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COVER LETTER

TO: Registration Sectinn
Division of Corporations

FLLASH REINVESTMENT. LLC
SUBJECT:

Name of Limited Lisbitity Company

The enclosed Arteles of Amendment and teels) are submitted tor filing,

Please retur all correspondence concerning this matter 1o the following:

Jesus Garcia Anido

Name of Person

FLASH RE INVESTMENT, LLC

Fion¢Comgpany

3350 SW 4 s Court

Adddress

Davie FL 33328,

Citw/State and Zip Cwde

Jrarcia 0@ vithoo,com

E-miit address: (10 be wsed for tuture anneal report notfication)

For further information concerning this matter, please call:

Jesus AL Garcia Anido 954 01-2608
at{ )
Nime o Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
m $23.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee.

Centificate of Status Certifled Copy Certficate of Status &
tackditional copy i enclosed) Centified Copy

Cadditional copy iy enclosedi

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Strevt Address:

Registraton Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLASH RE INVESTMENT. LLC
IName of the Limited Liability Company as it now _appears on our records. )
- 1abiliy Company)

3P .
(87302021 and assigned

The Ariicles of Orgamization for this Linuted Liability Company were filed en

- 2HNIRSY
Flonda document number |2 HKRIRSR T

This amendment 15 submined o amend the tollowing:

A, Il amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbitity Company.” the designation "LEC™ ar the abbreviation “LELCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
]
B4
Enter new mailing address, if applicable: T H:-‘j"'l
— =]
(Muailing address MAY BE A POST OFFICE BOX) - O .
- i

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

Name of New Regisiered Agemnt:

New Registered Office Address:

Foner Florekt stroet adddeess

. Florida
Cinv Zip Conder

New Registered Agent’s Signature, il changing Registered Asent:

[ hereby aceopt the appoinment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my dutios. and am familiar with and
aceept the obligations of wv position as registered agent ax provided for in Chapter 603, F.S. Or.if this document is
being filed to merely reflect a change in the registered office address, 1hereby confirm that the limited liabitin:

company has been notified inm writing of this change.

If Changing Registered Apent, Signature of New Repistercd Apgent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Namg
MCGR Jesus Andres Garcin Anido

Address

RIS SW A 1st Court. Davie FLL 33328

I'vpe of Action

- Ad

O Remove

O Change

TIAdd

L

O Remove =

CiRemove

i Change

iAdd

CiRemove

CIChange

TlAdd

O Remove

O Change

ClAdd

ClRemuove

CiChunge




D. If amending any other information, enter change(s) here: rdrach additional sheets, if necessary)
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(optivnal)

F. Effective date. if other than the date of filing:
U un efTective date is listed, the die muost be spectfic and cannst be prior o date of filing or more than 90 days after ling) Pursuant w 6650207 (b
Nate: [ ihe date inseried in this block does not meet the applicable statutery filing reguirements, this date will not be listed as the

document’s ettective date on the Department of State’s records,

[f the record specifies a delaved effeetive date, but not an etfective time. at 12:01 a.m. on the carlier of: (by - The Y0th day after the

record is filed.

Seplember 26ih. 2022
Dated

pz

Signature of & member bFauthorwed representative of o member

Muarianela Pena Martine 2

Typed or printed name ol signee

Filing Fec: $25.00



