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COVER LETTER
TO: Registration Section
Division of Corperations
FLORIDA INVESTMENTS 7 LLC
SUBJECT:

Name of Limited Liubilicy Company

The enclosed Artteles of Amendment and feeys) are submitied for filing.

Please return all correspondence concerning this matter to the following:

MONICA SOLLSONA

Name of Person

SOLSONAPRO LLC

Fir/Company
3503 NWOTH CT

Address
COCONUT CREEK. FLORIDA, 33073

Citw/Stane and Zip Code
info@juanariceio.com

E-mail address: (10 be used for fulure snnual report noti(ication

For further intormation concerning this matter, please call:

JUAN ARICCIO 303 9874537 o
at g )
Name of Person Area Cude Daytime Telephone Number
Enclosed is 4 cheek tor the following amount:
m S25.00 Filing Fee 3 53000 Filing Fee & O 5$55.00 Filing Fec & (3 S6n1 Filing Fee,

Certifiente of Status Certified Copy Certificate of Swatus &
(ndditional copy &5 enclosed) Cerulied Copy

(additional copy is nelosed)

Muiling Address: Street_ Address:
Registration Section
Division ot Corporations
P.0. Box 6327
Talluhassee, FL 32314

Registration Scction

Division of Cerporations

The Centre of Tallahassce

2413 N, Monaroc Street, Suite 810
TaHahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA INVESTMENTS 7 11.C

{Namve of the Linited Lishility Company as it now appenrs on our records.)
(A Flornida T.imttcl&l Tiability Company)

. . . . C . L . . 07/2912022
The Arnticles of Organization for this Limiated Liability Company were filed on

.- T230604 60T : : s

Flotida document number | 9 ,) &, OO ~t 6 7(] D 7

This amendment is submitted to amend the following:

and assigned

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

v

w0l

--—5

The new name nust be distinguishable and contmin the words “Limited Liability Company ™ the designation “LLCT or the lhhru‘::uum1 ELLR” ,,,,u

Joah

. L - " ) 3503 NW adTH CT. COCONUT CREEK, !-LORID,.\}SJ(W_N §

Fanter new principal offices address, it applicable: L m
P

. . . . . N L v

(Principal office address MUST BE A STREET ADDRESS) Vi B @
e T
F'-"\ ('." N

PAE)-
. . . . 3303 NW ASTH CT, COCONUT CREEK. FLORIDA, 313073
Enter new mailing address, il applicabie:

(Muailing address MAY BE A POST QFFICE BOX)

B. 1f amending 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:

. . SOLSONA PROLLC
Name ol New Remstered Apent: '

. . . JPOANWRTH CT
New Registered Office Address: '

Enter Floride street address

COCONUT CRELEK . 23073
. Florida

City Lip Cole

New Registered Apent’s Signuture, if changing Registered Agent:

! herehy accept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all stanites relative (o the proper and complere performance of my dutics, and Iam familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.5. Or, If this document is

heing filed 1o merely veflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of 1his clunge.

L

If Changing Registered Agent. Signam‘?‘r of Ncw.Re’gisltrrd Agent




[f amending Authorized Person(s} authorized to manage, enter the title, tame, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Mcember

Title Name Address

Type of Action
MEGR FRE MGMNT LLC 19790 WEST DIXIE WY SUITE 1111, MIAML, FL, 33180

Ciadd

= Remove

OChange

MOR FFLORIDA PREMISES LLC 3503 NW eaTH CT, UOCONUT CKEEK, FI ORIDA, 1073

= Add

TJRemove

O Change

Oadd
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Ll Change

Cadd

JRemave

CIChange

[JAdd

TRemove

O Chunge




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessan)
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F. Effective dalte, il other than the date of filing:

(optional)
(17 an effeetive date i5 listed, the dite must be specttic and caznot be pror o date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: It the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s etfective date on the Department of State’s records.

record is tiled.

OCTORER §

1t the record specifics a delaved effective date, but not an eflective dme. at 12:00 aum. on the carlicr of: (b)
Naicd

The Wkth day after the
2024
|

JUAN ARICCIO - AUTH

Sigrifiture of 3 member or authonzed representative of & member
s

TZED REPRESENTATIVE

Typued ur printed name ot signee

Filing Fee: $25.60

EMLE



