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COVER LETTER

TO: Registration Section
Division of Corporations
A
INVEST FIAT. LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

DAVID REITNECHT

Name of Persan

INVEST FIAT, LLC

Firm/Company

§386 POTTER PARK DRIVE #112

Address

SARASOTA, FL 34238

Cuy/State and Zip Code

investingfiat@@gmail.com

E-marl sddress: {t0 be used for fetre annual report notification
For further information concerning this matter, please call:
DAV REITNLECHT G4 202-024

a{ )
Name of Peisan Atea Code Daytime Telephone Numbe

Enclosed 15 a check for the following amount;

o

= 2500 Filing Fee O $30.00 Filing Fee & {1 $55.00 Filing Fee & 0} $60.00 Filing Fee. .- r
Certificate of Status Certified Copy Certificate of Status™8-+=

{additional cupy 15 enclosed) Centitied Copy .~

tadditional copy is enclosedy .

Mailing Address: Street Addruess:

Registration Section Registration Section

Division of Corporations Dnvision of Corporations

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

Tallahassce, FLL 32303

I - 32064402
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVEST FIAT. LIL.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limated Liability Company

The Aricles of Organization for this Limited Liability Company were filed on
. 22000082285
Florida document number 122000082288

02/21/2022

This amendiment is submitted 10 amend the following:

A. If amending name, enter_the new name of the limited liabilitv company here:

The new namne must be distinguishable and contain the words Limited Liabifity Company,” the designation “LLC

Enter new principal offices address, if applicable:

and assigned

" ur the abbreviation “L.L.C.”
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registere
agent and/or the new registered office address here:

Name of New Registered Agent:

—

New Registered Office Address;
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Futer Florida streer addresy
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. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

z{',') Cenler

Fherehy accept the appointment as registered agent and agrece (o act in this capacitv, ! further agree to complvwith the

provisions of all statutes refative to the proper and complete pervformance of my duties. and [ am familior with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
feinyg filed to merelv reflecr a change in the regisiered office address,  hereby confirm that the timited liabitite
company hias heen notified in writing of this change.

If Chunging Rezistered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager

If amending, Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

AMBR = Authorized Member

Title Namme

MGR

MICHAL POSTRANECKY

Address

4140 CENTRAL SARASOTA PKWY #]227

Tvpe of Action

SARASOTALFL 34235

Oadd

= Remove

OlChange

OAdd

CRemove

ClChange
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O Remove

T Change

OAdd

COJRemove

OChange

OAdd

ORemove

OChange



D. If amending any other informatien, enter change(s) here: (luach additional sheets, if necessun)
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E. Effective date, if other than the date of filing: {optional)
{If an eflective date is listed, the date must be speeific and cannot be prior w date of tiling or more than 40 davs aller filing.) Pursuant to 6030207 (3Xb)

Note: I the date inserted in this block does not meet the applicable stiutory Hling requiremenis, this date will not be lisied as the
document’'s etfective date on the Department of Stale's records.

W the record specities o delayed effective date. but notan effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
record is filed.

. NOVEMBER 29 2022
Dated

Signature of a member ot authorized representativt af a member

05 K bra e 7

Typed or printed namic of signee

Filing Fee: $25.00



