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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION " .
OF T

land Tnvesiments LLC

i ppexrs on our records.)
abiliry Conpany}

L

Wi

orida Laae:

The Articles of Qrganization for this Limited Liability Company were filed on Os /O :J) / ZOZO and assigned

Florida document number L- ZOODOOE) q 1 6 1 .

This wnendment is submitted o amené the tollowing:

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

N [A-

L] . - - . P - L N o . - a c e
Ihe new name must be distinguishable and contain the words ~Limited Liability Company,’” she designation “LLC™ ar the abbrevistion “L.1 0"

Enter new principal offices address, if applicable: N[ l:\ '
(Principal office uddress MUST BE .4 STREET ADDRESS)

Enter new mailing address, if applicable: N h\ '
- {Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, cnter the name_of the mew
registered agent and/or the new registered office address here:

Name of New Registered Ageni: N !P‘
New Registered Office Address: N ( /"\ '
Enter Flotida siree! addresy
, Florida
ity Zip Cods

New Registered Agent's Signature, if changing Registered A

[ hereby accept the appointment as registered ageml and agree 10 uct In this capacity. ! further agree to caomply with the
provisions of all statutes relative fo the proper and complete performance of my duties. and ! am familiar with and
accept the obligations of my position ay registered agent us provided for in Chapter 605, £.5. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hercby confirm that the limited tiability
company has been notified in writing of this change.

N[

- If Changing Registered Agent, Signatore of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  IUN,EVEENIY 3630 OW 1441y PL 0 add
V\IM'_, rl.- !33|65 P Remove

0 Chaage

O Add

O Remove

O Change

O Add

0O Remove

O Change

T Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change
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. If amending anv other infurmation, enter ehangetsy herer o diacl onkditiomad oo ifiecossar

Hp

{optional)

E. Effective date, {f other than the date of filing:
fihing.y Pursyant (o 83 02071 ik

(I efietive date 1= liaed e dhabe sl Be spevilic and varmdd Pe peior @ Lige ol lihing of more ting s s dler
Note; 1the date insened in this block doees owt muet the sppivable statimoes Tiking sequirements, thic dale w il not b listed o~ the

docwnent's elfective date vn the Pepartinem of Stite s revords,

It the record specilies a delayed effective gate, Dut nat an effective time, 8t 12:01 a.m. on the earher of:
(b) The 90th day after the recard is fited.

Datd Q%“:: ] l C\ ) L2 L

o T Sipnatiars of o mioraber o autie M repres ittt e ul o

Frask Ramos

Torod on prmied nattke ol iz
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