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A0 Regis.lr:ttinn Scetion

COVER LETTER
Division of Corporations

FORDAZ INVESTMENTS LLC
SUBJIECT:

Name of Limited Liabibitnn Compuany

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the tollowing

MARIA CARRENO

Name of Person
CARRENOTORRES INVESTMENTS 11O

Firm Company
SO0 WESTEREY DRIVE AP 4201
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Address LT -
WINTER GARDEN FLORIDA 34787 T
i I
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Uity Stateand Sip Code T T
CARRENOMARIAZITE GMALCOM
F-mail address: (o be used Tor lature annual report notiication)
For further information concerning this matter, please call:
MARIA CARRENO

Name ol Person
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SUI2R25
att ]

Arva Codle
Enclosed is a check tor the following amount:

L0 S25.00 Filing Fee

Yastimwe Telephone Numher
=m 53000 Filing Fee & Z S35.00 Filing Fee & 2 S60.00 Filing Fee.
Cerlificate of St Certitied Copy
Caddiionad copy 1~ enciosed )

Certificate of Sugus &

Certitied Copy
Mailing Address:

Registration Seetion

Division of Corporations
P.O. Box 6327

cadditional copy s enclosedy
StrectAddress:
Registration Section
Division of Corporations
The Centre of Tallahassee
Tullahassee. FIL 32314 i

2413 N vonroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FORDAZ INVESTMENTS LiC

(Name of the Limited Liability Company as it new appears on our records. |
A Florida Tinned TriabiTias Companyy

. . . — . S e . 042172024
Fhe Articles of Organization for this Limied Liability Company were iled on
- 124000188025

Florida document numiber

This amendment s submitied 10 amend the tollowing:

A. IFamending name. enter the new name of the limited liahility company here:

The new name must be distinguishable and comain the words ~Limited Liabiling Company.” the designation 1.1

Enter new principal offices address, if applicable:

ar the abbreyigion 11,07
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: e -
(Muailing address MAY BE A POST QOFFICE BOX) N
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B. If amending the registered agent and/or registered office address on our records, enter the name ofithe
agentand/or the new registered office address here:

and assigned

3
-ew registered

Nuame of New Repistered Avent:

New Reaistered Ottice Address:

Futer Florwda sirect cidedress

. Florida
[T
New Registered Agent’s Signature, if changing Registered Apent:

A e
Fhereby aceept the appoiniment as regisiered agent and agree (o act in this capacine., 1 jurther asgree o comphy with the
provisions of all statutes relative 1o the proper aind complete perfirmance of my duties, aned eam famitior with and
aceept the obligations of my position as registered agent as provided fn in Chapier 603, 1.8 Or. if this document is
heing fited 1o merely reflect a change in the registered office address, [hereby contirm thar the linited liabiline
company has been notified in writing of this ¢hange.

I Changing Registered Agent, Signature of New Registered Agent




or removed from our records

If amendihe Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR =

Muanager
AMBR = Authorized Member
Title Name Address
NMOGR D PROPERTIES HOLIING 1.0

Tvpe of Action
2304 BROUK MARSH LOOP KESSINMEE. FIL 34747

= Add

_JRemove

_iChange

— Add

_1Remuove

TiChange
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o TTAdd

Z Remose

= Change

Add

ZdRemove

T Change

ZAdd

JJRemove

Change




D. Mamending any other information, enter change(s) here: cdtrach additional shecis, if necessary. )
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E. Effective date. if other than the date of filing:

(optional)
¢han effective date is listed. the date must be specitic and cannot be prios i date o filing or more than 90 day s atler fling.) Pursuant 10 603.0207 { 3xh)
Note: 1 the date inserted in this block dues not meet the applicable stututary filing requirements. 1his date will not be listed as the
document’s efteciive date on the Department of State s records.

record is filed.

0508420241

I the record specities a delaved effective date. but notan etfective time. at 12:00 wan. on the carlier of: (by - The 9tth dav alter the
Dawed

S—~deo Aooqu\’d ez M

Signature of agfiember br authorized representatise of a member
PEDRO JOAQUIN DIAZ MARTINEZ

Iy ped or prinied name of sipnee




