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COVER LETTER

T Registration Sectian
Division of Corporitions

INKA NATURAL iLLC
SURJECT:

Namyg of Limited Liabtdiny Company

The enclosed Ariicles of Amendment and tee(s) are submited for 1iling,

Please retumn all correspondence concering this matter to the following:

JATRO RANICON

Natne of Person

INKA NATURAL LLC

Fhm Campany

1021 NW YT AVE

Adddress

CADNME CORALL FL 33083

Uity S aie and Zip Code

JAIRO LATINBIENTES.COM

E-mand address: (1o be used for Futuie anmeal report sotilication)
Fuor further informatton conceining this matter, please call:
JATROY RAMOS 234 2450708

a |
Nasie of Person Area Code Ihvtime Tebephone Nuisher

Enclosed i a cheek tor the Tollowing amount:

H $25.00 Filing Fee O 32000 Filing Fee & O $335.00 Filing Fee & O S60.00 Filing Fee.,
Certiticate of Stalus Certified Copy Certiticate of Situs &
tadditienal copy s enelosedy Centilied Ct‘['l_\'

Cadditionel copy s enctissed -

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiom Registration Section

Division of Corporitions Divasion of Corporiions

PO Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Excentive Center Lirele

Tablahassee, FI1L 32301



ARTICLES OF AMENDMEN']
‘ TO
ARTICLES OF ORGAN]

1ZATION
OF
INKA NATURAL LLC

a Lamited Liain

iy Compuany)
[he Astiches of Ovganization for this Linited Liabdity Company were filed on
Fiorida document mimhe

ixune of the Limited Liability Company sy il noss appaeirs an onr reeords, )
Ak

r LI700011 8239

(313002417

Ihis amendment is submitied to amend the following
| AL

and assigned

If amending name, enter the new name ol the limited liability company here:

The new mame must be distinguishable and contan the words “Limited Luabiits Company

Enter new principal offices address. il applicable

the designanon “LLCT o the abbresvistion 210,477
; NYA %2_ ﬂ
LA S "! \
(Principal office address MUST BE A STRELET ADDRISS) %_(‘.—;—:
o)
= o1
Fnter new mailing address. it applicable: NIA S e O
{(Matling address MAY BE A POST OFFICE BOX) :; %_
i
B. Il amending the repistered agent and/or registered office address on our records, ente
registered agent and/or the new registered office address here:

Nime of New Repistered Agent

the name

i the new
New Reaistered Office Address

Forrter Plovida spreci address

Ciry
New Registered AgenCs Signature, it changing Registered Agent

. Florida

Zf[? Cinhe
{ hereby aceept the appobiment s registered agent wid agree to act i this capacine, ©rieiher agree io comply il ihe
e Ji

. B . =~ .
provisiens of all startes relative o the proper and complete performance of my duties. and Tam jumitior with and
aceept tie ohlivations of pye position as registered agent as provided for in Chapter 603, .8 Or i this document is
heing filed o merelv reflect a change in the registered office wddress, §hereby confivn that the limived Hiabilin
company has been nodfied in writing of this chunge

H Chaneing Registered Apent, Signature of “ew Repistered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANMBR RICARDO RANM OS

Address

[O3] NWOTH AVE

Type of Action

. Add

CAPE CORALLFL 33993

O Remove

O Change

O Add

O Remne

O Change

10
}

-~
-

NOCS

RN EJ NOIHE
Wd 63

[J €hanyT

g3 s

S
P e
[0

0 & .

O Remove

O Change

O Add

0 Remove

8 Change

O Add
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O Remewe

O Chunge
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D. If amending any other information, enter change(s) here: Glruch addiional sheers, if necessar.)

)
—
e
—
-
0
-
S -
I
o
= F
(¥

VIO 2T
k. Effective date, if other than the date of filing: DTl (optional)
O an effective date is listed, the date must be specific and cannat be prior o date of siling or more than 90 dayvs after llingo Pusstant o 6030207 1 3ich)
Nute: 1t the date inserted in this block does not mect the applivable statory Dling requirements. this date will not be Gisted as the
document’s etfective ditte on the Depanment of State’s tecords.

If the record specifies a delayed effective cate, but not an effective time, at 12:41 a.m. on the earlier of:
(b} The 90th day after the record is filed.

o JUNE
Pated

Tvped or printed name of signee
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Filing Fee: $25.00
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