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" - COVER LETTER

Te): Registration Section
Division of Corporations
COLLEGE 430 INVESTMENT 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submiued for liling.

Please return all correspandence concerning this mater w the following:

Giorgio Azzalin

Namie of Paison

FirmeCompany

12818 Mandarin Rd

Address

Jacksonville, FL 32223

Citv'State and Zip Code

giorgiofd jaxoftices.com

E-mail address: 11y be used tor fuiure annual repoit avulicanon)

For further mformation concerning this mutier, please call:

Giorgio Azzalin 904 463.3787
at )
Name of Person Arca Cade Duvtime Telephone Number

Enclosed is o check Lor the following amount:

m 52300 Filing Fee L1 830.00 Filing Fee & 1 335,00 Filing Fee & I S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Stitus &
tadditienal copy is enelosed) Certihed Copy

tadditional copais enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF T e
COLLEGIE 430 INVESTMENT 1.1.C 202 HAp _ o

(Name of the Limited Liability Company a3 if now appears on our records. II’ f"H /
(A Florida Limited Liability Companyy : /3

-~

A - .
- . . N . oy C ey . . 140202400 T~ L TR .
he Artcles of Organizaton tor this Eimited Liability Company were filed on “F- *and assigned

.2000004 3848

Florida document number

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

The new name mwst be distinguishable and contain the words “Limited Liability Company.” the designation L1 or the abbreviation “LL.C

12818 Mandurin Rd

Enter new principal offices address., if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Jacksunville FL 32223

12818 NMandarn Rd

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Tacksonville, FL 32223

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

Name of New Reaistered Avent: Cilorgio Azzalin

i N - - W N "
New Registered Office Address: 128 [% Mandarin Rd

Foer Flovida sireer adidress

Jacksonville Florida 32223

iy Aip Codde

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciy, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.8. Or. if this document is
heing filed to mevely reflect a change i the registered affice address, [ hereby contirm thar ihe limited Liabitity
company has been notified inwriting of this change.

(& r'nrar'a Aczalin

I Changing Registered Ageat, Signature of New Kegistered Agent




[¥ amending Authorized Person(s) nuthorized to manage. enter the tide, name, and address of cach person_being added
or removed [rom our records:

CMGR = Manager _ N
AMBR = Authorized Member L
Titke Name Address 202! HAR - | PH 1 Tvpe of Action
TR
AMBR FREEMAN BROOKS 35953 WESTOVER ROAD - |
: sl Jadd
Ty L% L _‘é'.‘n- : )

FLEMING ISLAND, FLL 32003

o Remove

T¢Change

AMBR Giorgto Avzzalin 12318 Mandartn Rd
A d

JTacksonville, FIL 32223
ARemove

JChange

—iadd

ZJRemove

JChange

1Add

JRemove

—IChange

Jadd

JRemove

JChange

JAadd

JRemaove

JChange




b. [Iamending any other information. enter change(s) here: (Anach additional sheews, if necessary.j

AN mmiem e

3/79,7)0
E. Effective date, if other than the date of filing: b2 {optional)
t1fan effective date is listed. the dae must be speeific and cannot be prior 1o date ot tiling or more than 90 days after filing.) Pursuant o 603.0207 (34b)
Nate: Ifthe dute inserted in this block does not meet the applicable statutory (ling requirements, this date will not be fisted as the
document’s etfeetive date un the Deparunent of Stute’s records.

It the record specifies a delayed effective date, but not an effective time, ut 12:01 a.m, on the carlier nf? (b)) The 90th dav alier the
record 15 filed.

February 25 2021

Dated

& l'ural' s Aezalin

Signature of a member or authorized iepresentative of a member

Giorgio Azzalin

Typed or printed name of siznce

11 .. I . Y Yy



