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TO: Registration Section
- Division of Corporations
SUBJECT:

COVER LETTER

INLIGHT 360 INVESTMENTS LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

PAQLA ROMERO

Name of Person

Firm/Company

A0SW 153TH STREET SUITE 202

T o
&
Address ',:—g_ -::.;
U
.;m rTy
MIAMLFL 33130 >t O
ik~
City/State and Zip Code n< &
alancheros{@vahoo.com '_“-15. P
E-mail address: (to be used tor tuture annuat report notitication) %L.E: W
- e . . . == o
For turther information concerning this matter, please call: g = J
ADRIANA LANCHEROS 303 8482384
at ( )
Name of Person Arca Code

Enclosed is a check for the following amount:
W 525.00 Filing Fee 0 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephote Number

0 $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Cadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INLIGHTT 300 INVESTMENTS LLC

iName of the Limited Liability Company ns it row appears on our records.)
‘.r\ " &

The Articles of Organization for this Litnited Liability Company were filed on
o 7 LS55
Florida document number LROT93358

W/23/2017

and assigned
This amendnient is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LEC
Enter new principal offices address, if applicable:

7 or the abbreviation 1L L.C
NIA

L . rer - - . ot ~2
{Principal office address MMUST BE A STREET ADDRESNS) Sria e ]
T -
™ (:) "':-
3 vl
- : . NIA w2 b

Enter new muailing address, if applicable: ' ‘t{‘l VR -2
. . . . ™ T
{Muiling address MAY BE A POST QFFICE BOX) AT By E:r:,

CR W
Y o
jus TRl . ]
B. If amending the registered agent and/or registered office address on our records, enter thegmame of the new
registered asent and/or the new registered office address here:
N _ N/A
Name of New Registered Agent:
!
New Registered Office Address: NA
Enger Flornda sireet addross
1 g »~
NA . Florida NA
e
New Registered Apent’s Signature, if changing Registered A

Zip ode
[ hereby aceept the appoininent as registered agent sond agree to act in this capacitv, { farther agree to comply witl the

provisions of all statutes relative o the proper and complete pertormeance of my duties. and Tam jamilior with and

company has becn wetified inweiting of this clange.

aceept the abligations of my: position as registered agent us provided for in Choprer 803, F.S. Or, irihis docionent is
being filed o merche reflect a change in the registered office address, Thereby congivrm that the timited liabilite

If Changing Registered Agent. Signature of New Registered Aucent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed [tom vur records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MBR Pl A ROMERO JOSW LT STREET
O Add

SUNTE 202
= Remove

MIAMIL FL 3531530
O Change

MBR GABRIEL ABISAMBRA HESWOISTH STREET
O Add

ST 202
w Remove

MEANMIL FL 33130
0O Change

MGR PAOLA ROMERO A0 SWIITH STREET
O Add

SUTE 202
= Remove

MIAMIE FT 33130
O Chunge

MORM Oceidental Sugar Cane Corp 341 RAVEN CIRCLL
w Add

WY OMING, DE 19958
O Remove

O Change

NAA NIA N/A
O Add
-
?’ 0O Re@Be
2z o =,
;;?3 Chdege e
i P
P A ~N g-
N/A N/A N/A < O .
ME Add i-‘ 1
P & B8 S
co N3,
ZRemite
i
™ - |

0O Change
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1. Ifamending any other information, enter change(s) here: (Anach additional shiees, if pecessane)
NFA

)
P2 -
s :'n
3> 3 v¥
Lo Prd i
?__J F - ..I
nE ™ {
My o A
2 2 @
e -
o W
R
N, , . NA . o @
E. Effective date, if other than the date of filing: (optivnal) = i 3
(1 an effective date is Ested, the dite must be specific and cannot be prin 1o date of filing or more than 90 dn s atter filing.) I"drsuint w 6050207 (3xh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirenents, chis date will not be listed as the
document’s effective dite 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 earlier of:
{b) The 90th day after the record is filed,

DECEMBER 17 RIS
Dated

--—‘_—'_‘__‘:_

-

[

c._‘_‘__z
Tlenature of @ member of authorizod IEPTesemanve of a member

PAOLA RONMERLY

Typed or printed name of signee
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