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COVER LETTER

TO: Registration Section

IYivision of Corpuorations -
31 Inversionses America LLC
SUBIECT:
Name of Limited Liability Company
The enclosed Articles of Amendmeat and fee(s) are submitted for filing.
Mease return all correspondence concerning this matter 1o the following:

Burton § Blumbery N
=
=

Nanwe of Persen .
‘ 7z
()
31 Wversionses America 11O :. =
ot ™o
FirmfCompany S
e e
. . vt .\
2684 Carambola Cirele Narth 1.
: o
Address : —_
Coconur Creek, Florida 33066
CiverState and Zip Cade
buntblumberg@iivahoo.com
E-muil address: (1o be used for future anaval report natilication
For further inturmation concerning this matier, please call:
Burtun Blumberg VR F70-06H
at( }
Name of [Person Area Code Davtime Telephone Number
Enclosed 1s a check for the Tollowing amouni:
= S25.00 Filing Fee i $30.00 Filing Fee & 1 855,00 Filing Fee & [ Se0.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
{additienal copy i~ enclosed Ceruiied Copy

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

tadditional copy 15 enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahussee

24153 N. Monroe Street. Sutte 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

31 Inverstonses America LLC
(Name of the Limited Liability Company ay it now appears on our records. )
cA Flomda Limited Liability Coinpany)

and assigned

The Articles of Organizaton for this Limited Liability Company were filed on Hosro2l
. - o 5 5
Fiorida document number 121000481635
This wmendment is submitted w amend the foltowing:
A. [f amending name. ¢nter the new name of the limited liabilitvy company here:
31 Inversivmes America LLC s ~3
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *11.C™ or the abbreviation B2
. s g .
Enter new principal offices address, il applicable: T =< i-.
- N e
(Principal office address MUST BE A STREET ADDRESS) - o i
S R
=
Y.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QI FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or the new registered office addiress bere:

Name of New Registered Agent;

New Registered Office Address:
Futer Florida sirect address

. Florida
Zigr Cewde

City

New Registered Apent’s Signature, if changing Registered Ayent:

[ herchy aceept the uppointment as registered agent and agree to act in this capacine. | further agree o complv with the
provisions of all statates relative to the proper and complete pertormance of my dutics, and I am famidior with and
wccept the obligations of my position ay registered agent as provided for in Chapter 603 F.S. Or, if this docianent iy
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liability

company has been notified in weiting of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

add

TJRemowve

OChange

JAdd

TJRemove
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ZChange

ClAdd

TJRemonve

JChange

Cladd

ZJRemove

ZiChange

Jadd

JRemove

JChange




D. If amending any other information, enter change(s) here: Ldrach additional sheeis, if necessary.)
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.. Effective date, if other than the date of filing: {optional)
(I0an ctlective date is hsted, the date must be specific and cannot be prior o date o filing ar mone than 90 days asier fling.) Pursuant to 6030207 (3yby
Note: If the date inseried in this block does notmeet the applicable statutary tiling requirements, this date will not be listed as the
document’s effective dawe on the Depariment of State’s records.

1f the record specifies a delaved effective date, but not an effective time, at 12:01 @am. on the carlier of: (b)Y The YUth day after the
record is filed.

. Noventher 19th 2021
Dated

Signature of w member o authorized reprganative ofa imember

Burton Blumberg

Typed or printed name of signee

Filing Fee: $25.00



