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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂnd\\é @IOOCH\/ I nvesiments LLC

Nume of Limited Liability Company

The enclosed Articles of Amendrcnt and fee(sy are subnnitied for filing.

Please return all correspondence concerming this matter to the following:

ﬁndq ﬂ 6)61(’3 Saovedy o

Nume of Person

DH’\CLL}"S

f) operty Tvest monts LLC

Firn/Company

[[729  iMeajory Ave: Tampe FL 33¢)2

7 Address

Tampe, FL. 33¢/2

Citv/State and Zip Cede

GNA s Propey +7 1 ywedments (e com
TTenbutl address: (10 be usaed for Tuture annual reper] nolification)

For further information concerning this matter. please call:

743 - so34

Davtime Telephone Number

ﬂﬂdu Poyce Saovedia

Nigne of Person

at %ig )

Arca Code

Enclosed is a check for the following amount:

#5&25.{1() Filing Fee

1 $30.00 Filing Fee &
Cedificate of Status

1 $33.00 Filing Fee &
Centified Copy

(additienal copy is enclosed)

0 $60.00 Filing Fece.
Cenificate of Status &
Cenified Copy

{(additional copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ﬂnm s Propecty Tnueskponts (LC
./ (Name of the Dimited L 1bility Cuml any as it now appears on our records. )

abhiy Company)

The Articles of Organization for this Limited Liability Company were filed on 06 / 27 / YAV E and assigned

Florida document number L2 ?)O()O 30 lq I‘Q .

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LEC™ or the abbreviation *1.1,.C."

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent:

New Rewistered Office Address:

Fmer Florida street address

. Florida
iy Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o ac in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and | am famitiar wity and
accept the obligations of my position as registered agent as provided for in Chaper 603, .S, Or. if this document is
being filed 10 merely reflect a change inthe registered office address, 1 hereby confirm that the limited liability
company bas been notified inwriting of this change.

If Changing Registered Agent, Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

,’_\mE)Q DO\‘(S\/ SC&O\\/éd(Ck‘ 724 marjofj Ave . ?‘Qxdd

/p\o&/’ﬂjUEZ

‘TCKW\'OG\ FL $S2CiI2 TIRcmove

CIChange

g Alewis fevez-RaceT iz marjory fve. iaa

TC«YP\’DC\’ FL EZG‘Z TJRemove

JChange

DAdd

CJRemove

TIChange

JAdd

TJRemove

_IChange

Add

JRemove

CIChange

JAdd

CJRemove

UChange




D. If amending any other information, enter change(s) here: (Auach addirional sheets. If necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an etTective date is lsted, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing. ) Pursuant o 605.0207 (3Xb)
Note: 1f the date inseried in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Departinent of State's records.

IT the record specifics a delaved effective date. but not an effcctive ume., at 12:01 a.m. on the carlier of: (b)  The 9tth day afier ithe
record is filed.

Dated ma\// 2% 1th 2024

SignataT@ ot o wregsher or authorized representative of a member

Qrv{% p@’t’z <aa»ectfck

Tvped or printéd name ol signee

Ikl B oY, O S



