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B ARTICLES OF AMENDMENT
ARTICLES OFT;?RGANIZATION
OF
INVERSION GLOBAL e e L

77 JQpeAra g ol reewrds,)
o aiy)

The Articles of Organization for this Lintired Liability Company were filed onf 03/15/2018 and assigned
Florida doctruent number L. 18000067978 .

This amendment is submitted o amend the Jollowing:

A. 1f amending name, enter § name of fred- lipbllity_company here:

Tl new:parne puast be dmiuguislmblc'and end with D words “Limited Lishitity Compuny,” the designation “1L,1.C" or the ‘shbreviation “l;_I:'C'."b‘

s Zo
172104
Lntcr nitw prmc:pul offices utldress, if nppliuhle i, %——-_5‘,3
- nPh
ol n-'_"ir"‘
%DFT
. Z =Y
- SRR, =
Enter-new mailing address, if applicable: - _Ef_‘ﬂ
; b . AR P
(Maiing addmss MAY BE A POST OFFICE BOX) = ".-C,'-f -
o 2 B 4
[As]

3. If umending:the: reglsmcd ag,eut and/or regisiered: ofﬁcc address o our recerds, enter the aame of the new
‘registered ngent andior the new wnmmcd office address bere: -

Name of New asgsstmg'_ﬁb, sere  _ACCOUNTANT & MANAGEMENTINC ..
New Regisiered_Office Address: 1549 NG 123RD ST 3
FR liiter Florider stree) address
NORTIH MIAMI Florida. 33161

. Cw

‘ it Zp Code
Mew Registered Agent's S_g_mtm‘e_. I fhanging Remistered gent:.

1 hérchy-aecep the appoiniment’ m chm‘u wd agent und. ayree 1o acl in this capaciiy. 1. further. ag? ee to comply with the
provisions of all: sigtutes velorive; to'the proper and complete performance of my duwies. cird I.am familiar with and
accep!-the obh gations « f my-position as regisiered: agen as prenvided for.in Chopier 605, F.S.:Or, if this dociancnt is

being filed 10 merely reflecr a change in the regisiceaed office address, 1. nereby comfirm that the limited Nability
company has béen rotifed in wmmg of this charige. Py e

L

: ) If Chnging. Registered Agent, Sig p ol New Jegi
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If amending the Managers or Authorized M

H18000116853 3
tember on our recovds, gnter the title, name, and address of each Manaper or
(4 10y H )
MGR = Afanager o
AMBR = Auathorized Member
AMBR  WITYK, MIGUELA 1549 NE 123RD ST -

NORTH MIAMI, FL 33161

0 Remove
AMBR JIMCHYK, TAISIYA

1549 NE 123RD ST
NORTH MIAMI, FL 33161

W Add

O Remove

EH
M
v €1 Add
O Remove
0 Add
O Homove
O Add
O Remaove
2

R __w

o TN

T 2%
" oo O Add 50 }3'3.“
N —— -ﬂ'—; —
(o) - _.<1;‘

e O Remove =

= noo
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D. If amending any other information, enter change(s) here: (dtach addigonal sheets, if necessary.)

L. Effective date, if oﬂm’ than the date of filing: {optianal)

(The effectivo dato st be specifis, cannot bo prior to date of reesipt or filed d:-.tr and conmathe more than %0 days afler
the date fhis document is filad by the Flarida Deparment of Stats)

pateg APRIL, 11TH . 2018 o

Sgnamne of a member uf nuthorized represenintive ol a member

MIGUEL A WITYK

Typed or printed name of signes
4

o o4
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