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. ) COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: ??Véﬁf{) TRVESTMERT 240

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Drabel Formandoz
Name of Person 2022 HAR 14 PM [2: 04

T6r890 ThVESTMENT LLC  SECREIARY oo s

I a M i "l
FimvrCompany TALLAhHSSEE\T F[Lft
N0 &0 16
Address
Lyn m[u IS, L 32032
Citv/State and Zip Code
anabed D1 ves oy (2 qma./fl Lo
E-mail address: (1o be used for fieure gnual report notification)
For further information concerning this matter. please call:
) . »
Arohel Temandez w286, 296-2993
, Nume of Person Arcit Code Daytime Telephone Number
Enclosed is a check for the following amount;
Z'/SZS.OO Filing Fee 1 $30.00 Filing Fee & £7 $55.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Siatus Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addiiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TeRSAN TWESTMENT L0

(Name of the Limited Liability Company as it now appears on_our records.)
(A Flonda Limited Liabiliy Company)

The Articles of Orgamzation for this Limited Liability Company were filed on Ojj_ii/ZOZ Z and assigned
Florida document number £ 22000 3¢ 55 )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.I.C™ or the abbreviation.3..L.C."
el (=}

Fnter new principal offices address, if applicable:

T
o >

= = -y

[ pa oy

{Principal office address MUST BE A STREET ADDRESS) - _;‘_3_ —

= = t

D - e

:‘J;)u“ 1 = 1 il

S
) ili i i v o
Enter new mailing address, if applicable: s
(Mailing address MAY BE A POST OFFICE BOX) w9

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 office address here:

Name of New Registered Agent: Aﬂibb/ @me 0‘(1% /(jwjg-g

New Repistered Office Address: 9”’?0500 f3 57’

Enter Florida sivect address
g’m Lﬂ’éf Q’/WJ Florida F£. 32022
City

Zip Code
New Registered Agent's Signature, if changing Repistered Agent:

L hereby accept the appointment as registered agent and agrec 10 act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docunent is

being filed o merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisiered Agept. Signature of New Regisiered Agent
ging




If amending Authorized Person(s) authorued to m.mage enter thL title, name, and address of each person being added
" or removed ffom oui’records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
U6R.  frsbel Feorundtz N 2i9psw 1257 lonbake Pazr . sin
Chamae TiHe Qo President FL, 32003 OlRemove
Fo pdanaet _—
MGR~  Emnesh Spnduz 3956 0AK RID&E Cipalé  Oaw

Chinge THe  Peovn: Waolon FL 33324 Okemove

;i Pt M ¥Change
CAdd
ORemove
CIChange

Héﬂ ﬁﬂaf?ﬁp Iﬁ-—nm&z /L) HA0 20 1% ST ClAdd

Ohinge - Qes,gmﬁ bbnbe e, Bz 22023 ORemove
¢ ¢ (s et
'1(’0 W FChange

lAdd

CRemove

OChange

ClAdd

CIRemove

OChange




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

The o Wﬁ(SOﬂS is,[ecf as ﬁo_&fcjw~{ P8
Oucc\{vru.c{cn'4 wa pncsdale ) ace Sot/omms-ec/ o
be - HARNAGERS ﬁw a 110

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed, the date must be specific and cannat be prior 1o daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 9Gih day after the
record ts filed.

paced 02104 /2099— /7

.——l—"ﬁ

Signaturesta mc[nbcr or authorized representative of o member

A Mé-&[ Ferran GZ@%—

Typed or printed name of signee

Filing Fee: $25.00



