ENVED

-C

i
~

1
-

rC

Division of Corporations

IR Lo

E3Ver Sheet

Tavoir opmimmm e e o r - . T B . - B . T T S bl wry - N
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((FI15000153492 3)))

A O

H150001534923ABCs -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations b

Fax Number : {B50)617-6383 .

=
From: el
Rccount Name  : ASSOCIATED TAX CONSULTANTS GROUE/:ING —
ABccount Number : 120110000086 [";;‘:. ey
Phone : {305)823-9292 -'_ = § o
Fax Number t {305)824-0703 _ -

Y

22N L)

**Enter the email address for this business entity to be used for frlure &£

annual report mailings. Enter only one email address pleasge.*¥

Email Addresgs: HAA}K@‘TN\CB P\BSU LTﬁm-S.GRDLP. ca-bM

==

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

s INVER GROUP LLC
WS
= e = ertificate of Status I 0 l
N = @rtiﬁcd Copy 0 J
£ & i age Count ‘ 04 _l
NI timated Charge $25.00
S TIst 0 (&\S
i Lhd = J
= 53 e @@.5
0 Hi \s

Electronic Filing Menu  Corporate Filing Menu Help

hitps:/fefile.sunbiz.org/scripts/efilcovr.exe 6/22/2015



H15000153492 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION R
OF

INVER GROUP LLC

ame of the Liny jabil any a3 it now a rreeg
orida ted Liability Company

The Articles of Organization for this Limited Liability Company were filed on MAY 8, 2015

. and assigned
Florida document number _ 13000081686

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited lability company hepe:

The new name must be distinguishable and contaln the words “Limited Lishitity Company,™ the designation “L1.C™ or the abbreviation “L.L.C.
Enter new principal offices address, if applicable:
in offtce pddress MUST BE A ET RE,

Euter new mailing address, if applicable:

{Muiling address MAY BE A FOST OFFICE BOX)

e g by 2g w9t

B. If amending the registercd agent and/or registered office address on our records, enter ilie name of the new
agent gnd/o new registered gffice ad e:

Name of New Resrstered Agent:

New Registered Qffice Address:

Enter Florida sireet address

, Florida
City Zip Code

agi Apent’s Signa if cha, Re red Iy

1 hereby accept the appoirtment as registered 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 I am familiar with and
accept the obligations of my position as 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 address, I hereby confirm that the limited linbility
comparty has been notified in writing of this change.

1§ Chaoging Registered Agent, Siggature of New Registered Apent
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If amending Authorized Person(s) avthorized to manage, enter the title, name, and addr rson_bei
or remaved from our records:
MGR= Manager
AMBR = Aunthorized Member
Title ame Address Iype of Action
AP EDWARD GARCIA, INC. 6163 MIAMILAXES DRE .
I Add
MIAMILAKES, FL 33014
B Retnove
[ Change
MGR HENRY J GARCIA TR 6163 MIAMILAKESDRE
m Add
MIAMI LAKES, FL. 33014
3 Remove
0O Change
MGR KAREN E GONZALES MONGE 163 MIAMILAKESDRE 8 Add
MIAMI LAKES, FLL 33014
O Remove
L) Change
O Add
O Remove
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D. If amending any other information, enter change{s) here; (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(IF 60 cHfoctive date is listed, the date nust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 28 the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filad.

JUNR 22 2015 o
Dated o
[
=
- po
: TN
PR g 7
HENRY J GARCIA IR N
“Typed or printed name of signee ;3 e
, 27
e
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