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COVER LETTER

TG Registration Section
Division of Corporations .

INPROMSERY, LLC
SUBJECT:

Nume ol Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

PAMELA A,

Name of Penson

COMPANY COMBO, LLC

FimyCompany

7345 W SAND LAKE RD.STE 210

Addross

ORLANDQ, ¥L 32819

City/Stute and Zip Code
DOCSACOMPANYCOMBO.COM

I--mail address: (o be used for futore annual report nosificaiion}

For further information concerning this matter, please cal:

PAMLELA A, 860 428-2030
at ( )

Name af Person Arci Cosle Daviime Telephane Numbwer

Enciosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing l'ee & 1 855.00 Filing ¥re & 1 860.00 Filing Fee.
Centificate of Status Cenified Copy Centificate of Siaws &
tadsditiong] copy is enclosed b Centified Copy

fadditiensl copy i~ enchosed}

MailingAddress: StreetAddress:

Registration Scetion Registration Secvan

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INPROMSERY, LLC
andassigned

(41972021

The Articles of Organization for this |imited Liabikity Company were filed on
L210001 806534

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new e mest be disiineuishubde and contain the words “Linited Eiability Company.” ihe destgnation "LLC vr the abbrey tation 1..C
X ) pan) g

Enter new principal offices address, if applicable:
{Principal office uddress 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 andior the new registered office address here:
. —is B2
Name of New Registered Apent: eI
T 2 ™~
: - &
New Registered Qfice Address: = ;i_"__' *
Enter Floridu sirvet address YT - o, o
I
. Florida Gy . mZES
e T = <
ity LipConle
=~ -.._,: r“:
EXPI =

New Registered Avent’s Signature, if changing Reyistered Apent:
. . S . 2 .
[ hereby accept the appointment ay regisiered agent and agree to act in this capaciiy. 1 further agree™to colfph with the
provisions of all stetes velutive o the proper and complete performance of ny duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 61035, F.8. O, if this document iy
bheing filed 10 merely reflect o change in the registered office address, Ihereby confirm thar the Hmited liahiting

company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Hegistered Apent
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HHamending Authurized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memnber

Title Name Address Type of Action
MGR ERISON ENRIQUE GREEN 3945 buckthome D, Unit
= Add

Orange Park, FL 320653
ORemove

OChange

CJAdd

ORemove

CIChange

'::‘ r\dd

ORemove

CIChange

O Add

ORempve

[JChange

CIadd

CRemove

O Change

O Add

ORemove

OChange
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. If amending any other information. enter change(s) here: (Auach additional shevis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
o an effective date is listed, the date must be specitic and cannot be prior o date of fling or more than 90 days after fiting.) Pursuant w 6050207 (3)bi
Note: If'the date inserted in this Mock does not meet the applicabie statutory filing requirements, this date will not be listed as the

docurent's cffective date on the Lepartment of State’s records.

i the record speaitics a delayed effective date, hut not an cffective time, at 12:01 a m. an the carlier of* (h)  The Hith day after the

record s Nlel.

JANUARY 14 N33
Dated . .

Signature of a member or authonzgd reprasemtative of Tmember

RAFAEL ALLEXIS ORTIZ TORRLS. MGR

Typed or panied name of signee

Filing Fee: $25.00



