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' : COVER LETTER

Ty Registration Section
Division of Corporations

ENO Invesiments LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Arteles of Amendment and feeds) are submited for filing.

Mense return all correspondence concerning this matter 1o the following:

Orly Levi

Name ol Person

ENO Investments L1LC

Fron'Company

SE0T Castlegate Ave

Address

Davie. F1. 3333

Cinvsate and Zip Cede

orlvlevil 985 eogileom

emausl addreess: (10 be nsed tor [utore annual repart notisication)

For further information concerning this matter. pleuse call:

Orly Levi

HIEY ¥

954 294-6770

N of Person Arca Cade

Enclased is u cheek tor the fellowing amount:

=B 52500 Filing Fee LI S30.00 Fiting Fee & 1 S55.00 Filing Fee &
Cerulicate of Status Certified Copy

taddinonal copy i enclosed )

Mailing Address:
Registration Section

Division of Corporations

Tallahassee, FE 32314

Tullabassee, FL 32303

Sireet Address:

Registration Section
Division of Corporations
PO Box 6327 The Centre of Talluhassee
2415 N Monroe Street, Suite 810

Daytime Telephone Number

i3 S60.00 Filing Fee,
Certiticate of Stutus &
Certitied Copy
Ladditional copy is enclived)
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEWNO Investments 1L1.C

(Naune of twe Limited Liability Company as it now appears ot our records.)
(A Flonda Dimited TaabiTiey Company

. o T e ek 06 3072021
Fhe Articles of Orgamization for this Limited Liability Company were filed on
L21000300307

and assigned

Flonda document number

This wmendment 1 subimtied to amend the 1ollowing:

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

The new name must be disinguishable and contain the words “Limited Liabilicy Company,” the designation “LEC ar the abbresiotion @0 1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the tew reeistered
agent and/or the new registered office address here:

Name of New Registered Awent:

New Registered Office Address:

e Flovida steecn addreas

. Florida
i Zip Code

New Registered Agent’s Signature, if chanping Registered Asent:

Fherehy aceepi the appoininient ay registered agent and agree to act in this capacine, [ tiether agree (o comphy with the
provisions of all statures relative to the proper and complete performance of an duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being tiled o merely reflect a change in the registered office address, T hereby: confir that the !t'frrt't(‘czf.lx’i::b‘j._lg{;-‘

company has been notificd inwriting of this change. il 3
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If Changing Registered Apent, Signature of New Regisigred Agent ;-t:a:i
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It amending Authorized Person(s) suthorized to manage, enter the title, name, und address of ¢ach person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Addruess Tvpe of Action
MGR Maria J Cruz 20271 NWOSst Pembroke Pines Florwda 33029
_ A
ORemave

F1Change

O Aded

ORemove

T Change

ClAdd

ORemove

Change

OAdd
Ol Remose
ClChange
— CJAdd
TORemove
r~J
) D@ﬁungc
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ol M, e
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T cvarn
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ClChange




D. If amending any other information, enter change(s) here: ditach additional sheets, i necessary.y

E. Effective date, if other than the date of filing: {optional)
{If an effectve date is isted, the date musi be specitic and eannot be prior o date of tiling or more than 40 davs atter liling.) Pursuant to 605,0207 (3xh
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date wili not be listed as the
document™s effective dase on the Pepartment of State s reconds,

10 the record specities a delayed effective date, but aot an eftective time, at 12:00 aane on the carlier ot (h) - The 9k day afier the

record 1s filed.

10/22/2024
Dated
=
Orly Lew =
_ i i _ _ o)
Stgnature of 3 member or authorized represeniative of a member 3 b i
_-‘ Lan o)
) ettt
Orlyv Levi <2 g
- "“’r_g
Typed ur printed name of signec T -y b
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