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COVER LI
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TO: Registration Section
Division of Corporations
Intamaoto 1L1L.C
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Amendment and fee(s) are submitted for filing,
Please return all correspandence concerning this matter w the following:
Alejandro Quntero
Namwe of Pergon
Intomoto
FirmiCompaby
14 NE Ist Ave 10th Floor
Address
Miami FL 33132
City/State and Zip Code
Infof intomote om

E-mail address: (1o be used Tor Tutere @
For further information concerning this matter, please call:

Alejandro Quintero

nual report notilication)

5.4 Y8137
at | )
Name of Person Area Codg Dustime Telephene Number
Enciosed 15 a cheek for the following amount:
B 525.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fre,
Certificate of Status Certitied Copy

tadditional copy

MAILING ADDRESS:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STR
Regis
[ivis]
Chiic
2661

Ceruticate of Status &
Centified Copy

{additional copy is enclosed)

b e hosed sy

EET/COURIER ADDRESS:
ration Section

on of Carporations

n Building

sxecutive Center Cirele

Tallah

assee. FLL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Or

[ntomuoin LBC

{Name of the Limited Liability Company i it now appears on our records. )

(A Flornda Limited Tiabginy Company)

G206/20108

The Articles of Organization for this Limited Liability Company were filed on and assipned

“ . LISOOOO3331S
Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new_name of the limited liability rompany here:

The new name must be distinguishable and contain the wards “Limited Liahility Cdmpany,” the designation “LLCT or the abbreviation L1.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

SYHVY YL
134335

\
4

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

é5 il Hg T Yin 8l
D::;
I

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

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

Name of New Registered Ageni:

New Registered Office Address:

Enter Floride street adedress

. Florida

Ciry

New Registered Agent's Signature, if changing Registered Agent:

I herehy accepr the appoinnment as registered agemt and dgree to ae
provisions of all statutes relative 1o the proper and complete perforr
accept the obfications of my pasition as registered agent as provided
heing filed 1o merely reflect a change in the registered office addres:
company has heen notified in writing of this change.

Zip Conle

t (n this capaciiv. | further agree (o comply with the
pance of my duties, and am familiar with and

[ Jor in Chupier 605, F.S. Or. if this document is

A herehy confirm thar the limired liabiticy

IT Changing RegivMered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enterithe title, name, and address of each person being added
or removed from our records:

MGR =  Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KEYTORS LILC 1454 W Waliow St
= Add

Chicago. 1L 60642
O Remove

O Chunge

AMBR Nelson Echevernry 14 NE st Ave
W Add

10ih Fioor
B Remove

Miami (FLB2132
O Change

AMBR Michael Renaldo 14 NE 1s1 Ay

o

B AJdd

1th Floor

O Remove

Miami , FL 3B132
O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

0 Add

£ Remone

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

IVI11v!

t
t

I

AV DS

255V
13

Bl

#s ‘L Hd) )1 {4¥Hi8L
)

. Effective date, if other than the date of filing: (optional)
(14 an etlective date is listed, the date must be specitic and cannot be prior to date offtiling or more thun 90 dayvs afier filing.) Pursuant o 603.0207 3 3b)
Nute: [ the date inserted in this block does not mecet the applicable statgtory tiling requirements. this daie will not be listed as the
document’s etfective date on the Depariment of Siate’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.
PRI )
L /C =

Signaiure of a member-af authorized téprdsentative of a member

Dated  Mar ¢

Alejundro Quinter

Typed or printed name of fignee

Page 3 of 3
Filing Fee: $25.ﬁ)0




