaive to the proper and complete performance of my duties, and I am fumtliar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office uddress, [ herely confirm that the limited lightlity

company hays been notified in writing of this change. | ' '

If Chanying Registered Agent, Signature of New Regiviered Aygent
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If amending Authortzed Person(s) authorized
or_removed {rom gur records: )

!\[GR.- Manager
AMBR =. Authorized Member
Title

Name

MGR RAZO, ANDRES

2021-04-27 17:40:30 EOT 13656752347

From: Melissa Soy

o managy, enter the title, name, and address of each person being added

<2555 PONCE DE LEON BLVD SULTE 600

CORAL GABLES FL 33134
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
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E. Effvctive date, if other than the date of filing: (optional)
(if am efTective date s listed, the date must b specific snd cannot be prior to date of filing or morc than 90 days afler filing.) Pursuant w0 §05.0207 ()
Nete: If the date inseried in this bluck does not meel the spplivable statutory filing reyuirements, Lhis dale will not be listed as the
docuinent's eiTective date on the Depariment of State's records, )

Ir the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 30th day afler the
record is filed. : . ) .

APRIL 19 ' Coa2n
Dated

- -
Signature of 1 mémber ar authorized representative of a member
g

o
g

ANDRES BAZO- MANAGER-"

K Typed or printed nminc of signec
e

Filing Fee: $23.00



