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November 30, 2016

96
FLORIDA DEPARTMENT O STATE

INKA MIEMI, LLC Dvision of Cotpotatinns

11524 SW 248 LN
MIAMI, FL 33032US8

SUBJECI: INKA MIAMI, LLC
REF: L16000185783

We recaived your electronically transmitted docwnent. Howevarn, the
document has not been filed. Please make the following corrections and

L2 01y UGS ACN 8L

refax the complete document, ineluding the electronic f£filing cover sheet.

Each document is a separate document that must be filed separately, not
together as ohe. You can submit the amendment to make all changes or you
can submit each Resignation of member/manager and Resignation of
registered agent individually for the fee of $75 for the amendement, 525
for eachResgignation of member/manager, and $85 for the Resignation of
Registered Agent.

Please return your document, aleng with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-5051,

Jenna D Haxris FAX Aud. #: HA6000291738
Ragulatory Specialist I Letter Number: 916R00025427
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ARTICLES OF AMENDMENT

Yo 00D 291 7383 o TO
ARTICLES OF ORGANIZATION
OF
INKA MIAMI, LLC
am jap . it rae

orida Limry 1a0ILItY Lompany

The Articles of Organization for this Limited Liability Company were filed on /! / ax / ! o and assgned
[4
Florida document number 16000195783

This amendment is submitted to amend the following:

¢

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

-~y
The sew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the gbbreviatighi™..L.C""

Enter ncw principal offices address, if applicable: Z?" " o

Principal office address MUST BE ET ADDRES, ST
g -
@ F

Enter new mailing address, if applicable: :3 -

Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, entec the name of the new

registered agent andior the new regjs‘tered office address here:
Name of New Registered Agent: Jose F. Padré
New Registered Office Address: 2520 NW 97 Ave, suite 120
Enter Florida sireet address
Mismi __ Florida 33172
City : Zip Cade
New Repistered Ageni’s Signature, i £ t:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has been notified in writing of this change.
4
./ . gm_aﬁo

1 Changing Registered Agent, Signature of ! cgistered Agent
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[f amending Authorized Person(s) authorized 10 mannge, enter the title, name, and nddress of ench person being added
or removed [ypm opr records:

MGR= Manager
AMIR = Authorized Member

Title Niome Address

]

AMBR Rurnk Kileciler 11524 SW 248 IN

Typeof Aclion

[
é’é/ &é % Minewi, Fl. 33032 US
7

AMABR Remzi Gul 11529 8W 248 LN

Minmi, Fl. 33032 41§

AMBR Talga Lafel 11524 SW 248 LN

Miami, FI. 33032 US

0O Add

O Add

O Change

= Y

O Remove

O Change

0 Adg

0O Remave

Pape2of 3

O Chunge

O ad

@ Renmove

O Changse

0 Add

# Remave

B8 Change

W Remove

O Chunge

O Remove
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D, Il amending any other information, enter change(s) heres [Atiach adeitionat sheets, if necessary.)

E. Effective dale, if other than (he date of [Hing:

{optional)
{1F s efTeeth e date is liniod, Whe date must be specific s gannot by peior ta duty of Gling o more tysn 90 Siys whier [ing.) Pursyim 1o 6030207 13ty
Notg; I the dare inserted I this block doce nal meet the applicable statutary Ging requi reivents, this dane witl not be listed nx the
document's éffeotive date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record is filed,

ey
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Bigaenuls of o Inemihg 4 TET enintive of B member t,c-)
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