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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INPROEM LLC

(Name of the Limited Llnbillﬂ; Sf.gmgigx 19 it naw appeara on_oyr records )
[j ortda Limitcd Linbelity Lompany

08/14/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L14000127882

Florida docitment number

This amendment i3 subimitted to amend the following:

A. T amending name, gnter the new name of the limijted linbility company here:

The ew name must be distinguishable and end with the words “Limited Liabitity Company.” the designation *L1.C™ ar the abbreviation =*1.4.C.”

fnter new principal offices address, if applicable:

fPrinciped office addrexs MUST BE A STREET ADDRESS) B s
—im

{Mailing address MAY BE 4 POST OFFICE BOX) . : -
ok 0

=
'
Enter new mailing address, if applieable: - = e
=
g 2 M

e
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B. ¥ amending the registered agent and/or registered office address on our records, enter file_name of the new

registered pgent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flovida street wddress

. Florida
Ciry 2ip Code

New Registered 1’s Si if changing Registered Aoent:

I hereby accept the uppointment as registered ogent and ogree to act in this capacity. I further agree to comply with the
provisians of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceep! the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, [ heveby confirm that 1he limired liability

company has been notified in writing of this change.
H Changing Ragistered Agent, Signutere of New Rogistere
Page | of 2 &(‘4
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Mapager or
Authorized Member being add emoved from our A :
MGR = Manager
AMBR = Aathorized Mcmber
Tiue Name Address ‘ Type of Action
AMBR MORENO, GERMAN A 3111 N UNIVERSITY DR SUITE 105 O Add
CORAL SPRINGS, FL 33065
. cmove
AMBR SANCHEZ DE LEON, PABLO J 3111 N UNIVERSITY DR SUITE 105 O Add
CORAL SPRINGS, FL 33085 _
emove
AMBR NICOLICCHIA BALTRAZAR, CRISTINA A

3111 N UNIVERSITY DR SUITE 105
B Add

CORAL SPRINGS, FL 330685

O Remove

L3 Add

O Remove
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D. If amending any other information, enter change(s) here: (Atruch additional sheets, if necessary.j

E. Effective date, if other than the date of filing:

1'1
{The effective date must be specific, eannot be prior tn dule of receipe or filed
the date this documaht iz fled by the Florida Depanment of State)

naed DECEMBER 30TH 2014

//:'—:IJ

Signattle of a momber or uv

{optional)

?(u'ich reprasenlative ol a niember
GERMAN A MORENO !

Typed or printed hame of sipee
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