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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

ANDREA ALVARO
8475 VIA D ORO
BOCA RATON, FL 33433

SUBJECT: INVEREX GROUP, LLC
Ref. Number: L15000171892

We have received your document for INVEREX GROUP, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist I Letter Number: 017A00011494

www.sunbiz.org

Division of Corporations - PO BOX 6327 -Tallahassee Florida 32314
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COVER LETTER

TO: Regisllration Section
Division of Corporations

INVEREX GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendiment and tee(s) are subimitted for filing.

Pleise return all correspondence coneermimg this matter 1o the tullowing:

ANDREA ALVARO

Name ol Person

INVEREX GROUP LLC

Firm-Company

8475 VIA D ORO

Address

BOCA RATON, FLORIDA 33433

CinState and Zip Cende
ANDREA . ALVARO@EXANDAL.COM

I-manl address: (Lo be used Tar fature annual report notilication)

For further inlormation concerning this matter, please call:

561-504 - 7O EC
al )
Arca Code

ANDREA ALVARO

Nume of Person Dayvtime Telephone Number

Enclosed 15 a4 check for the followimg amount:

W 32500 Filing Fee O $30.00 Filing Fee &

Ceruificate of Stawus

O £35.00 Filing Fee &
Certitied Copy

O $60.00 Filing Fee,
Ceruticate of Status &
Certilied Copy
(additional copy s enclosed)

(addilional copy is enclosed)

MAILING ADDRESS:
Registration Neetion
Division of Corporations
POy Box 6327
Tullahissee, 132314

STREET/COURIER ADDRESS:
Registration Section

Phvision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tullahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVERIN GROUPP11.CC

(Name of the Limited Liability Company as it now gppesrs on our records, )
(A Fronda Lumited Linbility Company)

The Articies of Organiration tor this Linuted Liability Company were liled on GCT 8, 2005

LISOOO 17182

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The stew name musi he distinguishable and contain the words “Limited Lisbibity Company.” the designation “1LCT or the abbreviation 1107

Enter new principal offices address, if applicable:

(Principal office address MUST BIT A STREET ADDRIISS)

2. T
Enter new mailing address, if applicable: % ?: ":— |
(Mailing address MAY BI: A POST OFFICE BOX) = M '
: =2 O

i i . S
B. If amending the registered agent and/or registered office address on our records, enter the name of thgenew
registered agent and/or the new registered office address here: o0

Name of New Registered Agent:

New Registered Office Address: '

Fater Florida street address

. Florida
Ciry Zip Code

New Revistered Apent’s Signature if changing Registered Apent:

[ hereby accept the appointment ay registered agent and agree to act in thiy capaciiv. [ further agree to comply with the
provisions of all statutes refative (o the proper and complete performance of miv duties, and Fam familiar with and
accepl the obligations of my position as registered agent ay provided for in Chapter 605, F 5. Or if this document iy
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fability
company has been noiified in writing of this change.

IT Changing Registered Agent, Signature of New Begjstered Agent

Page ] of 3



T amending Authoﬁied Person(s) authorized to manage, énter the title, name, and address of each person being added
or removed from _our records:

MGR =

Manager

AMBR = Authorized Member

Title

MR.

MRS

Name 9 M (B (pru moﬁ_\ag ddress

CARLOS ALVARC

MEMEEL )1730 sw 13TH Ct. Deerfield be:

MER CMHN%@

MARIA HINOSTROZA

Type of Action

0 Add

M Remove

O Change

4730 SW 13TH CT.Deerfield be:

& Add

O Remove

O Change

0 Rerfiove

O Change

O Add

O Remuove

O Change

O Add

Page 2 of 3

O Remone

O Change



D. If amending any other information, enter change(s) here: (Atiach addiiional shects, if necessary.)

CARLOS ALVARO 1S REMOVED AND MARIA HINOSTROZA IS ADDED. MARIA HINOSTROZA OWN!
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E. Effective date. if other than the date of filing:

MAY 315T 2017

{optional)
document’s effective date on the Deparument of State’s records

I an etfective date is listed. the date must be speciiic and cannot be prior te date of 1iling or more than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note: It the date inserted in this block does not nweei the applicable stetutory fling requuiremnents, this date will not be listed as the

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

MAY 31ST 2017
Dated

A 1
V .' ' .
Lo D)
,ﬁ;a’é{( vl (R EACEd
Signature ol a member or uuthofﬁcd rcfﬁcwnluln'c of 4 member

ANDREA ALVARQ

I'vped or printed name of signee
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Filing Fee: $25.00




