0CT/02016/M0N 01\0 PE FAXRE. sse‘
10 16 Dl orparat}

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

LR S R e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H16000244844 3)))

00 000 OO

H160002448443ABC0

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
pivision of Corporations
Fax Number : (850)617-6383 e
" Ly
From: EO e
Account Name : EXPRESS CORPORATE FILING SERVICE INC., =% ‘.':?,
Account Number : Y2eeeepsids 1
Phong ¢ (385)444-4992 W e
Fax Number : (305)444-4977 T e
- x
*%Enter the email address for this business entity to be used 1"or‘}_—'~fu’tur‘ex'z'a
annual repart mailings. Enter only one email address please;}}' tg

A

Email Address:

i i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

& INMESOR LLC |

™ % Certificate of Status . 0

— < Certified Copy T

& = {Page Count | 04

5 - Estimated Charge | $25.00

Electronic Filing Menu  Corporate Filing Menu Help

0CT 0 4 2016
Y SUh K7™

httpsA#eflle . sunbiz.org/scripts/afilcovr.axe

nm



‘ ‘ ) . »

007/03/2018/M0K £1:00 P FAX Yo, B. 002

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
INMESOR L1LC
Namye of (he Limlted Lishility Compaiy as it pow 5 dn oy recuptley

A rionda Linvted Limbiity Company)

232011

The Artticles of Organization for this Limited Liability Company were filed on and assigmnd

L 11000045614

Florida doeument nuimber

o

"This grmeridinent is submitied to atmend the lollowing:

A 1 nmcoding natye, enter the new name of the lmited lishility carggénv here:

The riew nome must be distinguishable and contain the wordk “Limited Linbitiy (.'umpnny."Tl;:.:-&-csiun:vion “LLLC™ o dhe abbreviation “L.E.C”

Enter aew prizcipal offices addreyy, if apphituble; —
Principal drass MUST BE A STREET ADDRE, e i
NIy
. o m .
Enter new malllog sddress, if applicabic: ) : ")
TTtoovn
Muadling address MAY BE A POST OFFICE L _’14
vt
| : B e
B. If amending the reglstered agent and/or registerdd office address on gur records, ggtor it uame_of the new
registeved agent und/or the new registered office address here: = Ed
' P no
: " o
Name of New Repisienct! Agent: P -

New Ruegisteced Office Addresy:

Enter Flmf.s-ia Ftredt aifidross

, Florida
iz Zip Cotde

Neyw gegistgg'd Apents Signature, i chngglng Reglstered Agent:

1 hereby recept the appoiniment ax registered agent and agree t act in thix cupactiy. 1 further agree 1o comply with the
provisioas of all stanires relaiive 1 the proper und complet performunce of my duties, und { ant funiliar with and
uccept the obligations of my poxition as vegisteved agent as provided for in Chapier 605, F.S. O, if this docorneni s
deing filed 10 merely reflect a change in the registeved plfice address, 1 hereby confirny ihat the Hmieed tubifity
vompany has been notified in writing of this change.

If Changlng Reghstersd Agént, Signatore of Bew Reptsared Agont
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Il amending Authorized Person(s) suthurized fo manage, gnter the ttle, name, and address of edeh perven being added
or reingved frow our cecords;

MGR = Manager
AMBR = Authorized Member

Title Nn?mg Address T'ype of Action
AMDR The Mosa Trrevocabie Family Trus 12800 SW 45 Sucel
O Add
Miami, FL. 33§75
0 Remove
W Change
AMBR Luis Bsteban Mess Ortegon 12604 3W 45 Sireet
O Add
Mimmi, FL 33175
. 0 Remowve
& Clunge
1 Add .

ET Remove

O Chenge

O Add

' g;-gwmuve
o

T
e, 8 Change
I
R
> [CIAW
‘:{' _,' _.a\

e
D Reitig
oy

R )

-~
~—
m~
.
-,

0 Chaage

P

O Add

3 Remove

I3 Chonge
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D. 1 amending any sther nformution, enter change(s) here; (Attach wdditional shevis, if vecessary.)
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{optional)

F. Effective date, if other than tha date of filing:

{17 . effeetive darg T listed, the duig mus be speelfic sud cmnel be prior o dale of filing or more than 90 deys after filing.) Purswam to 05,0207 (‘.'r}(h)
Note; 1fthe dare inserted in this block docs net meet the applicebla axrmory [iling requitonisnts, fhie dute will not be listed as ‘the

davament’s effeetive dave on the Depnrtnent of State's regords.
If the record specifies 8 delayed effecrive date, but hot an effectlve time, at 12:Q1 a.m. on the earfler of:

{b) Tha 90th day after the record Is filed.
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