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COVER LETTER

T Registrution Section
Division of Corpurations

LQ Investmenis Portfotio N LELC
SUBJECT:

Name ot Linuted Liability Company

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

Please return all correspondence concerning this madter to ihe tullowing:

Hrent AL Fricdman

Nane of Persun

Brent AL Friedmun, PA

Firm/Campany

78 SW Tth Strect, $th Floor

Address

Mian, Florida

CriyiState and Zip Code

bremg@ghrentatriedman.com

E-manil address: {to be used for future annual report notticution)

For further miormation concerning this matier, please cull:

Brent AL Friedman RN 362-6500
_ at { )
Name of Petson Arva Code Dy tinwe Telephone Number
Enclosed is a check for the fullowing amount:
= S25.00 Filing Fee = $30.00 iiling Fee & O] £533.00 Filing Fee & I So0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{adthtional copy s enclused) Certified Copy

Caddiional copy iy enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FEL 32314 2415 N. Monroe Street. Suite 510
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION "f) St
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LQ Invesiments Porttolio 111, LLC T ,”'})
txame of the Limited Liabitity Company as it now appenars on our recorils. o
(A Florada T by Companyy . /Lr-’

-

- . - . . - . .. . . - Mav 302 .
Fhe Articles of Organization for this Limited Liabiliy Company were filed on AMay 3. 2021 and assigned
L2I0002053536

Floridu document number

This amendment is submitted to amend the followiny:

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

The new name must be distinguishable and cangin the words “Limied Lrabtbity Company.”™ the designation “LLC or e ebbeeviation *L.1.C

T - . 34935 Eaale Nest Lane
Enter new principal offices anddress. if applicable: 123495 Lagle Nest Lane

(Principal office address MUST BE A STREET ADDRESS) — Mimi Lakes, Flarida 33014

- o . . 5495 Eagle Nest Lane
Enter new mailing address, if applicable: 12393 Eagle Nest c

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

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

Namwe of New Registered Agent:

New Registered Ofice Address:

Frter Flortda sieet adide oas

. Florida
Ciy Zip Cocder

New Registered Apent's Signature, if cha nging Registered Apent:

! hereby accept the appointment us registered wgent and agree to act in this capacity, { further agree to comply witl the
provisions of all statutes relative 1o the proper und compleie performance of my duties, and [ anr Sumiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or, if thiv document is
being filed 1o mercly reflect a change in the registered office address, herebn: confirm that the limited fiabilin
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Renistered Apgent




If hmending Aaithorized Person(s) authorized 1o aranage, enter the tide, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JAdd
UlRemove

HChange

ZlAdd

CiRemuove

OChanye

add

JRemove

Hhange

CiAdd

CIRemove

TChange

Oladd

OReimove

JiChange

JAdd

JRemove

UChange




D. If amending any other information, enter change(s) here: (duach additional sheers. if necessar)

E. Effective date, if other than the date of filing; {optional)
(I an eftective date is fisted, the date must be specific and cannot be prior 10 dete of fiting or more than 90 davs aller filing.) Pussuant 1o 003.0207 (3itb)
Note: the date inserted in this block does not meet the applicable statutory {iling requirements, ihis date will not be tisted as the
document’s effective date on the Department of State™s records.

[ the record specifies a delayed effective date, but notan effective time, at 12:01 2.m. on the carlier of: (b1 The Y0th day atter the
1ecord is filed.

August 16
e
/fg/..,/
i

Toby Terasi

[ated

Signature ofa member of acthorzed representative of a member

Typed o1 printed name of sTgnee

Filing Fee: $25.00



