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COVER LETTER

TO: Registration Section ! ' :
Division of Corperations

INVESTINPCR. LLC
SUBJECT:

Name of Limited Liabilicy Commpany

The enclosed Artcles of Amendment and teefs) are submitted foe filing,

Please return al) correapondence concerning this mmtier to the following,:

Crystal Ball

Name of Peron

INVESTINPCRB. LLC

Fien/Company

3819 Quail Strect

Address

Panama City Beach, FLL 32408

CityState and Zip Code

crysializepebdd@gmail.com

GE :2lHd 229NV e

E-nenladiess” (o be nsed Tor future annual Teport natfication)

For fusther infornmtion concerning this netter, please cull:

Vietoria Carter ( 9t 3R3-0894
al )
Name of Person Area Code Davime [elephone Numbet
Enclosed is a check for the lollowing uimount:
m 52500 Filing Fee T} §30.00 Filing Fee & [0 835,00 Filing, Fee & 1 $60.00 Filing, Fee,
Certiticate of Stans Cerutied Copy Certificate of Status &

(mdditionnl cops is enchosed) Certified Capy
(additional copy is enclsed)

Maiting Address. Street Address:
Registration Section
Mvision of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVESTINPCH., LLC
(Name of the Limited Liability Company as it now appesis on our tecotds.)
(A Flonda Limited Liability Conpany)

‘mber 28, 202 :
Decensber 28, 2021 and assigned

The Anicles of Orguizaton for this Limuted Liabiline Company were filed on
L21000263727

Floaida document number
Thrs wnendment 1s subnatted to amend the following:

A IMamending name, eiter the new name of the limited liability company here:

[he pew mme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation "1L.L.C

Enter new principzl offices address. il applicable: 3819 Quail Sireet N
(Principul office address MUST BE A STREET ADDRESS) v City Beach. Florida 32408 P
o)
ro
Enter new mailing address. if applicable: 3819 Quuail Sarevt ;_:CU
(Mailing address MAY BE A POST OFFICE BON) Panaum City Heach. Flodida 32408 z FIEE
o L

B. Ifamending the registered agent and/or registered office address on our records, enter the naine of the new registered

agent and/or the new registered office address here:

Crysul Ball

Name of New Registered Agent:

. . — g H [§ o1 aps
New Registered Otfice Addiess: 3819 Quail Sueet
Enter Florida street adaress

32408

Panama City Beach Florida
Zin Code

Ciny

nt's Sionature, if changing Registered Apent:

! rerebn accept the appoimtment us registercd agent and agree to uct in this cupacity, [ further agree (o comple wits the
provisions of all stututes relaiive 1o the proper and complete performance of my duties. and [ am fumiliar with and
accept the ohligations of mv position us registered agent as provided for in Chapior 603 F.S, Or, if this document is
heing filed to merelv reflect a changy in the regisiered office uddress, [ hereby confirm that the limited liability

company has deen notified tn writing of this chaugae.

.@m_«ufiﬁ

If Changing Registered Agent, Sigmiture of New Registered Apent




.
dolioop signaturs venification

If amending Authorized Merson(s) anthorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Cryvstal Chaillou §-H6 Thoums Diive
Uladd
Panumu City Beuach, Floridu 32407
mRemove
CIChange
AMBR Crysal Ball IR19 Quail Suret
o Q Xladd
Panama Citv Beach., FL 32408
. |Remmuwe

CIChange

22

L) .
8’;;" Ny

=
4

00
2GE 2k

CiRemove

OChange

Madd

ORemove

CiChange

LdAdd

ORemove

MChange




dslfagp signature wenihicanon

D. If amending any other information, enter change(s) here: (irach uddivional sheets, i necessary)

¢iHd 2e9ny 2z

SE

E. Effective date, if other than the date of filing: (optional)
(1 an etfective date 15 listed, the date st be specific aned cannot be prior to date of tiling or mare than 949 days atter filing,) Pursnant to 603.0207 (33

Note: If the date inserted in this block does not meet the applicable starutory filing requirernents, this date will not be lisied as the

document’s eftective date on the Departtoent of State’s records

I the record specifies a delaved effzcnve date. but ot an effective trme, a1 12:01 am. on the eardier of: (b)) The GOth day alter the

rzcord is filad.

August [9h 22

&% Wﬁnﬂ
— STETTUITE 07 4 CITOET OT SUTOTIZed TEPIeSENTyE 0] a member

Crvstal Ball, Authotized Member

Dated

Typed or printed name of signee

Filing Fee: $25.00



