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COVER LETTER

TO: Registrution Section
Division of Corporations

.Q Investiments Portfolio 1 LLC
SUBJECT:

Name of Limited Lisbiliey Compiny

The enclosed Articles of Amendment and feegs) are submitied for filing.

Pleasc retrn all cortespondence concerning this matter o the followmy:

Bient A Friedman

Name of Person

Brent A, Friedman, PA

FirneCompany

78 SW 7ih Sireet, Sth Floor

Address

Miami, Florida

CitveState and Zip Cade

brentEdbrentalricdman.com

-l address: (to be used for futare annual report notihcation)

For further information concerning this imatter, please call;

Hrent AL Friedman RITE) 262-6500

at )

Name of Person Arca Code

Enclosed is a check for the following amount:

{1 825,00 Filing Fee = 530.00 Filing Fee & O3 $55.00 Fihng Fee &
Certificate of Status Cettified Copy

(additional capy 1s enclosed)

b}

.

Duytime Telephone Number

$60.00 Filing Fee,
Ceruheate of Stnus &
Certified Copy

tadditional copy is enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Sulie 810

Tailahassee. FLL 3

-

2303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION

OF
L Investments Purtfolin 1, L1LC - A
T 4};’_ “*
IName ol the Limited Liabilits Company s it now appenrs on our cecorids,) - vl ey
(A Florda Limtted TaabnTiy Company) . a7 )
- by
o) L
. . . C e e _ Apnl 28 202 ) L
The Articles of Organization for this Limited Liabitity Company were filed an P01 28, 2021 and assignel ‘;’9
- Iy SR X e
Florida document number '-2100019730 . . (P
-
-

This amendment is submitted 1o mnend the following:

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

The new mune must be distinguishable and contain the words “Limted Liability Company,”™ the destgnution “LLC™ or the abbrevetion "LLL.C

154495 Eagle Nest Lane

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Nliami Lakes. Florida 3301

. - . . 5495 Bagle Nest Lune
Enter new mailing address, if applicable: P393 Bagle Nest Lane

(Muiling address MAY BE A POST OF FICE BOX) Mimi Lakes, Florida 33014

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

Name of New Registered Agent:

New Revistered Office Address:

Enter Flovide soroos addedrns

. Florida
(.-fl_&' pr Crude

New Hevistered Agent’s Sicnature, if chanving Resistered Avent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this copaciiv, | frether agree o comply with the
provisions of all statuies relative o the praper and complele pevformance of my duties. and [ am femilior with and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5 Or, i this documeni is
being filed to merely reflect a change in the registered office address,  hereby confirns that the limited tiabiliny
company has been notified in writing of this chunge.

IT Changing Registered Agent, Sicnature of Mew Registered Agerd




If amending Authorized Persan(s) authorized o manage, gnter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address I'vpe of Action

I .

_ Dadd

CiRemove

. FChange

CJAdd

CIRemave

OChange

TTAadd

CiRenwove

OChange

TIadd

CiRermave

CiChange

Cladd

CIRemove

ZlChange

TAdd

ClRemove

OChange




1. 1f amending any other information, enter change(s) here: fduach additional sheets, if vecessary.

E. Effective date, il other than the date of liling: {optional)
{17 an effective date i listed, the dote must be specitic and canpot by prior w date of filing or more than 90 days after filing.} Puisuant 1o 6030207 (3Kb)
Note: IFthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
documient’s effective dute en the Depaniment of State's records.

If the record specifies a delaved effective date, but not an effective sime, at 12:01 aumn, on the earlier ot ¢b) - The Y0th day after the
record iy filed.

August 16 21

{,Mf.,.;

Toby Terasi

Pated

Stgnature of a member ar authozized represemative ot o member

Typed or printed name of signec

Filing Fee: $25.00



