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o . * COVERLETTER

TO: Registration Scetion
Division of Corporations

IO INVESTMENTS LLC
SUBJECT:

MName of Limited Liabtlity Company

The enclosed Articies ot Amendinent and lee(s) are submiued for fiting.

Pleasz return all correspondence concerning this matter to the following:

LIBARDO URIBE BOTERO

Nime of Person

Q4 INVESTMENTS LLC

FirmeCompany

1] MHTH WAY

Address

WEST PALM BEACH FL 33407

CityfState and Zip Code

igdinvestmentidgmatl.com

E-mail address: {to be used Tor future amnual report notification)
For further information coneerning this matter, please call:

LIBARDO URIBE BOTERO 754

at { )
MName of Person Arva Code

2l6-4172

Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee i3 §30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certilted Copy Certificate ol Staws &
(additional copy is erclosed) Certified Copy
(additional copy is enclosedy
Mailing Address: Street_ Address:

Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroce Street. Suite 810
Tallahassee, FL 32303



e - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1O4 INVESTMENTS LLC

(Namg of the Limited Liability Comipany as it now a
1A Flonda

JeaArs on our records.)

. . . . . . . . .- . . BRI AR -
The Articles of Organization tor this Limited Liability Company were tiled on 047117202 and assegned
- . 13 80264

Florida document numbey b2300015026Y

This amwendment is submitted 10 amend the following:

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

Che new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbres fation "L L.

Fonter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 'C‘:E
€
1
Enter new mailing address, if applicable: )
(Muailinyg address MAY BE A POST OFFICE BOX) =
)

B. It amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new resistered office address here:

Naine of New Registered Avent: LIBARDO URIBE BOTERO

New Reaistered Oftfice Address: H1THTH WaAY

Enter Florida street address

WLEST PALM BEACH Florida FI1. 33407

Zip Coder

City

New Registered Agent’s Signature, if changing Registered Agent:

Dhereby accept the appointment as registered agent and agree to act in this capaciv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of noe duties, and Tam familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely veflect a chunge in the registered office uddress. Thereby confirm thar the limited lability

company hias been notified in writing of this change.

egistered A"tnt Signature ol' New Registerced Apent




If amending Authorized Person(s) aurhorized to manage, enter the title. name, and address of each person being added

orremovied froi our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
DAdd
ORemove
= Change
MGR LIBARDO URIBE BOTERQ

3411 3 Af‘\ \/\,U)\x\\ \Lb"' PA)M\ﬂa‘td\ = Add

240 Y O Remove

O Change

EAdd

O Remove

DiChange

CAdd

ORemove

O Change

lAadd

CJRemaove

O Change

JAdd

ORemove

“iChange




. I amending any other information, enter change(s) here: (Auach additional sheers, i necessary.)

WE APPLY FOR AMEDMENT DUE TO'THE NAME OF THE MANAGER WAS WRONG.

WE CHANGE UBALDO URIBE BOTERQ FOR THE CORRECT NAME -LIBARDO URIBE BOTERU

£40}
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E. Effective date,if other than the date of filing:

{optional)
(1 an eftective date is listed, tre date nust be speeitic and cannot be prior 1o date of filing or more than 20 days after filing.) Purseant o 6050207 (3)th)
Note: If the date inserted in thus block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

I the record specifies a delayed efTective date, but not an effective tme, at 12:01 wan, on the eatlier of: (b}
record s filed,

The 90th day atter the

Dated O

o) 22

—

T
/75/:&2@&&\3«

Signature o a member or avthorized representative of a member

Typed or printed name of signee




