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COVER LETTER

i

TO:  Regitration Section
Diviston of Carparaticas

suBJECT; WAREHOUSE INVESTMENTS 1, LLC
Name of Limited Lisbllity Company

The enclosed Articlos of Amendment and fe2{s) are submitted for filing.

Pleass rotum alt correspondance conceming this matter to the following:

ANDRES B, TEJIDOR, ESQ.

Name of Person

THERREL BAISDEN, LLP

Fim/Compuny

| SE 3RD AVENUE, SUITE 2950
Address

MIAMI, FLORIDA 33131 )
’ City/State and Zip Codo
ATEJIDOR@THERRELBAISDEN.COM

b-mail address: (1o be vved Tor future mmunl report goliBeatlon)

For furthes information concemming this matter, pleass call:

ANDRES E. TRIIDOR, ESQ. arg 305 y 371-5758
Name of Person Ara Code Dayiimu Telephone Numbar

Bnclosed is & check for the folluwing amount:

1211412023 1:40 PM

% §25.00 Filing Fee 3 $30.00 Filing Feo & 3 $55,00 Filing Fee & O $60.00 Filing Fee,
Certificatn of Stataa Certified Capy Certificate of Status &
{ndditionnd copy s enslored) Certified Copy
{edditiowral copy b eacozed)
Mailing Addresy; Street Addeess:
. Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallshasses, FL 32203
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAREHQUSE INVESTMENTS J, LLC

1 b 80y v i pow mppears o }
o1 imited Lisbiity Company

The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 27, 2023
Florida document number 123000089996

and assigned

This amendment is submitted to amend the foliowing:

A. If amending name, enter fhe ey name of the Hmited labllity company here:

Tho now mame nwsi by distinguishable and comain the words “Lirmited Lisbility Company,” the deaignation “LLC™ or the xbbrevistion “LLCY

Enter iew principal offices addreas, if applicable:
Pringi) ddress MUST B TREET ADDRE.

Enter new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE B0X)

B. If amending the registered agent and/or registered office address on our records, eater the nnme of the new reglstered

agent nng!_gt the new reghtered office eddress here:

Nnm of New Registered Apent:
New Registered Office Addgay:

Enter Floridn sireet address
. :;:
. Florida . o
City Zip Code !

] Jered Agent's Slipature, |  Regristered Agent;

[ hereby accept the appointment as registered agent and agree in act in this capaciiy. | further agree to comply siith thi
provisions'of all statutes Velative to the proper and complete performance of my duties, and [ am faniliiy with and.
accepl the obligutions of my position as registered agent as provided for in Chapier 605, F.5..Or, if this document'is
being filed to merely reflect change in ihe registered office address. | hereby confirm that the limited linbility £
company has been notificd in writing of this change. ~o

-~

If Changing Reghtered Agent, Sipnoture of New Repistered Agent

T ———————— .
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If amending Authorized Person(s) suthortzed to manage, cnter the title, name, and addresy of each person hejng pddedd
or removed from our regords:

MGR= Manager
AMBR = Auathsrized Mamber

Titta Name Address Type of Actlon

MGR ANNUNZIO STANCHIERI CALLE SANTA CRUZ QTA. #40 URBANIZACION DIAdd

CHUAQ EL CAFETAL CARACAS, AR HRemove

Ol Change

MGR VICTOR M. GIL 747 THIRD AVENUE, UNIT 343 EAdd

NEW YORK, NEW YORK 10017 ORemove

OChange

OAdd

CRemove

{OChange

OAdd

ORemove

UChange

DAdd

ORemove

OChange

GaAdd

ORemave

OChange
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D. If xmending any other Information, enter change(s) here: (Attach additionol shests, if necessary,)

E. Effective datc, If other than the date of filing: {optinnal)
(S an elfective dale is fistedd, e dute must be speclfic and caneot be priar te date of fling of more than 90 days after filing.) Pursuait 1o 605.0207 (3x0)
Dote; 1F the date inscried in this block oes not meet the upplieable statutary filisg requircments. this date will not be listed as'the
document's effeetive date on the Department of Stule's records.,

If tho record specifes a delayed effective date, but not an effective time, at (2:01 &.m. on the carller of: (5) The 90t day after the

record is filed,
Dated DECEMBER 4 , 2023
A
};uﬁrvbffnmﬂbcr or muthorized representative of ¢ meimber
YICTOR M, GIL .

Typed or printed nume of signes

Flling Fee: $25.00



