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. COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ‘ﬁsff-’fb“ [nuestmenis Lte,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Drew ﬁ}cf_! Han

Name of Person

—T;i-SK.C.I" en

Inyestments Lec,

Firm/Company

13 Saq Marco C+

Address

pa(m Const  Fo

City/State und Zip Code
(oK, drew friedmon 2 Y24, /. Comn

E-mait address: (1o be used for future annual report notification)

w turther information concerning this matter, please call:

Deew

r LC)MCL"

a[(sfp?! ) 235"(”,7

Name of Person

closed is a check for the following amount:

1 525.00 Filing Fee [J $30.00 Filing Fee &

Certihieate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

T} $35.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fec.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Strect Address:

Rewstration Seetion

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32305



605.0202  Amendment or restatement of articles of organization.—

(1)
2)

(a)
(b}

(c)
(d)

(d)

{4)

(3)

(a)
(b)

The articles of organization may be amended or restated ut any time.

To amend the articles of organization. o limited Hability company must defiver to the department for tiling an amendment,
designated as such in its heading. which comtains the following:

The present name of the company.

The date of filing of ihe company s articles of organization.

The amendment to the articles of organization.

The delaved effective date, as provided under s. 605.0207, if the amendment is not etfective on the date the departnent tiles
the amendment.

To restate its articies of organization, a limited liability company musi deliver to the department jor filing an instrumeit,
entitled “Restatement of Articles of Organization.” which contains the {ollowing:

The present name of the company.

The date of the filing of its articles of organization.

All of the provisions of its articles of vrganization in eftect, as restated.

The delaved effective date. as provided under s. 605.0207. it the restatement is not effective on the date the department files
the restagement.

A resintement of the ariicles of organization of a limited liability company may also contain one or mere amendments to the
articles of organization. in which case the instrument must be entitled “Amended and Restated Articles of Organizition.”
If a member of a member-managed limited liability company or a manager of a manager-managed limited liability
company knew that information contained in filed articles of organization was inaccuraie when the articles of organization
were filed or became inaccurate duce o changed circumstances, the member or manager shall promptly:

Cause the articles of organization to be amended: or

If appropriate. deliver 1o the departiment for filing a statement of change under 5. 603,01 H4 or a statement of correction
under s. 603.0209.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e
/rijkc lion /W: Vestmgmnks  Lle.

(Name of the Limited Liability 'Cnlmpan'v a3 it now nppears on our records,)
(A Flortda T.imiated Tiability Company)

I'he Articles of Organization for this Limited Liability Company were filed on HOL&{, “ . QC‘ A0 and assigned
Florida document number L QOOOO | 2 bbb O

his amendment is submitted 10 amend the Tollowing:

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

/— .
Friedman [nvestments and HOH"’)?-{ (Ll

he new name must be distinguishable and cantain the words “Limited Lionbility Company.” the designation “L1.C™ or the abbreviation ~1L.1.C

nter new principal offices address, i applicable:

‘rincipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable: L. o2
1 >
aifing address MAY BE A POST OFFICE BOX) == e
r s -4
Sy =22 :
- ] —
i )
if amending the registered agent and/or registered office address on our records, enter the name of (fi® newd degistered
. '_'_' e
1t and/or the new registered office address here: M - 73
o
(=g}

Name of New Registered Agent:

New Registered Office Address:
Enter Florida sireet address

. Florida

Ciry Zip Lode

evistered Apent’s Signature, if changing Registered Agent:

hv accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to complv with the
fons of all starutes relative to the proper and complete performance of my: duties. and T am familiar with and

the obligations of my position ax registered agent as provided for in Chaprer 605, F.S, Or, if this document is
iled 1o merelv reflect a change in the registered office address, T hereby confirm that the limited Habiliny

v has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



- '
or removed from our records:

coweng Aautnorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OJAdd

[ORemove

ClChange

OAdd

CIRemove

CiChange

[1Add

O Remove

D Change

CiAdd

O Remove

LiChange

Oadd

T Remove

O Change

iJAdd

ORemove

CChange




D. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)

AYective date, if other than the date of filing: (optional)

“an effeetive date is listed, the date must be specifie and cannot be prior to daie of filing or more than 90 days afler $iling.) Pursuant o 603.0207 {3)(b}
wote: Lfthe date inserted ia this block does noi meet the applicable staunory filing requirements, this date will not be listed as the
ocument’s effective date on the Department of State’s records.

record specifivs o delaved effective date. but not an effective time, wt 12:01 ame on the carlier of: (b) - The 90th day afier the
is filed.

ted Ll/ 30/ A0 2.0
T v firen

Signature of mcmp(‘r or authorized representitive ol a member

-
i}du—v’ rrecdmenn

Tvped or printed name of signee

L ey Kivane Y5 1YY



