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COVER LETTER

TO:  Registration Section
Division of Corporatio.s
*
IGR ASSET MANAGQEMENT 110 ) -
SUBJECT:

The enclosed Articles of Aimendme

Please return all correspondence ¢o

ROMGH

Name of Limited Liability Company

it and fee(s) are submitted tor filing.

werning this matter to the following:

KA. MENDOZA

Name ot Person

Firm/Compuny

| 8-195

Address

5 e Hwy #1510 Cutler Bay Florida 33157

rogeréi

CitssState and Zip Code
nicrglobalresources.com

For further information concernirz

Roger AL Mendoza

E-mail address: (o be used for futeee annual report noliticatian)

his matter. please calk:
786 3632943

al( )

Name of Person

Enclosed is a cheek tor the tollowin

Area Code Daxtime Telephane Number

noamount;

(J §23.00 Filing Fee q $50.

Cen

Mailing Address:
Registration Section
Division of Corporatio
P.O. Box 6327
Tallahassce. IF[L 32314

tificate of Status

I

0 Filing Fee & [0 S55.00 Filing Fee &
Certified Copy

{addinonal copy 15 enclosed)

[ $60.00 Filing Fec.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corpaorations

The Centre of Tallahassee

2415 N. Monroe Street, Sue 810
Tallahassee. FI. 32303

—
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IGRASSET MANAGEMENT L1.C

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

tN

The Articles of Organization for

o [ 70N
Florida document number

3193634

This amendment 15 subnitted 10 3

A. If amending name, gnter the

imend the following:

his Limited Liability Company were tiled on

ame of the Limited Liability Company as it now appears en tur records.)

Aabihity L.nmpnn_\')

OUIR2HT .
and assigned

t new name of the limited liability company here:

INTER GLOBAL RESOHIRCES Al

SSETT MANAGEMENT, 15O

The new name inust be distinguishable

Enter new principal offices add

{(Principal office address MUSTIBE A STREET ADDRESS)

ress, if applicable:

tnd contain the words “Limited Liability Company.” the designation “L1LCT or the abhreviation =10, €

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered z
agent and/or the new registered

officec address here:

Name of New Registered Apent:

Iz

i3

,_
!
42:| Wd €1 3E0200

pent and/or registered office address on our records, enter the name of the new registered

New Repistered Ofice Address:

New Repistered Agent’s Signature. if changing Registered Agent:

Enter Floride street address

. Florida

Cine 2ip Code

L hereby accept the appointmeny as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with and
accept the obligations of my poyition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability:

company has heen notified in wy

iting of this change.

If Changing Registered Agent, Signature of New Registered Agent




if a_meﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action
AMRR RAIZA TORRES 17321 SW Q3 AVE. PALMETTO BAY. FE 33157
Eadd

ORemove

Tl Change

JAdd

CiRemove

CiChange

TIAdd

CJRemove

1Change

TiAdd

CRemove

CiChange

CAdd

ORemove

CChange

CAdd

ORemove

U Change




D. If amending any other infomation, enter change(s) here: (Anach additional sheets, if necessary.)

ASSUHVYRIVL

14"
JEVLS|40 AYVLRYIAS

221 |Hd £1 2907200
UERIE

08/17/2022
F. Effective date, if other than the date of filing: (optional)
(I an effective dite is listed. the date fnust be specitic and cannot be prior o date of [iling or more than 90 davs afier Aling.) Pursuant 1 603.0207 (3)b)
Note: If the date inserted in thi§ block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

1£ 1he record specifies a delaved effective date, but not un eftective time. at 12:00 a.m. on the carhier of: (b) - The Y0th day after the
record is filed.

fal

Loa
1/

Signature of a1 é\"t Uj)i_’;mlhurircd representative of a member

. ;
/Roq@( A Vle'rm&oza\

J Typed or printed name of signee

Dated 8![7]{ 2L




