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COVER LETTER

TO: Rewsistration Section
Division of Corporations

INVESTGROUP AR LLC
SUBJECT:

Name ol Limited Liabilinn Company

The enclosed Anicles of Amendment and feers) are submitted tor filing.

Please return all correspondence concerning this matter 1o the follewing:

Angelica L. Beliran

Name of Person

Beltran Accounting Services Comp

Finm/Company

6303 Blue Lagoon Dr. Suite Si1)

Address
. -~
: =
Miami. FLL 33126 E
City/State and Zip Conde ) L.
abeltraniigheliranaccouniing.com _,'
F=manl address: 1to be used for future annual ieparl notification) -
For turther information concerning this matter. please cull: .
Angelica L. Belran RN J36- 190 i

atd }
Name of Person Arca Codye Pavtime Tekephone Number
iinclosed s a cheek for the following amount:
= 57500 Filing Fee 0 S30.00 Filing Fee & 01 855,00 Filing Fee & 3 860.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
taddimonal copa s enclined) Certitied ('Op_\'

taddional copy v enclosedy

Muailing Address: Street Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Diviston ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FILL 323603
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ViCLES SAMEBENDMENT
f(;

OF ORGANIZATION
QF

ARTICLES

INVESTGROUP AR

(™Nseme of the B intitedl Linhility C QImpany ay Honaw -il'[]t‘dl’\ on uur records,)
(o~ Tarida Timite

sty Company

. . C e . T . 73022
The Articles of Organization tor this Eimited Liability Company were filed on L7720
. . 270 URMRE
Fiorida document number 122000493235

and assigned

Ihis amendment is submitted to amend the following

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

e new name must be distinguishable and contain the words “Limited Liability Company

" the designation LLC™ or the abbreviation ~1L.L.C.”
Enter new principal offices address, if applicable

(Principal office aildrexss MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable

LN
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered QiTice Address

Futer Florida strect address

. Florida
Clity

ew Registered Apent’s Signature, t changing Registered Agent

Zip Conde

! hereby accept the appoiniment as regisiered agent and agree 1o act b his capacite. ! further agree to comply with the
provisions of alf statutes relaiive 1o the propes and complete pesformance of niv datics, avd Tam familiar witl and
aceept the obligations of my position as registered dgent as provided for in Chapter 603, 2.8, Or, if this document is

| N . s . .

being filed to merelyv reflect a change in the regisicred office address, [ hereby confirm tha the limited fiability
company has been notified inowriting of this change

IT Chaoging Registered Agent, Signature of New Registered Agent




If amending Authorized Personds) authorized to manage. enter the title, npame, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tyvpe of Action
MOR ROZO CASTELLANOS, LEIDY I H90 S WIND CIRCLLE
(I Add
SUNRISE. Fi 35326
WRemove
O Change
MGR REGALADO CANON, JUAN CAl H1LT1T8W I73RD AVE
= Add
MIRAMARL FLL 33024
CIRemove

CIChange

-~

TAdd

3

L IR

CRemove

2
2
OChange
hl

)

OAdd

CIRemuove

O hange

Ol Add

CIRemove

OIChange

Ol Add

ORemove

Change




D. [famending any other infurmaiion, cater changafs) heret cdbhors adiftionad sheets, [ necessary.)

ERTARNCATIRR
k. Effective date, if other than the date of filing: _ N {optionaly
(I an eftective date is listed. the date must be spectfic and cinnot be prior (o daie ot Slbig or more than 90 days after filing.) Pursuant w 605.0207 (IXh)
Nate: 1 the date inserted in this block does not meet the applicable statutory fling requirements, this dare will not be listed as the
document s elfective date on the Departiment of Stote’s records,

Lf the record specities a delayed eftective date, but not an effective time. at §2:97 aoan. on the carlier of: {(b)  The 90th day after the
record 1s filed.

Dated 2/'/ / E;L%% ..

ROZO CASTHELLANGS LE

s

Tiber or amthorized representative of u member

/g

Sigmature dl a

e

Sor printed nenwe of gl s




