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Registration Section

TO:
Division of Corporations

COVER LETTER

INVESTMEATS MTHREE LLC

SURIECT:

Name of Limited Liabiline Company

Fhie enclosed Articles of Amendment and tee(s) are submited tor filing

Please return all correspondence concerning this matter to the jollowing

ORTEGA

ALVAR O

Name af Person

10X MDLTISOLUTIOAS

Finn/Company

1983 5. MILITARY TEALL

Adress

WEST PALM BEACH{F1-337/§

Civ/State and Zip Codde

arducopinp, ma 2 ama; } (om

F-mail adddess: (1o be wsed llal',ly(urc anpual repori notihcation)

For turther information concerning this matter. please call

PDRTEEA

at( 6} )

Arca Uode

ALY ARD

Name of Person

Enclosed is a check for the following amount

‘%’25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

1 $30.00 Filing Fee &
Certificate of Status

ULERN

00 Filing Fee &
Certifted Copy
taddivional copy is enclosed

208 - 818)

T S60.00 Filing Fee,
Certificate of Satus &
Cerntified Copy

{additional copy is enchosed)

Strect Address:

Registration Section
Division ot Corporations
The Centre of Tallahasse

24135 N, Monroe Street. Suite ®

Tallahassee. IF1. 32303

Dastime Telephone Number
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, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTMENTS _MMTHREE Llc
{wame of the Limited Liability Company as it new appears on our records.}
(A Flortdia Dimited Taabihn Companyy

The Articles of Orgamization for this Limited Liability Company were filed on (79 /, f[ /2{1’53 Z
Florida document nuinber L 220001 6 7,5(2 i )

and assigned

o ~y
-~ : : : , m =
Fhis amendment is submitted to amend the tollowing: T =~
~— o
—~m = 2
A. I amending name, enter the new name of the limited liability company here: DQ S oo
— TR
ZIN
I'he new naeme must be disthrgueishable and conn the voords “Limied Biability Company . the designation “L1LCT or lllumébruwu ;

. E S
I_M"l..l@
TMen i -

— L cn
= —

(Principal office address MUST BE A STREET ADDRESS) o

Enter new principal offices address. if applicable:

)

Enter new mailing address, if applicable: £2) CAsSPE E ANE
(Mailing address MAY BE A POST OFFICE BOX) WEST PALM BEACH , FL 23413

B. 1famending the registered agent and/or registieraed 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; ARTLED A- PIND MARTIAMEZ
New Rewistered Office Address: 621 (As PEE AVQ

Fonter tloridua street addeesy

WEST fALM BEACH .Florida __ 334 | 3

Chey Zip Cexde

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perforncoice of my duties, and am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603 1.8, Or. if this documeni is
heing filed teomerely reflect a change in the registered office address. Thereby confirm that the fimited liabiline
conpany has been natified inwriting of this change.

If Changing Registered Agent, Si;_lrﬁ’:;ru_rh:?:*ew Registered Agpent




If amending Authorized l’crsm}[s}.auth()rized 10 manage, enter the title, name, and address of each_person _being addes

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Name Address

Titl
Mear MELISA CATAL 31 SeRINGDALE 018 Ciadd

PRAEM sreing, €L Hemove

~

{JChange

621 CASPER ANE i

AMEZ ARTURDA- PiNp MARTINGZ

U)EST FA/.” 5_{[’(14’, FL 33'{{/_5 ORemove

{(dChange

UAdd

ORemuove

O ¢Change

O Add

ORemowve

TIChange
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D). 1f amending any other information, enter change(s) heve: Cdiach additional sheets. if necessary.
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E. Effective date, if other than the date of filing:

{optional)
f an effective date is listed. the date must be specific and cannot be prier o date of 1ling or mure than 90 day < after siling.) Pursuant w 603.0207

Note: |fthe date inserted in this black does not meet the applicabls statutory filing requiremenis. this date will not be listed as 1
document’s effective date on the Deparument of State’s records.

I the record specilies a delayved effective date, but not an effective time. at 12:01 a.un. on the carlier oft (b} The G0th day after the
record is hled.

Dated f%cj)w’F [q
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Sianature of 4 thembBor or authorized represeniziive of a member
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