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ARTICLES OF AMENDMENT
+ TO.
ARTICLES OF ORGANIZATION

H21000159571 3
(« D) OF

Avestix [nvestments LLC

{(Name of the Limited Liubility Company us it now appears on our records.)
(A Flonda Limited LiabsTity Company)

092172020 and assigned

The Articies of Organization for this Limited Liability Company were filed on

Terrd 20000205 | R
Flarda docioment number 12000205 IR

This amendment is submiited ta amend the following:

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

The new name musi be dhzinginshable and contain the words “Limited Liabshity Company,” the designation "LLC" or the abbrevintion “L L 7

IPnter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

a
B. 1f amending the registered agent and/or registered office address on our records, enter the namé olfthdiew registered

apent and/or the mew registered office address here:

Name of New Registered Apent:

New Repistered Office Address: - =S W)

Ewter Florida siveet address -

New Revistered Agent’s Signature  if changing Registered Apent:

[ herebyv accept the appoiniment as registered agent and agree to act m this capacity. { further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document 15
heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the imited liahifity

company has deen notified (n wiiting of this change.

If Changing Registered Agent, Signuture of New Registered Agent

((H21000159571 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
g g4
ar removed from our recerds:

MGR = Manager (((H21000159571 3)))
AMBR = Authorized Member
Title Name Address Type of Action
AMBER SUSANNA WILHELMIMA LINDEQUE 80 5. W Bth Street, Suite 2000
Oadd

Miami, FL. 33130
[ORemeve

= Change

0 Add

ORemove

OChange

Ciadd

MRemoeve

I ¢Change

Oadd

ORemove

OChange

OAdd

ORemove

LChange

Oadd

ORemove

(({H21000159571 3))) O Chunge
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(((H21000159571 3)))

D. il amending any other information, enter change(s) heve: (dnech wdditional sheeis, if necessary)

E. Effective date, if other than the date of filing: {optional)
{1 on et¥ective diste 13 hsted, the date rmist be specitic and cannot e priog o date of filing or moe than 204 days after filing.) Pursuan o 6030207 (3xb)
Note: Tfihe date tnseried in this block does not meet the applicable statitory filing requircments, this dimte will nai be listed as 1he
document’s elleetive date on the Departinenn of State’s records.

IT e record specifics a delaved offcctive date, but not an elffeglive shine, at 1240 aan, on (e cardicr of; (by - The w0k duy aficr the
record is filed.

April t9 2020
Dated .

P oA
R L..LV\;E’.E’",OLL»{-‘E

Signaware o' soember or authotsed reprosemuiiv e o a member

Susanna Wilhehaina Lindeque

Tvped or pruted nawe of signee

(((H21000159571 3))
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