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(M)

FAND PINVESTMENT PROPERTIES LLC

SLBJECT:

~ame of Limited Liability Company

'te enciosed Anicles of Amendmemn and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

DAVID FAJARDG

Name of Person

S84 WECHSLER R

Firm/Company

ORLANDO FL 32824

Address

Ciny#Siate and Zip Code

E-matl address: (1o be used Tor faivre ansual epon noti fication?

For further information concerning this metter. please call:

CAVID FAJARDO

at )

Nume of Person

Enclused is & check for the fallowing amount:

(3 525.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Majling Address;
Registration Scction

Division of Corporations
.0, Box 6327
Tallahassee. FL 32314

A Code Dyt Telephone SNumber

0D $35.00 Filing Fee &
Cenified Copy
(eddinanal copy 13 enclosed)

0 $a(.00 Filing Fee,
Cenificate of Status &
Cerified Copy
Ladditivmal copy is encloved)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monrog Street. Suite 8§10
Tallahassee, F1. 32303

24000 3G 2650 B
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ARTICLES OF AMENDMENT = | = D
TO —
ARTICLES OF ORGANIZATION 2024 pr

OF 2 MM g g

72022

The Ariicies of Urganization for this Limited Liabilin' Company were filed on 1o
.22000480280

and assigned

Florida document number

This amendmen: is submitted 10 amend the follewing:

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

The tew wame must be distinguishable and comain the words “Limited Liability Compuny,” the designation “L1LC™ or the nbbreviation “L.1..C."

Enter new principal offices address, if applicable:
{Principal office yddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. ifamending the registered agent and/or registered office address on onr records, eater the name of the new registered
agent and/or the new registered office nddress here:

Name ol New Registered Agent:

New Repistered Office Address:

Enter Florider street codress

- Florida
Crty Zip Codde

P herehy accept the appointment as registered ugent and agree o act in this capain { further agree 1o camply with the
provisions of all stutes relative 1o the proper and compiete performance of my duties, and I am Jamitiar with and
aceept the obligutions of my position as registered agent us provided fur in Chapter 603, .S, O, if this document iy
heing filed to mevely reflect a chunge in the registered office address, | herchy confirm thar the limited liabiliy,
comperry s been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent

H 2400029 2 650 D
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It amending Authorized Person(s) authorized to manage, gnter _the title, name, and address of each person_being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name _ Address Tvpe of Action

CFO S5 WECHSLER CR
ALEJANDRO PINZON T

Cadd

ORLANDO, FL 32824 .
W Hemnoyve

= Change

CFO HERNANDO MOLINA 520 KARLIA DR
m Add

AVE MARIA FL 33142
O Remove

ZChange

O Add

CORemave

[IChange

TAdd

TORemaove

CIChange

iAdd

[ARemove

[CcChange

LAdd

CiRemove

[iChange

N 24 000393650 3



Z2?-Nou-2824 11:44 Expertax Financial

3212869743

H 240C0 2430680 3

D. If amending any other information, enter change(s) here: (fnach addinonal sheets, if necessary.)
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E. Effcctive date, if other than the date of filing:

record is filed

(i an eifective date is Hsted the datg must be specific wrl cannot be prior to date of filing ar more than 90 days after filing,) Pursuant 1o 605.0207 (3%b)
Jocument's effective date on the Department of State’s records.
I71he recerd specifies o de=luved effective date, bus not an efTeetive time, at 12:01 a

(optional)
Note: 17 the dute inserted in this block does not meet the appticable stututory Rling requirements, this date will not be listed as the

11127072024
Daied

.. on the earlier oft (b)  The 901h day afler the

Day; R A\

<= O
Sigowture of ¢ member or guthdrized representative of a member

DAVID FAJARDOQ

Trped or printed nume of signes

W\ 2 000N B DD

Filing Fee: $25.00
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