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COVER LETTER

TO:  Reghatration Sectlon
Division of Corporations

SUBJECT: WAREHOUSE INVESTMENTS I, LLC
Nume of Limvitod Lisbility Company

The anclosed Articles of Amendment and fee{s) aro submitted for filing.

Pleass retusn all correspondence cancerming this matter to the following:

ANDRES E. TEJIDOR, ESQ,

Nume of Person

THERREL BAISDEN, LLP

FirmCampany

1 SB 3RD AVENUE, SUTTE 2950
Address

MIAMI, FLORIDA 33121

City/Slue end Zip Code

ATE] IDOR@THERRELBAISDEN.COM
E-mal] addresy: {iobe wsed Tor Firure semizal report nobiestlen)

For further information conceming this mattar, plesse cali:

ANDRES B. TEJIDOR, ESQ. at (305 ) 371-575%

Nams of Perton Area Cide Daytimao Telephone Number

Boolosod is a check for the following amount:

12/14)2023 1:40 PM

$25.00 Filing Fea £J $30.00 Filing Foe & {J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stang Cenified Copy Certificats of Status &
(adiditions] capy Is encloced) Certifiad Cupy
{(addiions! copy ls enclosed)

Malling Adldress; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee; FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAREHOUSE INVESTMENTS 111, LLC

NRITE {in bl nay a% it nuw o H1 OLE records,)
onda Lunited Linbility Company

The Articles of Qrganization for this Limited Liability Company were filed on FEBRUARY 27, 2023 and assigned
Florida document number L23000090024

This sroerciment is submitted to amend the foliowing:

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

The new neme must be distingnishoble and contain the words "Limited Liability Comnpany,”™ the desigration “LLC" or the abbreviation “L L.C.~

Enter new principal offices address, If applicable:

Enter new majling eddress, if appticable:
(Maifing address MAY BE A POST QFFICE BOX)

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

Neme of New Repistercd Agent:
New Registered Office Address:

Enter Florida sireei address

v b

. Florida
Cliy Zip Cods ™

y cglstered '8 Signejure, [ chan Iste tint;

I herehy accept the appainiment us regisiered agent and agrea to act in this capacity. ! firther agree 1o comphi' with the
provisions of all statutes relative v the proper and complete performance of my duties, and [ aun familiar with gl
accepl the obligutions of my position us regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liabitity ~
company has been notified in writing of this change, ] L

-

i Chaopiup Registered Agsat, Signziure of New Rigleteced Ao
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ifamending Authorired Person(s) sutherized to manage, entor (he title, name, and nddresy of cach person heing addey
rr from op fls:

MGR = Manager
AMBR = Authorized Member

Jitle Namg Address Pyne of Action

MGR _ ANNUNZIO STANCHIER] CALLE SANTA CRUZ QTA. #0 URBANIZACION (44

CHUAO EL CAFETAL CARACAS, AR B Remave

DChange

MGR VICTOR M. GIL 747 THIRD AVENUE, UNIT 34B BAdd

NEW YORK. NEW YORK 10017 ORemove

[JChangs

—— : OAdd

ORemove

v o DOChange

_ Oaad

ORemove

OChange

—_ U S 1.

CIRemove

CChange

CAdd

DORemove

O chango
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D. If.amendling any ather tnformation, enter change(s) hore: (Awach addifional sheats, if nceessary.)

¥. Effactive dato, If other than the datc of Mfing: {(nptinnat)

(If nm eifective date it llsted, the date must be xpecific snd vannct be mrier W dale of fling of more than 90 days after Fiing.) Pursunt to 6035.0207 (3XBY
Jple; Ifthe date inserted in this block does not meet the appticable gtafutory filing requirements. this date will uot be listed as ths
docunent’s effeciive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, ot 12:01 e.m. on the earfier of. (B) The 90th day after the
recard is filed.

Duted DBCEMBER [y , 2023

///j
e o /: ——
T ulhmi?.cd represgnintive Urﬂ member

Smnnmrn/of'(

VICTOR M. GIL

“Typod of printed name of sigace

Filing Fee: 52800



