LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # L02000034297 ]

1. Entity Name

FILED
NOHAY -2 gy g.

DIiLi0M OF popy
A thA L -:\1 *J"OR
JALLHHAS-)EE, FL[S\R?DOAHS

INVENTO LLC

2., Principat Place of Business 3. Mailing Address
5200 Blue Laacon Drive | 5200 Blus Lagoon Dr.
Suite, Apt. #, etc. J Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
<uute 410 Sade 4\0
City & State . . ) City & State ) i 4. FEI Number Applied For
Miami . Flovdo Miami . Flovde, Y- 10552549 Not Applicable
Zip ! Country Zip ' Country , . 55_00 Additional
33120 s 33\ Z,Q T ‘P( . 45' Certificate of S1atus Desired O it Requirec; lona

7. Name and Address of Current Registered Agent

]
F“m Tomas  &onzaluz

Street Address (PO. Bex Number-is Not Acceptabie);

SZ00 R\WWe LO%OOF\ v g
Suake HAz0

City M\ O&.m‘l, FL Zl‘p_%o%e\w

8. The above named entity-4ubmits this statemeny for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi
/_4/ Tomas  Genzalez

el e

SIGNATURE

SignaM.Wped or printed name of ragis!
¥

9. MANAGING MEMBERS / MANAGERS

TITLE P/ GEC

NAME Qavlos Gonzalaz )
STRETADURESS | 700, a2 LOGEORN Dr. | Suute 420

CIST-2P | vhigmy P 2312.6

TITLE ™ / G‘Q,C

NAME Tuana Uribe
SRTADDRESS | (Vo veva, 9 . “af -4
oiTy-ST-2IP ’L’m%m—a- Colo raloion

TITLE D
NAME Doug Glucy

7STRE75TADDRESS S200 Blue b&ﬁoof\ Dr. L Saite 20
GSTPT Mgl P A6 i

TILE D . .

NAME Ardonia Ueros

STEETADDRESS | ralle 1194 A Mo. T3-&32 Pigse 2

- st-26 Woaote — (elomhic
e J

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME
STREET ADDRESS,
CY-S5T-2IP

11. | hereby certify that i e inforimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thisjrepart isfrde and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing mermber or manager of the
fimited liability ¢ p.‘iny e receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 11", Cados Geealaz A\24 lm (205) 261 082)

SIGNATURE A?{D F;ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




