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) . COVER LETTER

TO: Registration Section
Division of Corporations

HIGHLAND ASSETS INVESTMENTS L1LC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and feelst are submitted for filing.

Please returm all correspondence concerning this matter to the following:

IMEGO F ESLAVA

Nume ol Person

HIGHLAND ASSETS INVESTMENTS LLC

FirmvCompany -
2020 N BAYSHORE R UNIT 1905
Address
MIAMICFL 33137
Ciry/State and Zip Code
compliancetgpersonaltruckservices.com
T-mad address: (o he used & future amiuad report notitication)
For further information concerning this matter, please cail:
DIEGO F ESLAVA 34 373-3023
at ( )
Name af Persan Area Code Davtime Telephone Number
Enclosed is a check for the following amouni:
=m 52500 Filing IFee (3 830.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Ceriified Copy Certificate of Status &
Grdditional copy is enclsed) Certified Copy

fadditional copy is enclosed)

Mailing Address;

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltlahassee

Tallohassee. FL 32314 2415 N, Monroe Street. Sunte 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGHLAND ASSETS INVESTMENTS LLC

{Name of the Limited Liability Company as it pow appears un our records.)
(A Florrda Limited Daabiliny Company)

. . . . A 112024 .
Fhe Articles of Oregnization for this Limited Liability Company were filed on t4/1112024 and assigned

L.240001 73003

Flortda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuany bere:

The new name must be diztinguishable and contain the words “Limited Liablity Campany.” the designation “LLC™ or the abbreviation LT
. — - i . SO0 NW 21ST STREET 22200 MIAMI, 133172
Enter new principal offices address, if applicable: V00 |ST STREET MIAMI, P33

{Principal office address MUST BE A STRELET ADDRESS)

—

=

10900 NW 2IST STREET 22200 MIAMIL FL 33]72".

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 herce:

Namie of New Repistered Agent:

) - AV 7T TR E LT s
New Reoistered Ottice Address: HMO0 NW 2IST STREET #220

fonter Flovida sireet address

ANT] N LR
MIAALL . Florida -~
i Zipr Code

172

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

1 hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree o comply with the
provisions of all statuies refative to the proper and compleie performance of iy cduties, and [am famitior with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or. if ‘this docunent is
heing filed 10 merely reflect a change in the regisiered office address, Thereby confirm that the fimired liability
compuny has been notified v writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent




if amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D) Add

ClRemove

OChange

OaAdd

ORemove

OChngs

Tl Add

-t
faett]

A

TEORemonve

11

1
w!:l(fhung‘u

Oadd

il

ORemove

TlChunge

Eladd

ClRemuove

Ol hange

O Adddd

CIRemove

OChunge




D. If amending any other information, enter change(s) heve: (diwach additional sheets, if necessary.)

o
-

E. Effective date, if other than the date of filing: {optional)
(I an effective dine is Tisted, the date mustbe spectfic and cannot be prior io date of fling or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: [ the date inseried in this block does not meet the applicable statutory filing requivemens, this date will not be listed as the
document’s effective dide on the Depariment of State’s records,

I the record specifies a delaved etfective date, but not an etfective time. at 12:00 a. onthe carlier of: (hy - The @0th day aticr the
record is filed.

April 25 2024

D%}Q ¥ 8/7\(» =e

Signature of a member or muthorized representative of a member

[ated

DEIEGO F ESLAVA

Typed or printed ninne ol signee



