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COVER LET]

TO: Registration Section '
Division of Corporations ‘
INATANALLC
SUBJECT:

'ER

Name of Limited Liebility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

) . i ,
Plcase return all correspondence concerning this matter to the following:

Chris A. Draper, Esg.

Naime of Person

Greenspoon Marder

FirmyCompany

523 Ckeechobee Boulevard, Suite Y00

" Address

West Palm Beach, FLL 33401

Cil,\'ISt'rmc and Zip Cod

yvonnedressagegdgmail.com |

I=-mail address: (10 be used Tor Tuture anm

For further information concerning this matter, please call: !

Casey Wallace . 361
at )

hl report notification)

38-4504

Nume of Person | Area Code

1
1

Enclosed is a cheek for the fullowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status Certitied Copy

{additional copy is e

W $55.00 Filing Fee

Daytime Telephone Number

& 0 $60.00 Filing Fee.
Certificate of Status &
closed) Curtified Copy

{additional copy is enclosed)

!
|
MAILING ADDRESS: l STREHT/COURIER ADDRESS:
Registration Seetion | Registrdtion Sectiun
Division ot Corporations Division) of Corporations

.0 Box 6327
Tallahassee, F1. 32314

Clitien

2661 Ex
Taliahad

uilding
ceutive Center Circle
Lee, FIL 32301




ARTICLES'IOF AME

TO

" ARTICLES OF ORGAl

OF

INATANA LLC

NDMENT

NIZATION

(Name of the Limited Liability Contpany as it mow appeats on our records. )
(A Tonda Timited Liability

The Anticles of Organization for this Limited Liability Company were fil

Florida document number 13000040634

"
This amendment is submitted to amend the following: |
|

|

A. I amending name, enter the new name of the limited liability con

ompiny)

Ld on March 5, 2016

and assigned

Tie new name must be distinguishable and contain the words “Limited Linbility Compa
1

pany here:

Enter new principal offices address, if applicable:

ny.” the designation “L1LC™ ur the abbreviation

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office add
registered agent and/or the new registered office address here:

. . |
Name of New Reuistered Agent:

SR
— paes)
o
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= m’jr'

M
e
= — s
A
[ B

e

T
ress on our records, enter the name of the new.

£

New Registered Office Address:

eiter Floride sireet adedress

New Re

Cine
istered A

rent’s Signature, if changing Repistered Apent:

. Flarida

Zip Code

! hereby accept the appointment as regisiered agent and agree 1o act |

1 this capacite, | further agree to comply with the

provisions of all statutes relative to the proper and complete performagce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed 1o merely veflect a change in the registered office address,
company has been notified in writing of this change.

If Changing Repist

hereby confirn that the limited liability
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red Agent, Signature of New Registercd Agent




! ’

T . . I
If amending Authorized Person(s) authorized to manage, enter the

itle, name, and address of cach person being added
or removed from our records: |

MGR = Manager l
AMBR = Authorized Member !

Title Name Address

|
AMBR liduarde Muniz 2733 Polo Istand Drive, K-203
W Add
O Remove

i
) -
\‘T’clllnglon. FEA33414
\
|
|
l

O Change

i O Add

O Remove

O Change

0O Add

0 Remowve

O Change

O Add

O Remove
)

0O Change

: 0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach

additional sheets, if necessary,)

DECEMBER 31, 2017

E. Effective date, if other than the date of filing;
(If an effective daze s listed, the date must be specific and cannot be prior to date of filigg or more than 90 days afer filing.} Pursuant to 605.0207 (3Xb)
 filing requirements, this date will not be listed 8 the

Note; [Fihe date inserted in this block does not mect the epplicable statutor]
document’s efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effect
() The 90th day after the record is filed. ‘

DECEMBER 21 2017

{optional)

Deted , . .
A
L@p&@.
1ative ol a member

Stgnature of a memBer or n:uthomed represern

YVONNE LOSOS DE MUNIZ 1

Typed c;r printec narne of sigee
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Filing Fee: $25.00
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