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COVFR LETTER

TO: Registration Section
Division of Corporations

LOQ INVESTMENTS 6 APRIL 2021 LLC
SUBJECT:

Namwe uf Limited Liabiluy Company

The enclased Articles of Amendiment and feeta) are subonitied Tur filing.,

Please return all correspondence concerning this matier w the foliowing:

Brent AL Friedman

A of Person

Breat A, Fricdman, PA

Frinn/Company

78 SW 7ih Strect, 8th Floor

Adddress

Miami, Flerida

CinveSute and Zip Code

bren@@dbrentafricdman.com

E-mail address, T be used Tor future annual report nolitication)

For further information concerning this matter. please call:

Brent AL Fricdman RIS S62-6500

at( 1
Name ol Person Arca Code

Dayume Telephone Number

Enclosed is a check for the following amoent:

1 523,00 Filing Fee = 53000 Filing Fee & 1 $33.00 Filing Fee & T3 Sewu Filing Fee,
Certificate of Status Cenified Copy Centiticate of Staius &
tadditional copy 1» tnclosed) Cerutied Copy

(udditionad copy is enclused)

Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suiie S10
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF
s
é,‘
T g e L
LOINVESTMENTS 6 APRIL 2021 LLC - -
(Namge of the Limited Liubility Companv as it nuwn appears 0N ur recoerds, ) }f: T

CA Florda Linmnted Tibilsv Companyy

- . . L . I - . . g 3 g0 E e
I'he Articles of Organization for this Limited Liability Company were filed on Ml 22,2021 and assished 7
¢ v Company Ted ¢
~ LAt —
Florida document numbey =1 000187768 . o
- -
~

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liabitity company here:

The new name must be distinguishuble and contain the wards “Limited Liability Company,” the designation "1LLC™ or the abbreviation L .

. . - . , 3495 Eaple Nest Lane
Enter new principal offices address. if applicable: P93 Bagle Nest Lane

(Principal office address MUST BE A STREET ADDRESS) — Mami Lakes, Florida 33014

. - . . 593 Euple Nest Lane
Enter new mailing address, if applicable: 2493 Ligle Nest Lane

(Mailing address MAY BE A POST OFFICE BOX) Miami Lakes. Florida 33014

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

Name of New Reuistered Apent:

New Repistered Office Address:

Enter Flovida soee: adidress

. Florida
(.’.’-"5' Zf‘," Cendr

New Registered Agent’s Signature, if changing Repgistered Avent:

! hereby accept the uppointnent as registered agent and agree o act in this capacity. { firther agree 1o comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and 1 am jamiliar with and
accept the obligations of mv position as registered agont as provided for in Chapier 603, .8 Or, if this document ix
being filed to merely veflect a change in the registercd office address, [ hereby confirm that the limiied liabifity
cenpany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Apent




* [ ]
If amending Authorized Person(s) authorized to manage, enter the titde, e, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addruesy I'vpe of Action

Lindd

ClRemove

Change

O add

CiRemove

JChange

Oadd

_ CIRemove

O Change

_Iadd

TJRemove

CIChange

TAadd

CRemove

ClChange

Cladd

CiRemove

Changye




D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of faling: {optional)
{(I1"an effective date is Jisted, the dale must be specilic and cannot be prior e date of filing or more than 90 days atter filing.) Fursuant to 6030207 i 33(by
Nete: ICthe date inserted in this block does not meet the applicable staunory ihing requirements, this date will not he listed as the
document™s effective date on the Department of State s records,

I the record specitivs a detaved effective date. but not an effective iime, at 12:00 2.m. on the cardier of: (b) The 90th dav after the
record 18 filed.

August 16 2

s

i

Dated

Signature af & meinbet wnautkorized represemative of 4 member

Toby Ferasi

~ Typed o primed nume of sigrec

Filing Fee: $25.00



