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p.2
;o ‘ ARTICLES OF AMENDMENT
TO ' » "
ARTICLES OF ORGANIZATION
OF
¢
" INVESTMENTS P200 SL, LLC b
N he Limited Liahility ;A8 i cars oo our records,)
The Articles of Organization for this Limited Liability Company were filed on 02/28/2022 and assigned
i ' $
Florida document number L22000101657 . =

Typehiexhbaigent is submitied to amend the follawing:

A. If amending name, enter the new name of the limited linbility company heve:

NrA

The new name must be distinguishable ard cortain the words “Limited Liability Company,” the de sigration “LLC" or the adbreviation “L.L.C"

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREE T ADDRESS) . 2
- = .
. o t e
ili - i N/A ' TGN f
Enter new mailing address, if applicable: T e
T e
(Mailing address MAY BE A POST OFFICE BOX) SR i< ——
. )] -
=

B. If amending the registered agent and/or registered office address on our rccords, enter the name of the new registered
agent and/or the new registered office address herc: :

Name of New Registered Ageni: N/A

New Registered Qffice Address:

Enter Flosiva street address

. Florida
Ciry o Zip Cede

T hereby accepi the appointment as registered agent and agree io act in this . apacity. 1 further agree to ccmply with the
provisions of all statuies relative to the proper and complete performance of "1y dulties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Capter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herel confirm thar the limited liability
company has been natified in writing af this change.

1f Changing Registered Ag:nt, Signature of New Registered Agent




Apr292208:24p °

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

Esme Shanks

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

8639694554

p.3

Title Name Address Type of Action
MGR Loon Hemandez, Maria Del R 13556 Villege Park Dr. S:c. 200
DAdd
Orlando. F1, 32837
CRemove
T !
e :
B Change
MGR Spagnole Lamanne, Mauricio 13550 Village Park Dr. Sic. 300
CAdd
Orando, FL 32837
CJRemove
EC?@nge
MGR Spagnolo Leon, Mauricio § 13550 Village Park Dr. S.2. 300 - ",
Di\'dgl_-
- je_
Orlando, FL 32837 e
JRemove
- E'j’:'_éfjg:
MGR Spagnolo Leon, Jose D 3350 Village Park Dr. $... 300
Cadd
Orlando, FL 32837
CORemaove
& Change
D Add
OEemave
- ClChange
14dd
_IP.emove

TChange

M0 :E Wd Z- AVH 402
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D. Hamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
N/A
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=

E. Effective date, if other than the datc of filing: (optional)
(1 on effective date is lisied, the dats must be specific and cannot be prior to dete of filing of more than 90 days after filing.) Pursuant 10 605.0207 (3)(%)
Note: [fthe date inserted in this block does riot meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delnyed effective date, but not an effective thime, a1 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

April 29 2022
Dated i

Signature of 4 member or ahon&dd representztive of a member

Maria A. Spagnolo

Typed or printed nune of signee

Filing Fee: $25.00



