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COVER LETTER

TO: Reglstration Section ’ "
Division of Corporations

INACE PROPERTIES LLC
SUBJECT:

Name of Limited Liability Compony

The encloscd Articles of Amendmant and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DIEGO FGUERDA

Mamo of Person

I&F LATIN GROUPLLC

Firm/Compuny
=t ra
T=en =
1820 N CORPORATLE LAKES BLVD STE 109 Tim na
Addrens ‘EE E —]7
™y Q2 ——
. wizl o ro .
WEBSTON, FL 33326 DS i
City/Stawe und Zip Code 'T"“E 3 P 5";":
DIEGO@EFLATINACCOUNTING.COM 1 . S ‘
E-mat addreas: {to be used [or Tuiure annual nipunt nutification) _;; :“— O il
STl
For further inforination congurning this matter, please call: SRR #5
DIEGO FIGUERQOA 9354
at( )
Name of Purson Arvs Code Daytime Telephone Number
Lincloaed is a cheek for the fullowing amount:
W $25.00 Filing Fue (3 $30.00 Filing Fee & O $55.00 Filing Feo & 0 $60.00 Filing Fee,
Certificatc of Status Centifled Copy Cerlificute of Status &
(sdditional vupy is onchowed) Cerntified Copy

{ndditwunal copy 13 enclosed)

Registrution Section Registration Section

Division of Comporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassec, FL 32314 2415 N, Monroc Street, Suite 810

Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INACL PROPLERTIES LLC

!* Hdl‘lgl bmlEﬂ Ellgllﬂ’y Enmpnny’

The Articles of Organization for this Limited Liubility Company were filed on 98/01/2013 and assigned
Lt3000108932

Florida document number

This amendment it subinitted to amend the following:

A. If amending name, eqter the now namg of the limited liability company here:

The new name must be dislinguishablu end conlain the worda "Limited Lisbility Company,” the designatian “LLC" or the sbbreviution “L.L.C."

Enter new principal offices address, if applicable;

{Principal ofMlce address MUST BE A STREET ADDRESS)

Enter new malling address, Il applicable;

Malling addresy MAY BE A POST QFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, gater the pame of the new registered
ugent and/or the pew regisgered office nddress here:

w Regi Ajtent:
New Registered Office Aduress:
Enter Fluridu strest addraty
, Florida )
City Zip Code
N [ 4 M »y

I hereby uccept the appotniment as regivtered agent and agree to act in this capacity, I further agree to comply with the
provisions 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 ugent as provided for in Chapter 605, F.S. Or, If this ducument iy
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Reglatered Agent, Slgnuture of New Registered Agent
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Lf amending Authorized Person(s) authorized to manage, me, and sddr I A

or removed from our recorda:

MGR = Manager
AMBR = Authorized Mcmber

Iltle Name Address Type of Action

MQR ACEVEDOQ, CARLOS 1750 N BAYSHORE DR, UNIT 2511 O
Add

MIAMI, FL 33122
B Rcinove

(AChange

OaAdd

ORemove

CChange

Cadd

Oremove

OChange

LIAdd

ORenwve

OChange

OAdd

ORemove

OChunye

Oadd

ORemove

OChange
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D. If amending any other Informatlon, enter change(s) here: (Artach additional sheets, {f necessary.)
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E. Effcctive date, IT ather than the date af flling:
(1€ wn eifective date in listad, the date must be specific and cunnot ba prier tu duty of Rling vr moru thun %0 days after Rling. J-Pui
Note: ITthe date innsrted in this hlock does not mect the applicable stututory flling requirements, this date —ﬁ_l_‘

dacument's effective dute on the Department of State's records.

If the record specities a deloyed effective dute, but not un cffective time, at 12:01 a.m. on the earlier of: (b) The 90th duy ufler the

record ia filed,
2021

AUGUST 20
Dated
O Ndlron
r ar suthorlrzod representativo of o member

naiure of a

DIEGO FIGUEROA
Typed or printed nume of ngnee

Filing Fec: $25.00



