05/21/,2018 12:38 PM FAaX 30356421010 SCL INC
Divisien ol Corporations

&10001/0005
HIBODDISLiISs o

hrtps://efile sunbiz.orgfscriptsiehicovrexe

l.’-.h:unonicFiling Covef;’, eat

Note: Plesse print this page and use it as n cover sheet. Tpe the fax audit number {shown below)
on fhe wyp and boltam of all pages of the documenl.

(((11180001 56155 37

A0 A A O

4 80001 5015534BC %

Note: DO NOT hit the REFRUESH/REILOAD butlon on your browser from this page. Doirg so will
pencrale another cover sheet.

2

Cevisien of Carporaliuns
Frx Wurher (B5CI1CLT-83R 4
Trom;

Aceount Name COMUNITARIQG
ACCount Wumner ;o IZU0IOGOOGRD
Promny i fAGsY042-1050
(Y 652-101¢C

TONNRVICIOE LATINCS thQ

Fax Number
*aFates the emad) | nddress for Chis bulivaea entyly to be naad Inr future

ansiual report aailinas. bater oply one emall Address please

EmaLl Addruss: @\Jlﬁb(&iﬂ&?]ma@mall\ CeOrr™

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
INNENPRO, LLC,

|Cc11iﬁcate ol Status

®

. 'S’.él f 0
C e e . .._..__...-.,___-.-..._‘_'-l,u_.:____._.
I('erullcd Copy 3 LA 0
o pPogeCount LW
o o [Esﬁ:nmcd Charge | s2s.40
. Lo te
Mg oAt
- 52
o IS
> oI T
. - 55T S e .
ol
; i = oig
= -

ERECE

Electronic Filing Menu Corporate Filing Menu

FB0OOIS 55 3 O S’MMONS
Mar 2 o 200
borl

372172088, 1H 34 AM



05/21,2018 12:38 PM FAX 3038421010

TO: Registration Neclion
Division of Corporations

H1B0C056) 55 -3
COVER LETTER

SCL INC @0002,0005

INNENPRO LLC

SUBJECT:

Name of Limitea Liability Company

The enclosed Articles of Amendment and feé{s) are submited for filing.

Please return all correspondence concerning this matler w the following:

ALIRA S QUINTERD

Name ol Peeson

I5031 SW 23RD LN

i“irm/Company -

MIAMI, FLL 33183

Address

City/State and Zip Code
QUINTEROSABINAGGMAIL.COM

F-minl nddiess; (1o be wused Tor Towie wnnual repart notification)

For further information concerning this matter, please cull:

AULRA S QUINTERO

305 570-75RG
ar ( )

. Nume of Person

Fnclosed is a check for the following amount:

B $25.00 Viling Fee 0] $30.00 Filing Fee &

Certificate of Status

MAJLING ANDDRESS:
Registration Seetion
Division of Corporativns
P.C. Bux 6327
Tallahaswee, F1. 32314

Are CudE:' Dayiime l'elephone Number

O §55.00 Filing Fee &
Certified Copy

taddivonsl cepy I8 eacioscd)

0O $60.00 Filing Fee,
Certilicate of Stulus &
Certilied Copy

{uddittonal cupy is enclosed)

STREET/COURIER ADDRESS:
Kegistration Section

Division of Corporations

Clilton Building

2661 Erecutive Center Circle
Tallehur-=e. 'L 32301

HILD0O15IS5 3
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03/21,2018 12:38 PM FAX 3038121010 SCL INC P

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF
H\8Dmt5qq553
INNENPRO LLC

(Name of the Timited \.labihity Co:nnnip- as It now appears on our recgrds.
{A Tlorida Lhnited Liabiy Coinpany)

The Articles of Organization for this Limited Liability Company were [iled on 07092018 and assigned
Florida document number _"_',800(“ 16.043

This amendment is submitted 1o smend the tollowing: s O
T 2 A
A. [famending name, enter the new nume of the limited liability compuny here: s -~

P
4

FEE A

Fhe new mime must be distinguishable bid venltain (9o wards “Limited Liabitity Compiiy,” the designation “LLC™ or !Imc"\;plircviatic%L.[F(},"'

T2

L

Enter new principal offices uddress, if applicable: T &L _
ERTL
(Principal office address MUST BE A STREET ADDRESS) e £
<
hY
_ A 2B
&

Enter new mailing address, if applicable;

(Mailing addresy MAY BE A POST OFFICF BOX)

B. Il amending the registered agent and/or registered office add:ass on our records, cnter the name of the new
registered agent and/or the new registered office address here: I

Name of New Registered Auent: _

New Regisiered Office Address:

Lnter Floridu strect adelress

.- . Klorida
Ciry Zip Cocle

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

Fhereby aceept the appointment as registered agent and ugree o act in this capacity. | further agree to comply wirth the
provisions of ull siarutes relative to the proper and complete performance of my duties, and I am familior with and
aveept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is
heing filed to merelv refloct o change in the regisiered office address, | hereb v confirm that the limited liability
compiany hays been notified in writing of this change.

If(.‘hf't-liging Reg-iémred Agent, Signaturg of New Repistered Agent

Pagé loi3
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05/21,2018 12:38 PM FAX 308568421010 SCL INC
[l amending Authorized Person(s) authorized to manage, enter the

or removed from our records:

MGR = Munager
AMBR = Authorized Membey:

@ 00040005

title n;mlc and address of each person_being added

Higooo\50lss o

Title Name Address . Type of Action
P ALURA S QUINTERD 15031 SW23RD LN
-~ ) O Add
MIAMIEFL 33185
W Remove
0 Change
MEGR ALRA S QUINTERO {5021 SW 23RD LN
_ W Add
MIAMILEL 33185
O Rumnove
& Change

Cr £
0 Add

an

3 Remove

0 Change

O Add

[J Kemove

O Change

O Add

O Remove

0 Change

HIBOOO 156155 =
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@0005,0005
D.Ir amending any other infurmalion, enter change(s) here: (Anach adeitional sheets, if

. HIB0CoISeiss 3

riecessary. )
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1 Fet -
=
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I )
. —
S o
i -
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E. Effective date, it other than the date of filing:

(fan elfeeifve daw is lisied, e dite must by specific and cannot be prior 1o date of Nl or mor
pr g

Note: I'the anle inserted in this block daes not meet the upplicadte statutory filing

(optional)
dovument’s elTective dute on the Department of Slaic's records.

e than S0 days uficr filing, ) Pursuant to 605.0207 (3xb)
reguiremuents, this date will not be listed as the
(b)

If the recerd specifies a gelayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated 05( ?I r

. 201¢

Ao S Qumero
Signature of 4 member or autf

horized rEprssentative of 2 e mber

Avin S Quinlers

Tvped AT printed name of signee

Page 3 of 3 .
Filing Fee: S25,00
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