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COYER LETTER
TO:  Registration Section
Division of Corporations
INVESTMENT & FINANCE LLC
SUBJECT:
Name of Liniied Liabiliy Company
The enclosed Articles of Amerdment and fez(s) are submited Jor filing.
Plzasc return &li corrsspondence coneerning this maiter to the Joblowing:
PEDRO VILLAR
Name of Person
Firm/Company 2
e
£01 MADRID ST, SUITE 2 s
Address s =
AR
8 - ama o
CORAL GABLES, MIAMI FL 33134 Rl
LA
Citv:State and Zip Code 257
[appa
WEDOTAXESROI@GMAIL.COM e
Eomart address: (t0 oc used for futire annuat teport nonficazion)
For further information corceminy this matier, pleasc call:
PEDRO VILLAR 786 660 63063
ar | )
Name of Person Atres Code Daytime Telepheae Namber
Eaclesed is a check for the following amount:
= $23.00 Filing Fee C $30.00 Filing Feec & 1 353.00 Filing Fe2 & i1 $60.00 Fiiing Fee,
Certificate of Stats Cenitied Copy Centificate of Starus &
{addidonal copy is e losed) Ceritied Copy

(additiona] copy is coclused)

Mailing Address:
Registration Section
Division of Corporatiens
P.0. Box 6327
Tailahassee, FIL 32314

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassee

2415 N. Morroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTMENT & FINANCE LLC

TName of the [imited Linbjlitv Company a5 it now appeas en our records.)
(A Flonda Lxm::eﬂ [%;35:.:1}' Compary)

The Articles of Oganization for this Limited Liability Company were filed on _0/26/2024
L22000332183

ard assigned

Florida docuent number

This amendment is submitted to atend the follow.ng:

@ If amending name, enter the new name of the limited liability compaRy here:

INVESTMENTS & FINANCE GROU? LLC

The rew name must be distnguishable and contzin the woids “Limited Liadiliny Compuny.” the designation "LLC" or the abbrenaiion "L.L.C.Y

Enter pew principal offices address, if applicable: FEPPI
AR
(Principal office uddress MUST BE A STREET ADDRESS) S =
=
W -
pr N
4
e o
Enter new mailing address, if applicable: e u; <
(Mailing address MAY BE A POST OFFICE BCX) SN ':1
s o

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

Name of New Registered Agent;

New Repistered Office Address:

Fuer Floricda smeet address

, Florida
Cigy Zip Code

New Repistered Agept’s Signature, if changing Registered Agegt:

[ hereby accept the appoinnment as registered cgen: and agree 1o act in this capacity. [ furiher agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided forin Chapter 603, F.S. Or, i ihis docunient is
being filed to merely vefiect a change in the registered office address, | hereby confirm that the limited liabiity
company has been notified in writing of this change.

If Changlng Registered Agent. Signature of New Repivtered Agent

CENIE
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If ameuding 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 Type of Action
_ Cadd

CRemove

_ Change

Jadd

[ Remove
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CRemove

(- Chznge

_JAdd

CRemave

C'Change

Jadd

CRemove

JChange
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D. If amending any other information, enter change(s) here: (duach addionei sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
([f an =ffective date is Lisied. the date mus: be spectfic and cannot be prior to date af fiting or more thar, 50 days aler Siing.) Purswant to 603.0207 (IHb)
Note: [fthe cate inseried in this block does not meet the apphcable stacutory filing requizements, this date wil! not be listed us the
document's effectivs date on (he Department of Swate’s reconds.

if the record specifies a delayed effective date, but not an effective time, at 1201 a.m. on the earlier oft (3)  The 90th day afier the
record is filed,

[

GR/9/2024
Dated 9120

PEDRO VILLAR

Tvpec o; punted name of signee

Filing Fee: $25.00



