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COVER LETTER '

TO: Registration Section
Division of Corpocations

IHC MIAMI, LLC

Nawna of Limited Liability Company

SUBJECT:

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

Plesse return uli correspondence conceraing this matter to the following:

Gryska Sotolongo

Neme of Person
Thomas G. Sherman, P.A.
Finn/Company
80 Almeria Avenus
Addresy
Coral Gables, FL 33134 .
City/State und Zip Code i {. s
Gryska@uniontitieservices.com P i

Eeranil uddress: {to be used [ar futwe annual ceport zetihedtion)

For forther information concerning this mater, please call;

Gryska Sotolongo . 305 448-5898 ext. 204

Name of Person Aree Code Daviime Telephone Nuwber

Enclosed is a cheek for the {ollowing simount:

@ 325.00 Filing Fee H §30.00 Fiting Fee & [J §55.00 Filing Fee & T $60.00 Fifing Fee,
Certificate of Sratus Centified Copy Cenificate of Status &
{additional capy is englosed) Cerificd Copy

(edditicnsl copy i encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ragistrarion Section Regisation Seotion
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabussee, FL 32314 2661 Excoutive Cunter Circle
Tallzhassee, FL 32301
50/20 3ovd YSM e

9BSEEEISEE  6v:ZT H1pz/10/.p



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IHC MIAMI, LLC

amg of the Limited Liabili 28 it Bow npn¢ars on OUr repoy
enda Liniian Laabihly Comnpany

The Anticles of Qrpanization for this Limited Lizbility Company were filed on 03-18-10
Florida docuinent number L 10000030699 ’

and assigned

This arnendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability coxapany here: e
e aa

-
Pl

The new name must be distinguishabie and end with the words “Limited Lisbitty Company," the designation “LLC" oy the abbrevistion “l.L.C." == i

Enter new principal offices address, If applicable:

(Principal office address MUST BE 4 STREET 4DDRESS)

Enter new mailing address, if applicable:

(Mailing gdilress MAY BE A POST OFFICE BOX)

B. It amending the registered apeni andfor registered office address on our records, egter_the name af the pew

registered agent and/or the new regjstered office address bere:

Name of New Regjstered Aget:
Now Registered Offjce Address:
Enter Flovida sireet address

. Florida
Cly Zip Code

New ored Agent's Signntyrn, if changing Registe ent:

I hereby aceept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stalutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligaions of my position as registerad agent us provided for in Chapter 603, F.5. Or, If this document is
being fled to merely reflect a change in the registered office adidress, I hereby confirm rhat the limited liability

company has been notified in writing of this change.

If Changing Replgtercd Agent, Signutove of New Registored Aggnt
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If amending the Managers or Authorized Member on gur records, enter the title, name, and addrass of each Manager or
Authorized Member hoing added or removed from ot records:

MGR= Manager
AMBR = Autherized Member

Voijtesska 6/211, Nove Mesto

Type of Action

0 Add

Romave

Czech Republic, CR 11000 CR

1329 Alton Road

# Add

Miami Beach, FL 33139

O Remove

€3
T

D add: o

=

I Remove

O add

O Remove

0 Add

O Remove

Title Name Address
MGR Giovanni Zollo
Praha 1
MGR Paolo Scattarreggia
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D, If amending any other information, enter change(s) here: (Atuch additional shaets, if necessary )

(optional)

E. Effective date, if other thao the date of filing:
(The effective date must be specifie, cannot be prior to date of recoipt or Sled Jute and caninot be uore than PO dayy ufter
the date this doeument I fled by the Florida Department of Stale)

Daeg JUNE 30 I

Signature of & mﬂ\nhut or authioriead reprejenmlive of o member

Thomas G. Sherman, Esq. .
“Typed or ptinted pamg of signad i U S
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Filing Fee: $25,00
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