&l

(Requestor's Name)

(Address}

(Address)

(City/StatelZip/Phane #)

[] pick-up [] warr [] mai

(Business Entity Name)

(Document iNumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
0CT 12 2023

HALEREARIMTACRIIE

800409218608

Uh 20/ 25--01007--01T  #+20.00

- ~o
L M
_ [
. LS )
—_ a .
A - .
- 5 L T
a- N
N [ Raaly
(R Lo «
.
fagiy ' .
o [
.
- *
r -
£




COVER LETTER

TO: Registration Section
Division of Corporations

PARTNERSALLINVESTORS LLC
SUBJECT:

Name of Linnied Liability Company

The enclosed Articles of Amendiment and feeds) are submitted tor 1iling.

Please return all correspondence concerning this matier to the following:

IRKA DUCASSE BLANES

Name ot Persan

DUCASSE TAX SERVICI CORP

[Firm Comnpany

412 SWIFOTH CT

Address

MIAMIL FL 33144

Citv/Sate and Zip Code

DUCASSETAXSERVICEGRGMAL.COM

F-manl address: (to be used for future anaual report notification)

For further information concerning this matter. please call:

IRKA DUCASSE BLANES RO
at )

27-6002

Name of Person Arca {Cade

Enclosad is a check for the following amount:

IYaytime Telephone Number

CJ $25.00 Filing, Fee B 55000 Filing Fee & O $55.00 Filing Fee & LJ $o0.00 Fifing Fee.
Certificate of Status Certilied Copy Certificate of Status &
Cadditional copy is enclused) Certificd Copy
Caghlitionzs) copy s cacloseddl
Mailing Address: Strect Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N, Monroe Street. Suite 810

Tallahassece, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARTNERSALLINVESTORS LI.C

(Name of the Limited Liability Company as it now appears oo our records,)
(A Flonda Liruted Liabiliy Company)

N6/ 102027 X
71020 and assigned

The Articlexs of Organization for this Limuted Liability Company were filed on

. 2200026718
Florida document number 22000267181

This amendment ts submitted to amend the Tolowing:

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

PARTNERS ALL INVESTORS LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.LC™ or the abbreviation ~L.L.C."

Enter new principal offices address, it applicable: 103N CAPRTISLES BI.VD

(Principal office addrexss MUST BE A STREET ADDRESS)

APT OIN4

VENICE, FL. 34202

o . ,
Enter new mailing address. if applicable: 1030 CAPREISLES BLVD

(Mailing address MAY BE A POST OFFICE BOX)

APT O104

VENICE, FI. 34292

: P2 ]
-t t 2
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B. If amending the registered agent and/or registered office address on our records. enter the name of thep@w registered
apent and/or the new revistered oftice address here: ; -

P

G

Name of New Resistered Avent: o
New Registered Office Address: = .-
E”f{'l" !'-J,("'l.{-’t.' s (JI-JI’I'-": A% M "—-
. Florida
City Zip Cexdle

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

P hereby: accept the appoiniment as registeved agemt and agree to act in this capacite, ! further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duiies, and Lam fomilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or, it this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company fas been notified in writing of this change.

If Changing Registered Agent, Siznatore of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person _being added
or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Typeof Action
CAdd
O Remove

O Change

TiAdd

ORemove

C Change

CAdd

CRemove

CChange

Ciadd

CRemove

T Change

Tiadd

[3Remove

T Change

CiAadd

CIRemove

C Change




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

. . OW01/2023
E. Effective date. if other than the date of filing: (optional)
(If an efTective date is listed, the date must be speetfic and cannot be prior 1o date o 1iling or mare than 99 diays after filing.) Pursuant o 6030207 (Db
Mofe: It the date inserted in this block does not meet the appiicable statutory Hling requirements. this Jate wiil not be listed 25 the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effeetive ime. a 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record is filed.
/!

Signatee of f member or autorized representative of o member

09/01
Dated

[
]
[
-9

OSMANY MANZO

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

IRKA DUCASSE BLANES
432 SW 79TH CT.
MIAMI, FL 33144

SUBJECT: PARTNERSALLINVESTORS LLC
Ref. Number: L22000267181

We have received your document for PARTNERSALLINVESTORS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissoived/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intenticn of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regqulatory Specialist !l Letter Number: 623A00016475

www.sunbiz.org
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