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4 ;
ARTICLES OF AMENDMENT %2, 7/~

7 :
TO 50, e SO
ARTICILES OF ORGANIZATION 4.5/ 44,(9
INALBOS, LLC ’
{ ted Link{llity Company ps

rworica Limited Linbility Compsny,

The Articles of Organization for this Limited Liability Company were filed on March 14, 2005

105000025358

and assigned

Floride documsnt number

This amendment is submitted to amend the following:

A. If amending name, coter the new name of the imited labitity eompany here:

The new na:me must be distinguishable and contein the words “Limited Liability Company,” the desipnation “LEC" or the obbrevition 'L.L.C."

Enter new prineipal offices address, if applicable: 151 CRANDON BOULEVARD, UNIT 542

(Principal office address MUST BE A STREET ADDRESS) ~ KEY BISCAYNE, PLORIDA 33148

Eater uow mailing address, if applicable; 131 CRANDON BOULEVARD, UNIT 542

(Mailing address MAY BE A POST OFFICE BOX) KLY BISCAYNE, FLORIDA 33149

B. If aruending the registered agent and/or registered offico address on our records, enter the name of the new repistered

apent and/vr the ney repistered office address herc:

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida stresi address

, Floridn
CTey Zip Code

New Regristered Agent’s Signature, if changing Reglstered Apent:

! hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree o comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 kereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Replstered Apent




If amending Authorized Person(s) authorized to manage, enter the tile, name, and sddress of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

MUGR ENRIQUE R. ALVARADO 151 CRANDON BOULEVARD, UNT 542
1Add

KEY BISCAYNE, FLORIDA 33149
CRemove

= Change

MGR CAMILO ALVARADO 201 CRANDON BOULEVARD, UNIT 804
OAdd

KEY BISCAYNE, FLORIDA 33149

ORemove

M Change

Cladd

[CJRemove

(JChange

OAdd

CiRemove

CiChange

. CJAdd

ORemove

LChange

ClAdd

ClRemove

CIChange



D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.,)

E. Iiffective date, If other than the date of Nling: {optional)
(if an cffeutive date is listed, the date must be specific und cannot be prior to date of filing or more than 90 days efter filing.) Prosuant w 605.0207 (3Xb)
Noto; If the date inscried in this block docs not mect the applicable statutory filing requiremonts, this date wlll not be Jisted es the
document's effective dale on the Departiient of Stale’s records,

If the record specifies 8 deloyed effective date, but not an effectivo time, at 12:01 .. oo the carlicr oft (b)  The 50th duy afler the
reeard s filed,

JULY 12 2022
Dated ,

-

IM -
/ /Slggm & memnber or authorized represontative of a member
i —’
ANA L. NASCO, AS AUTHORIZED AGHNT

Typed or printod name ol signeo

Filing Fee: $25.00



