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TO: Registration Seciion
Division®nf Corpaorationa

. »
i

. Alx Investments LLC

SUBJECT:

Narme of Linvited Liabiticy Company

The enclosed Articles of Amendment and reels) we submirted tor Hhing.

Please retum all correspondence concerning this matter to the sollowing:

Jaime Parlade

Name of Person

iParlade Schacter & Schornz

FirmnvCompany

3973 Sunset Drive Suitie 802

Address

South Mami. F1 33143

Ciny/State and Zip Code

Jaime{@pssepas.com
E-mail address: (to be used for future annual repart notitication)

For turther infornmation concerning this matrer, please vall:

Jaime Parlade ] 670-0400
af .JOJ ] _ i
Name ol Person Area Code Davtime Telephone Number

Enclosed i3 a check for the fotlowing amount:

= 52500 Filing Fee L3 $30.00 Filing Fee & i $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Certified Capy Ceruficate of Staius &
fadditional copy is enclosed) Certitied Copy

{additional copy 15 enclosed)

Muiline Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N, Monroe Swreet, Sutte S10

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Aux Invesunents LLC

{Nuame of the Limited Liabtlity Company as if_now appears on our records.)
(A Tlorida Linuted Liability Company)

03/02/20 .
and assigne

The Articles of Organization tor this Limited Liability Company were tiled on

-20000044008

Florida document number

This amendiment is submitied to amend the tollowing:

A. i amending name, enter the new name of the limited liability company here:
The newa pame must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the sbbreviaton "L.L.C.
) 1521 Alton Road Unit 197
Enter new principal offices address, it applicable: ~
L . .- s Miami Beach Fi 33139 =
(Principal office address MUST BE A STREET ADDRESS) vamy Beach oot =
S
R § |
;\; —~
-
. - e 52 ad Unit 197 == /71
Enter new mailing address, if applicable: 1521 Alton Road Unit 197 =
(Mailing address MAY BE - POST OFFICE BOX) Miami Beach FI 33139 =2
~y
-l

B. It amending the registered agent and/or registered otfice address on our records. enter the name of the new reg

agent and/or the new registered office address here:

Name of New Reastered Avent:

New Rewistered Otftice Address:
Enter Floridu street address

. Florida

Zip Code

Cliry

New Rewvistered Avent’s Signature, if changine Registered Agent:

! herebv accepi the appoiniment ax registered acent and aaree to act in this capacitv. [ jurther agree 1o comply wi,
. Pt £ E & . 5 1)

provisions of all siatutes relative 1o the proper and complete performance of my duties, and am familior with ana

aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document

being filed to merelv reflect a change in the registered office address, { hereby confirm that the limited liubilit;

company ftas been notificd in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent



* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Namnme
MGR Dario A Lora Campero
MGR Wendy Silva

Address

1543 Jetferson Ave Umi 105

'I‘vpc of A

O add

Miami Beach FL 33139

& Romov

1321 Alton Road Unu 197

m Add

Miami Beach FI 33139

CIRemove
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Remave

CiChange

IAdd

Remove

Change

D Add

O Remove

TIChange

TJAdd

TRemove




(Atach additional sheets, if necessary.)

D. If amending any other information, enter change(s) here

2 M
' m
. - {7
"D
=

(optional)

E. Etfective date, if othe

if r than the date of tiling:
{Ifan effectve date is listed, the dale must be specific and cannot be prior to date of tiling or moare than 90 days atier filing.) Purseant 1o 603.0207
I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will rot be hated as

Note:

document s effective date on the Department of State’s records,

The Q0th day arter the

I1 the recard specities a delayed eifective date, but not an etfective ume. at 12:01 a.m. on the earlier of: {(b)
record is filed.
S-g wature of a.m uththﬁﬁ ¢-of 1 mgmber

DAUD LOUA C&MQWD

Tvped or printed name ol s1gne

Drated




