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COVER LETTER

TO: Registration Section
Division of Corporutions

LQ Invesiments Portfolio 1, LIC
SUBJECT:

Name o Limited Linbdity Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspandence concerning this mutter to the Tollowing;

Hremt AL Fricdman

Namge of Person

Brent AL Friedman, A

FinnCompany

78 SW il Street, Sth Floor

Address

Miami, Florida

CitwState and Zip Code
brentflbrentafricdman.com

L-nuail sddress: {to be used for futare annual repunt nolilation)

Fur tuither information concerning this matter, please eall:

Brent AL Fricdmun

303 362-6500
at | )
Namg of Persun Arca Code Davtime Telephane Numbe
Lnclosed is o cheek for the following amount;
O $25.00 Filing Fee = $30.00 Filing Fee & ) S35.00 Fibng Fee & 2 Sew.0u Filing Fee,
Certificate of Siatus Certified Copy Ceriilieate of Stalus &
taddinonal copy i enelosed) Ceritfied Copy

(wdditional cupy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registeation Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite $10
Tallohassec. FI1. 32303



ARTICLES OF AMENDMENT <

A A
TO = 0
- - T oa - . 2 i
ARTICLES OF ORGANIZATION N
: : - R
Ol N \,/‘f,_-
-2, Y e
R . 1};
LO Invesunents Portfolo I LLC ?:3
{Name of the Limited Liability Compuny as i1 now QPP 0N gur recards. ) Lo -~
(A Florda Lrnited Tiabilty Tampany) . <
. . . L L e . April 29202 .
The Articles of Organization for this Limited Liability Company were tiled pn_pr 29,2021 and assigned

Florida documem number L= 1000200277

This amendment is submited t amend the follawing:

A, If amending name, enter the new name of the limited liahility company hery:

The mew name nwst be distinguishable and contain te words ~Lumited Liabitiy Company.™ the designation “1LLC™ or the abbreviation 1L ¢

. ., " i . 3495 Fugle Nest Lane
Enter new principal offices address. il applicable: 13495 Fagle Nest Lane

{Principul offive address MUST BE A STREET A DDRESS)

Miami Lakes, Florda 3300

- . - . 3493 Eagle Nest Lane
Enter new mailing address, it applicable: 13495 Eagle Nest Lane

(Muiling address MAY BE A POST QF FICE BOX) Miami Lakes, Florida 33014

B. 1Y 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:

Name of New Registered Avent:

New Regisiered Office Address:

Euter Flarida stroot adideess

. Flurida
iy Aip Conde

New Hewistered Agent’s Signature., if changing Registered Ayent:

Phereby accept the uppointimeni as registered ageni und agree w wct in this capacity. d further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and | ant famitiar with and
accept the ubligations of my position as registered agent as provided for in Chaprer 603, 18, Or, if this document is
being filed to merely reflect a change in the rvegistered office address, Fherehy confirm that the mited fiahiliny
company: fias been notified in writing of this vhange.

I Changing Ruepistervd Ageni, Sipwature of New Hepistered Avent




17 . ‘ h- ‘ - . - . -
I amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Oadd

ORemove

D Change

Tadd

[JRemove

O Chanye

HAdd

CIRenmove

OChange

ClAdd

_ DiRemove

CIChange

Aadd

CIRemove

OChange

Hadd

T Remuove

D Change




D. If amending any other information, enter change(s) here: (dnach additional shevts, it necessary.)

E. Effective date, if other than the date of Tiling: {optional)
(Ir an eflective date is listed, the date must be specific and cannot be prior to date uf tiling or nore than 90 days afier filing. ) Pursuant ta 0030207 (3 (k)
Note: [ the dute inserted in this block dovs not meet she applicable statutory {iling requirements, this date will nutbe hsted as the
docuinent's effective date on the Deparunent of Staie’s records.

If the record specitics a delaved effective date, but not an e ffective e, at 12:01 am. on ihe carlicr uft (b)  The 9th day atter the
record 1s filed.

August 16 24

s

Dated

Signature of a member o authonzed representative ot amember

Toby Terasi

Typed or primed name of signee

Filing Fee: S23.00



