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FLORIDA DEPARTMENT OF STATE
) Division of Corporations

September 4, 2007

ESTEBAN TETTAMANTIC
738 NE125TH ST~ -
N MIAMI, FL 33161

SUBJECT: INEXCRABLE LLC
Ref. Number: W07000043478

We have received your document for INEXORABLE:LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correct;on(s)

Our records indicate the current name of the entity is as it appears on the w5
enclosed computer printout. Please correct the name throughout the document. =
Section 608.407, Florida Statutes, requires the document(s) to be signed by P
member or by the authorized representative of a member. , A
Please return the corrected original and one copy of your document, along wuth a =
copy of this letter, within 60 days or your filing will be considered abandoned. . = @

If you have any questions concerning the filing of your document, please call ~°
{850) 245-6855. - :

Tammy Hampton

Document Specialist Letter Number: 807A00052600
Registration/Qualification Section -
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: lNEXORABi;E

(Name of Limited Liability Company) -

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

Plcase return all correspondence concerning this matier to the following:

ESTEBAN TETTAMANTI
- Name of Persony =
INEXORABLE LCC ]
o (Pirm/Companyy =
738 NE 125TH STREET
- {Address) -
- NORTH MIAMI,FL 33161
== — — - el
(City/State and Zip Code) e 2
T i"‘:g
For further information concerning this matter, please calk: ) _‘;_‘
) ©
ESTEBAN TETTAMANTI at( 305, 892 4415 Sz
(Name of Person) : +{Arca Code & Daytime Telephone Number) ' = 5
‘ &
Enctosed is a check for the following amount:
$25.00 Filing Fee [1$30.00 Fiting Fee & [C1355.00 Filing Fee & [T1$60.00 Filing Fee,
" Certificate of Status Certified Copy = Certificate of Status &
{additional copy is ericlosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: _STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Taliahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANiZATION
OF )

i_]

_nexorable Hospita by, (0

{Prestnt Name)
{A Florida Limited Liabitity Company)

FIRST:  The Articles of Organization were filed on_410/2007 and assigned
document number 5-0700{_)035_3854 .

SECOND: This amendment is submitted to amend the following:
ADD A MANAGER MEMBER AS FOLLOWS:

NAME: MARIA CHRISTINA TETTAMANT!
POSITION: MEMBER MANAGER

ADDRESS: ?38 NE 125TH STREET NORTH MIAMI, FL 33161
TEL. 305 892 44‘!5 ' e
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Daed SEpPtember the 5th 2007

& *Sigf%

or authorized sepresentative of o member

¥

o

ESTEBAN TETTAMANT!

Typed or printed naine of sigace

Filing Fee: $25.00
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