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COVER LETTER

1 ' ' H
TO: Registration Seetion
' “Division of Corporations
' Instamigos LL.C
SUBIECT:

! Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Jaime E. Bolano

Name of Person

tnstrmigos LLC

Firtn/Company

PO Box 310361 1101 Brickel! Avenue

Address

Miami, Florida 33231

City/State and Zip Code
instamigos.app@gmail.com

E-mail address: (to be uscd tor Tentre annual report notification)

For fucther information concerning this matier, please catl:

Jaime E. Bolano (954 )8164201
al

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

M $23.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing t'ee,
Certifieate ~ T Status Tertiliad Copy Certificate of Stams &
taddinon:? copy 1: enlosed) Cortified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporatinns

P.0O. Box 6327 Clifion Ruilding

Tallghassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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: ) ARTICLES OF AMENDMENT
TO
: ' ARTICLES OF ORGANIZATION
OF

instamigos LLC

{Name of the Limited Liability Company ais it now appenrs on eur records.)
(A Florida Limited LiabiTity Companyj

The Articles of Organization for this Limited Liability Campany were filed on 10/23/2014

P A
{?

-

and assighfed

[Florida doctnent number 114000165207

This amendment is submitted to amend the follc ving:

A. If amending name, enter the new name of the limited liability company here:

= The new name must be distinginshable and end with the words “Limited Liahility Company,™ the designation "LLC” or the abbreviation “LL.L.C.”

Enter new principal offices address, if applicable: N M
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _NM

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on onr records, enter_the name of the new

registered agent and/or the new repistered office address here:

Name of New Registered Apgent: U(ﬂ'

New Registered Office Address: M 04'

Enter Flovida street adidress

Cin

New Registered Agent’s Sipnature, if chauging Registered Agent:

, Florida

Zipy Coile

I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duiies, and I am fumiliar with and
accep! the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addiess, I hereby confirm that the limited liability

company has been notified in writing of this change. N / ﬁ

If Changing Reglstered Agent, Signature of New Registered Agent
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4
) If amending the ¥anagers or Authorized Member on our records, enter the titic, name, and address of ench Manager or

Autherized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nitme Address L'ype of Action
MGRM Felipe Rivera PO BOX 310361 1101 Brickell Avenue o Add
de

MANAGING MEMBER /OLonER Miami, FI 33231

0 Remove

MGRM Francisco Rivera PO BOX 310361 1101 Brickell Avenue
MARAGOING MEMBER /o wne R

W Add

Miami, Fi 33231

0 Remaove

A Add

£] Remove

0 Add

] Remaove
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D. If amending any other information, enier shange(s) here: (duach additional sheets, if necessary.)
In the Application for the EIN, #17 which asks "Indicate principle line of

merchandise s'old, specific construction work done, products produced, or

services provided.” there was a mistake made when filling this part out, please

change "Any And All local Business" to "Any And All lawful Business"

E. Effective date, if other than the date of filing: {(optional)
{The effective dute must be specifiz, cannot be prior o date of rebeipt of filed date and cannot be mare than 90 days after

the date this document is filed by the Fiovida Departiment of State)

Dated_INOVeMbper E}foW‘H” , 90“’/

At

v

Stazertlire of 2 membe: or authotized representative of @ meniber

aime_ Bslono

Typed or printed name of signee

-, e
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