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L

TO: Registrativn Section
Division of Corpornations

Associates investments LI.C

SUBJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Ainendment and 22(s) are submikted for filing,

Please retizmn all correspondence concerning this maliee to the followin:

Miclael Merino

Nume of Prrson

Mickazl Merino PA

FunvCempeny

741 Orange Dr

Address

Davic, FL 33314

CinyrStaie and Zip Cude
ricadalondono@aol.com

E-magil address: {zo be used for future punual report notiiculiien}
For further miorniation concerning this mater, please call:

Micheel Merino 034 321-77018
at{ ) -
MNume of Persoan Area Collz Duytime Telephone Number

Fnclosed is a check for the following amount:

0 $25.60 Filing Fee [ §30.60 Filing Fee & L1 $55.00 Filing Fee & L3 $60.09 Filing Fee,
Cermificate of Sialus Certified Copy Certificate of Staius &
Ladéional 2opy 1s enciosed) Cenified Copy

tadditional copy is onclosed)

Mailing Address: Street Address:

Registraticn Section Registration Saction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

H23000311043
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H23000311043 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Asscciztes Invesiments LLC

(hame ofthe Limited Liabiliev Company as It now appears 0o cur 1vcorils.)
(A Florida Linmted Liabitiy Company?

. . . . . o . oy ~ /1 M .
The Aricles of Organization for this Limited Liability Commpany were filed on L§/03/2022 and assigned

L22830345852

Florida document number

This amendment is submitted to amend the follawing:

A. If amending name. enter the new name of ihe limited firbility company here:

The new name must Ee distinguishable and contain the wordy “Limited Lisbitity Company,” the eesignabion “LLC" nr the abbreviation “L.L.C."

Luter wew principal offices uddress, il applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Muiling address MAY BE A POST OFFICE BOX)

A
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office nddress here:

Name of New Regpistered Avent:

New Repistered Office Address:

Entor Fiortda stresi edddress

, Florida
ity Zip Codde

New Registered Apent’s Signature, if changing Repistered Apent:

[ hiereby accept the appoinimen: as regisiered ugent and agree (o aci in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and I am famitiar with and
aceept the ubligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, f this document s
being flled to merely reflect a change in the regisiered nffice address, | heveby confirm that the limited liubility
company has been notified in writing of this change.

If Chaoging Registered Agent. Signnture of New Registered Agent

H23000311043
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Hi? 20018 A(Mdriced Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Munnger
AMEBR = Authorized Mcember

Title Name Address Tvpe of Action
AP Ricarde Londono 1750 N. Beyshore Dr Unit 1601 Miami, FL 33132
_— - (Cadd

{1Remove

. W (Change

Jadd

ORemove

_iIChange

JAdd

O Remove

LiChinge

Jadd

ORe=move

IChange

Oadd

TRemove

OChange

ZAdd

CRemove

TiChange

H23000311043
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0065 /0005

D, I amending any other information, enter change(s) heve: (Auuch additionul sheets, if necessary.)

Change Mailing Address tor Authorized Person Ricardo Loadono 1o 1750 N. Bayshoie Dr Unit 160! Miami, FL

33

L. Effective date, if other thun the date of tiling: {optional)
{ITan cficctive datc is listed, the date must be specitic and cannat be pricr to ¢atz ef filing ar moare than 50 Juvs efier 1iling, ] Pursuan o 605.0207 (3kh)
Note: if the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as the
document’s effective dafe on the Department of State’s records.

i1 the record specifies a delayed effective daie, bui not an ifective time, ar 12:0! a.m. on the eaclier of: (b)  The 90ih day afer rha
record is Nied.

Duted

1

a0i g0 Acttiken
Wﬁt%éw 08/13/23 7 23 P EDT

SEWD-LECw-Don TV

Signatere ot 2 member or uuthorized reproschiative of @ meniher

Ricards Londono

Typed or printed name of signec

H230003110473 Filing Fee: $25.00



