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Sunshine State Cofporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florila 32312

(850) 656-4724

DATE 08/31/2021
~WALK IN**
ENTITY NAME INVESTMENT VERTEX, LLC
DOCUMENT NUMBER_ 120000352731
*PUEASE FILE THE ATTACHED AND RETURA ™

XXXXX Pliix Copy

C)e,rﬁﬁoa’ C’Ya’pj

Certifioate of Status

“SDLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

&f&féa’ ﬁ;ﬂy af Arte & Awendnents

&f@éam af ¢m{ f&mﬁg}

YAPOSTILE / WOTARAL CERTIFICATION**
COUNTRY OF DESTINATION
NUMBLR OF CEPTIFICATES PEQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120160000072
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Floase call Tina at the above wamber faﬁ any ssues o concerms, Thank $oa 50 o 4




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[mvestment Verlex LLC

{Namg¢ of the Limited Liabilitv Company as it now appears oft our records.}
(A Flomdla Timied Luability Company}

; . . S L - 31077202

[he Articles of Qrganization for this Limited Liabihity Company were filed on 12/07/2020
. 2 35273

Florida document numher L2000U352751

and assigned

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designalion “L1LC™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

2
o=
—
_ -3
v ‘-.-.: ';.—. ;I E
. , . . . . [ :—1 N e
(Mailing address MAY BE A POST OFFICE BOX) St ey i
Ty — b
< Wl
—f Bl
T
58 = O
B. If amending the registered agent and/or registered office address on our records, enter the ns?l'nof th? new registered
agent and/or the new registered office address here: : > "_)
m -
Nuame of New Repistered Agent:

New Registered Office Address:

Ertrer Florida streer address

. Florida
ity

:‘f-’:ﬂ Cender
New Registered Agent’s Signature, if changing Registered Agent:
Fhereby uccept the appointment as registered agent and agree (o act in this capacite.  further agree (o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my dutivs. and 1 am familiar with and
accept the obligations of sy position as registered agent as provided jor in Chapter 605, F.S. Or. if this document i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to maiiage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMEBR Nestor Betancourd 12080 Eagle Trace Boulevard North
Jadd

Coral Springs, FL 33071-7723
= Remove

O Change

AMBR Waldemar Carrasquero 12000 Eagle Trace Boulevand North
OAdd

Coral Springs, FL 33071-7723
ORemove

= Change

JAdd

CORemove

((Change

[JaAdd

ORemove

OIChange

OaAdd

ORemove

O Change

C1add

ORemove

ClChange




. If amending any other information, enter change(s) here: (ditach additional shects. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(§f an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 98 days after filing.) Pursuant 1o 6050207 (33b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the carlier ot (b)  The 90th day atier the

record is filed.

August 31 2021
Dated ¢ .

s/ Waldemar Carrasguero

Signatuie of 4 member or autharized representative of a member

Waldemar Carrasguero

Typed or printed name of signee

Filing Fee: $25.00



