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November 4, 2020
FLORIDA DEPARTMENT COF STATE

5l ¥
INED . LLC Drvision of Corperations
2875 NE 1921ST STREET STE 801
AVENTURA, FL 3318008

SUBJECT: INEMANU, LLC
REF: L1R00J00S440

We raceived your electromically transmitted document. However, the
document has not been filed. Please make the folloning cerrections and
refax the complete document, including the electronic filing cover shaat .
Signature page is5 too dark tao read.

Please return your document, elong with a copy of this letter, within &0

days or your f£iling will be considered abandoned.

If you have any questione concerning the filing of your document, plaase
call (B850} 245-6050.

Yasamin ¥ Sulker FLX Aud. §#: E20000380051
Ragulatory Specialist III Letter Number: 7Z20A00022031

PO BOX 6327 — Tallshassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INEMANU, LLC

{Namc af the 1Imited ﬁggﬂiq s;()ggganx A3 it 0O appesrs oa our records.
(A Flonds Lemt aetlity Company)

The Articles of Organization for this Limited Liability Company were filed on 01/08/2018 s0d assigned
Florida document mumber 118000005440

This amendment is submitted (0 amend the following:

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

The new name must be distinguishable and end with ths words “Limited Lisbility Company,” the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Pritncipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, enter the .pame of the new
Ly

.registered agent and/or the new registered office address here: fagstd

- 3
o
<
Name of New Remstered Agent: . el
7 J
- P
New Registered Office Address: !
Enier Floeida street address o
Florida 3 r
City ZipCode g -
. !

New Registered Agent’s Signature, [f changing Registered Agent:

[ hereby accept the appoiniment as registered agenr and agree to act in this capacity. [ further agree to comply with the
provisions of all saatutes relative to the proper and compiete performance of my dudies, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registerad Agent, Slengtuce of New Registcred Agent
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(147.00008800513)
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MGR WASSERMAN, DARIO 2875 N.E. 191ST STREET, SUITE 801 5 g

AVENTURA, FL 33180 .

MGR RAMIREZ, MARIA 17201 Coliins Ave., Unit 1505 H Ad

d

Sunny Isles Beach, FL 33160 _

£ Add

0 Remove

O adg

[J Remove

O Add

O Remove

0 Add

O Remove
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M. {Famcnding any olber infurmatinn, enter changefy) bere: wlifoch dditional shects. if neceyun.)

. Effcctive date, if othee than the dute of Bling: {optiodat}
(The effetiive algte murd e apnsibiae, comng be pror 1o dwe of recopt o Shed de and cannat be retre thew 90 dy alicy

Uio dabe this docerncat  fed by the Flovida D partmanz of Stetcy S

/-. .\v

1

aeg SCtODEr 30 L 20287 )

o TN
i \ P ”4/ & /} _.—}— .

Sipnzture o member of mElorzcd npnowatin e ol mpruber

RAMIREZ, MARIA

Ty or privnd Az o upmee
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