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ARTICLES OF AMENDMENT '
TO £l L Er
ARTICLES OF ORGANIZATION 2 45
OF PR23 p
ALk e r

TOKYO & EQUINOX INVESTMENTS LLC ST OTATE
(Name of the Limited Liability Company as it now appears on our records. L U.’?f{j,{ !
(A Florids leuﬁ T.iability Company)

03/02/2021

The Articles of Organization for this Limited Liability Company were filed on
L21000102038

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 regisiered office address here:

Name of New Registered Agent: FABRIZIO GRISOLIA

New Registered Office Address:

Enter Florido street address

, Florida
City Zip Code

New Regpistered Agent’s Signature, if changing Repistered Agent:

I hereby dccept the appointment as registered agent and agree fo acl in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and compleie performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
cumpany has been notified in writing of this change.
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If Changing ch}u:ﬁd cnt, Signatore of New Repistered Apent
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or removed from our records:
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Manager

if amending Authovized Person(s) authorized to manage, enter the title. name, and address of cach person being added
MGR =
AMBR = Authorized Member

ey
AT

nge

Title Name Address T'vpe of Action
MGR FABRIZIO GRISOLIA 16385 BISCAYNE BLVD UNIT §20
) = Add
NORTH MIAMI BEACH, FL 33160
CiRemowe
OChange
Al EDRIE SILVA 16386 BISCAYNE BLVD UNIT 820
O Add
NORTH MIAMI BEACH, FL 33160
B Remove
- Change
—Add
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D. Ifamending any other information, enter change(s) here: (duach udditional sheets, if necessary )}

PLEASE ADR FELVETN NUMBER: 86-258938%9

qa*\\ﬂ

E. Lffective date, if other than the date of filing: (optional)
(10 e silective date is listed, te date musi be specitic and caunot be prior to date of filing or mare than 90 days after fling.) Pursuant to 605.0207 (3)(b)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the [lepartment of State’s records.

if the record specifiss a delayed effective date, but notan effective time, at 12:01 a.m. on the earlier of: (b) The 50th day afier the

record is filed.

APRIL 22 2021
Dated RI . 5 [\

Signmure of o mwwbeT or U Lhuh(cd representative of a member

FABRIZIO GRISOLIA

Typed ar printed nume ol signee
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Filing Fee: 525.00




