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H21000458290 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTMENT MINDERS [V LLC

ame € Linited Lirbility Com now anpenrs on recgras.}
(A Florida Limr abiiity Company

The Articles of Organization for this Limited Liability Company were filed on 101132021 and assigned
L21000448096

Florida document numbcr

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liabilily Company,” the designation “LLC* oz the abbreviation "L.L.C."

Enter uew principal offices address, if applicable:
Principal office add T BEASTREET ADD

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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 oflice address here:

”
ZES
. ~r ~a
Name of New Registered Agent: 2 I3
il [w=]
e
New Registered Qffice Address: j?}- LI, =
Enter Florida street oddress (_[" :; o =
g, m
, Floridg -
Ciry FpCode
S ™Y
New Registered Agent’s Signature, if changing Registered Agent; =
DI ™o

1 hereby accept the appointment as registered agent and agree fo act in this capaciry. | Surther agree fo comp))':.wirh the
provisions of oll statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liabitiry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amendifg Aathorized Person(s) suthorized (o manage,

or removed from our records:

MGR= Mauaonger
AMBR = Authorized Member

Title Name

MGR Catalina Mojica Gonzalez

ARAZOZA & FERMANDEZ

Address

C/O 2100 SALZEDO STREET, SUITE 201

PAGE B83/84

gnter the tjue, name, nnd ndd ress of cach person_being added

Type of Action

OAdd

MGR DANLIEL MOJICA GONZALEZ

CORAL GABLES, FL 33134

M Remove

CiChange

C/O 2100 SALZEDO STREET, SUITE 201

Badd

CORAL GABLES, FL 33134

CRemove

OChange

DAdd

DiRemove

OChznge

OAdd

DORemove

COChange

DAdd

CIRemove

CChange

JAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: fdstach additional sheets, if necessary,)

. . DATE OF FILING .
E. Effective date, if other than the date of filing: (optional)
{1f en effective date is fisted, the date must be specific end cennot be priot to date of filing or more then 90 davs after filing.} Pursuant to 605.0207 (3xb)

Note: If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document's ¢flective date on the Department of State's records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 8.m. on the carlier of: {b) T’p“glJL‘h day after the

record is filed. Lo

It

——

T
-

NOVEMBER 09, 202)

s

Dated

»

X, O\—tm\/m;dmama—@\

Signarure@ membel & auihorized Tepresentaiive of & member

Y

D180 [ 3355)
JLVIS A2 )

o

CATALINA MOJICA GONZA LEZ, Manager
T'vped or printed name of argnce

6C:C Wd 91 330 (282
g3nii

(X}
r

Tiling Fee: $25.00



