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COVER LETTER

TO: Hepistratlon Section
Division of Carporations

LS INVEST MANAGEMENT LLC
SUBJECT:

MName of Limited Liability Company

The erclosed Arucles of Amendment and fee(s) are submitted for filing,

Please rewrn all correspondence concerning this matter to the foliowing:

FRANCO, ALEXANDER

Name of Person

10760 NW 82ND TER, UNI

FimmyCompany

TS

DORAL, FL 33178

Address

joab.franco@hotmeit.com

Citw'State and Zip Code

E-mail address: (to be used for funue annual report notification)

For further information concermning this mater, please call:

PEDRG LUZQUINOS

934 653-8413
ar { )

Name of Person

Enclosed 1s 3 check for the following amount:

= $7300 Mibng Fee (3 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatiahassee. FLL 32314

Ly 27) 000

Area Code Daytime Telephone Numbet

7 85500 Filing Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate af Status &
Cernified Copy

{additsonsi copy 15 oocloscd)

Street Address:

Registration Section
Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

W 50010
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ARTICLES OF AMENDMENT T
TO h .’?,_? f’r\ - i

ARTICLES OF ORGANIZATION IR

OF ety
US INVEST MANAGEMENT LLC
N ¢ b jmited Lisbility Cgmpany '.)
onda Limted Liabthly Company

The Astieles of Organization for this Limited Liability Company were filed on _08”00022 and assigned

Florida document number L 22000351865

This amendment is submitted to amnend the following:

A. If amending name. gnter the pew nagme of the kimited hiability company here:

The new nume must be distimguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation 1.L.C."

Enter new principal offices address, If applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailine address MAY BE A POST OFFICE BOX)

B. If umending 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 Registered Agent:

New Registered Otftice Address:

Enter Flonida sireer address

., Florida
Ciry Zin Code

New Registered Agent's Signature,

[ hevohy acecepr the appointment as registered agent and agree 1o act m this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with wnd
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I-hereby confirm that the limited fiability
company has been notified in writing of this change. i

|

If Changing Registered Agent, Signature of New Registered Agent

4279 000y 30017
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Il amending Authorized Person(s) authorized to mauage, gnter the title, name, und address of each person beiny sdded
or remos ¢d fromt our records:

MGR =

Manager

AMBR = authorized Member

Title

MGR

AMBR

AMBH

Narne

FRANCO, ALEXANDER

Address

L0760 NW B2ND TER. UNIT 5

FRANCO, ALEXANDER

DORAL, FLL 33178

10760 NW 82ND TER, UNIT 5

AGREDOQ, FREDDY

DORAL, FL 33178

11705 NW 1ITHST

PEMBROKE PINES, FL 33026

TAdd
= Rermnove
dChange
= Add
TRemove
(S Crange
= Add
CORemove

OChange

- oy
Tiadd -
- (s

—_1

- !

ORemove-

—_—

TChange o

e

Oadd
“IRemove
CiChange

D ."‘\dd

_CRemove

O Change
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D. If amending any other information, enter chaage(s} here: (Anach additional sheets, if necessary.)

o
: <, e
T -~ Q\
-~ ‘ g
< L2 S
_ 1 L
L.
-

(optional)
mora than 90 days after filing ) Pursuant to 6030207 3B
this date will nol be listed as the

E. Effective date. if other than the date of filing:

(I an elieetve date s listed, the date must be specific and cannot be pricr 1o date ot Gling vz

Note: 1he date inserted in this block does not mect the applicable starutory filing requitemenis,
dacumen:’s effective date on the Department of State's records. '

i the record specifies a delayed effective date, but not an effective time. a1 12:01 a.m. on the garlier ot: th)  [he 90th day afier the

record is Dled,

SEPTEMBER 22 2023
Prated \

QJ\&){&M(‘L{,Q ,:FT"LC)\ACO

Stgnamuc of a member of authorized representative of « remher

FRANCO, ALEXANDER

Typed cr printed name of signee
L0y 0000 50017

Filing Fee: $25.00



