ivision ot; Corporations ( l q ‘\ I !7 gi gfmcowcxe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shawn belew) on the top and bottom of all pages of the document.

(14000202798 3)))

00 00

H140002027983A6C0

Note: DO NOT hit the REFRESH/RELOAD button op your browser from this
page. Doing so will gencrate another cover sheet.

Divisien of Corporations
Fax Number : {880)637~6383

From:
Account Nanme : ACCCUNTANT & MANAGEMENT INC
Azgount Number : T20110000070

Phone : (305)541~-39%80
Fax Nunber : (305)541~7033

278 W 8¢ 9nv ikt
a3

=t
*vEnter the email address for this business entity Lo be vsed for [uture—m™
annval report mailjings. Epter only one email address please.+*+

Email Address:

~
h

© Zzy; LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
S & 58S INPROEM LLC
R és“_,‘_f_ (Ccmf' scate of Status o d_f
:if © ‘Z;;} remf'ed Copy '! 0
w8 z3E ‘lPagc Coumt B Il' 04
@ z%; ']Estunated Charge | $25.00
= 22% AP B kit
bof2

N. Cuiitgan ,3.8/2850{}4[:?1?2; AN



H14000202798 3

COVER LETTER

TO:  Registration Section
Division of Corporntions

INPROEM LLC

Name of Litmited Lisbility Compreny

SUBJECT:

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

Please return all dotrespondence eoncerning this matter to the following:

MOSES NAE

Nome of Peraan

ACCOUNTANT & MANAGEMENT INC

Form/Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/Seae and Zip Code

INFO@TAXLEAF.COM

TE-mall sddress: {1 be used tar Tutire sAmual report notTeancr

Tor further informationh concerning this matter, picasc call:

MOSES NAE 305 541-3980

Niatne of Person Area Code Daytitne Telephone Numbar

Enclosed is & cheek for the Bllowing amoom:

M $25.00 Flling Fee ) $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Fiti‘ng.Fee.
Certificare of Status Cerified Copy Certificate of Status &
{additional copy is enciosed) Certified Copy

{inkdifional copy o encloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrarion Section Registration Saction

Division of Corporations Diviston of Corporations

P.0, Box 6327 Clifion Building

Tallghassee, FlL 32314 266) Executive Center Circle
Tallahassee, PL 3230!
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ARTICLES OF AMENDMENT ST o s
TO s
ARTICLES OF ORGANIZATION A
OF
INPROEM LLC
LTT
THie Articles of Organization for this Limited Liability Companty were led on 08/14/2014 and assighed

Florida doctmenit mumber 114000127882

This amendment is stibtmitted to amend the foliowing:

A. If amending uame, enter the new name of the limited Habilitv compuny here:

The new name inust be distiguishabe and end with the woeds “Limited Linhility Company,” the designation “LLC™ of the abbreviation “L.4.C™

Enter new principsl offices address, if applicable:
office qdd, BE ETAD,

Enter new mailing sddress, i spplicable:
AERg odel i ;B

B. it ammdlng, the reglsmd ag-.-m mdfor registered oﬂlce sddieas on our records, enter the name of the new
pistered apent Ay pistered pffice

ce A

Enter Florida street acdress

i} Flarida
Clty Zin Conde

f heref:y acoept the appointnient as registercd ageni and agree o act in this capacity. ] further agree 1o comply with the
provisions of all statutes relaiive io the proper and complete performeance of my dutles, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this doct:men! is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
comigrary has been notified in writing of this chemge.

If Changing Reglstered Agent, Shanagyrs of New. Rpenistersd Agent
Page 1 of3
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If amending the Managers or Authorized Member on our records, enter the tile, nape, ang address of each Mansgyr or

Authorized Member being added or remgved from onr records:

MGR=Maoaper

AMBR = Anthortzed Member

Title ame Address Type of Action

AMBR SANCHEZ OE LEON, JOSE P 3111 N UNIVERSITY DR SUITE 105 O nad
CORAL SPRINGS, F‘_L 33065 B Reiove

AMBR SANCHEZ DE LEON, PABLO J 3111 N UNIVERSITY DR SUITE 105 & add

CORAL SPRINGS, FL 33065

ve

O Add

O Remove

0] Add

LJ Remove

O Add

1 Retmove

G Add

O Remove

Prge 2 of 3
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D, M amending any other informetion, enter change(s) here: (dirach addilional sheets, if necessary.)

E, Eftective date, if otber than the date of filing:

{optienal)
(The effective date must be specifia. cannot be prior 1o date of reeeipt or filed duté and eanoot be wrore than 90 days iter
(he-date thiy document ia filed by the Flarida Degortment of Stie)

Duet AUGUST 27 2014

P

Sigure of v or authorized reprdsontative of & member

JOSE PABLO SANCHEZ DE LEON

Typed or prated name of Ggnes

Page 3 of 3
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