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CUVER LETTER

TO: Registration Section
Bivision of Corporations

FLORIDAINVESTMENTS PEUS 11.C
SUBJECT:

Name of Limited [Liability Company

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

Please return all correspondence concerning this matter to the following:

REINALDO VELAZQUEZ

Name of Person

Firm/Company
1838 PALOALTO AVE

Address

THE VILIAGES, FIL 32159

Cin/State and Zip Coude

fuxurvmiamircabestute @vahoo.com

E-mai ] address: (to be used tor Tutere anneal repart notitication)

For further infurmation concerning this matter, please cail:

REINALDO VEFLAZQUEZ 786

at )

Name of Person Arca Code

Enclosed is a cheek for the tollowing amount:

m $23.00 Filing Fee 30 530,00 Filing Fee &

Centiticate of Status Certitied Copy

Davtime Telephone Number

LI 833.00 Filing Fee & 0 $60.00 Filing Fee.

Certificaie of Status &

tadditional copy 15 enclosed)

Certified Copy

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

T o b lov s o irmaee IS 201 4

taddional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

b T I P . WK [P 4, B S ¥ 38 A R 1



DocuSign Envelope |D; 7831B358-FBDS-44A4-8F75-EAFBA2413ECH

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

FLORIDA INVESTMENTS PEUS 11O

2”?7 IIse

{Name of the Limited Liabitity Company as it now appears on our records.] -~ £0

(A Florida Limnted LishiTity Companyy

The Articles of Organization for this Limited Liability Company were filed on

o [.22000222766
FFlorda document mumber

This amendment is submitted to amend the following:

5/11/2022

R

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

REINAT.DO VELAZOUEZ 1.0

C T

I T
- and agsigned

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation ~ELC™ or the abhreviation <1 1L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX}

B. Ifamending 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 Reoistered Agent:

New Revistered Otfice Address:

Cin

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

Foer Florida street address

. Florida

Zip Cexde

{ hereby accept the appointment as registered agenr and agree (o act in this capacioe, T turther agree 1o comply with the
provisions of all statutes relative to the proper and complete perforniance of my duties, and 1 am familiar with and
accepnt the obligations of my position as regisiered agent ax provided for in Chapier 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited tiahiliny

company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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HAINUIRLIE AUTNORIZCU FETSOIS) ULNOnzea w o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

dRemove

CiChange

CAdd

CiRemove

CiChange

C1Add

O Remove

O Change

CiAdd

ORemove

TiChange

O Add

LIRemove

OChange

JAdd

CiRemove

i Change
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. If amending any other information, enter change(s) here: raduach additional sheers, if necessary.y

E. Effective date, if other than the date of filing: (optional)
tIFan effective dade is listed, the dare mast be specitic and cannet be prior to date of tiling or more shao X days atier (iling.) Pursuan w 6050207 (3)h)
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Department of Siate’s records,

IT the record speeities a delayved effective date. but not an effective time. at 12:01 a.m. onthe carlier ol (b) - The 90th day after the
record s fiked.

NINE 21 2022
Daied

REINALDO VELAZQUEZ

Signature of a member or authorized representative of o member

REINALDO VELAZOQUEZL

Tvped or printed name ol signee

Filino Feer S2YS (H)



