121000042366

- RN

500412620695

(Address)
{City/State/Zip/Phone #) AT/25/°23--01m P--007 #2500
[} rekur  []war [] maL
(Business Entity Name)
(Document Number)
Certified Copies Centificates of Status
= ™~
i g
S~
= s T
Special Instructions to Filing Officer: Irz [ —

e ™~ ——
e wn i
A ¥ ¥
i = !
of @ M
e S s
SR
-

Cffice Use Only




TO: Registration Section
Division of Corporations

Make [nvestments LILLC,

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the Tollowing:

Nikita Gregory

Nanwe ol Person

Make Investments 1.0

FirmiCompany

POy, Box 7703360

Address

Cirlandkr, FIL 32877

Citv/Sue and Zip Code
makeinvestmentsHe @ gmail.com

-l address: (1o be used tor future annual report nodilication}
For turther information concerning this matter, piease call:
Nikit Gregory I G88-6286

HIWY )

Name af Person Area Code Davtime Tekephone Number

Enclosed is a check tur the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & [1 $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF ORGANIZATION .
OF )
FILED

Make Investments 11,0,

(Name of the Limited Linbility Company as it now appears on our records. }

. ”
(A Flonda Limited Libility Company)
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The Articles of Organization tor this Limited Liability Company were filed on
L.21000042766

Florida document number

This amendment is submitted 1o amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liabitisy Company.”™ the designation “LL.C™ or the abbreviation *LLC”

: Lo . . 2535 S Orunge Ave,
Fauter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Suite 104 #20:-H)

Orlando. FI. 32501

. . . . POy Box 770336
Enter new muiling address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

Orlundo. F1, 32877

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

. . ikita Oregory
Name of New Rewoistered Agent:

. . 2535 8 Orange Ave. Suite 104 42040
New Registered Otftice Address:

Fnter Flovida streer address

Orlundo L 3280
. Florida

cin Zip Conder

New Registered Apent’s Signature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree to act in dis capacie. [ further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document iy
heing filed to merely reflect a change in the registered office address, 1 hereby: confivm thar the timited liahiline
company has been notified inwriting of this change.

Ny Qo

If Changing E_{isvlerml gcnl.\ﬁignature of New Registered Agent




MGR = Manager
ANMBR = Authorired Member

Title Name Address Tvpe of Action

OAdd

ORemuove

CiChange

CIAdd

O Remove

CiChange

TAdd

CRemove

DiChange

OAdd

CIRemuove

OChunge

O Add

CRemuove

Ll Change

OAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Cdnach addditional sheets. if necessary. )
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E. Effective date. if other than the date of filing: (optional)
(11 an cttective date is Hsted. the date must be specitic and cannot be prier w date of filing or more than 90 davs after Oling.) Parsuant w 6030207 (3xbh)
Note: 1 the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

{f the record specifies a delaved eftective date. but not an effective time. at 12:04 a.m. on the carlier of: (b)  The 90th dav after the
record is tiled.

July 30
Dated

2023

foo f fhe

Signature ol a metAber or authorized representiative ol i member

Roshan Brown

Typed or printed name of signee



