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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INCVAPE LLC

(mame of the Limited Lyabiliev Comgnnv as it n?w appears oo gur records,}
(A Tlorida Lamite ehlity Company)

The Articles of Organization for tais Limited Liability Company wece filed on 07120/2018

L18000175523

and assigned
-~

Florida document number

This ermendmert is submitted to amend the foliowing:

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

The ocw pame orst be distinguishable and contaic. the words “Limited Lisbitity Company,” the desigaatioa “LEC™ or the abbreviadon “ER.C”
R
A

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDEESS)

Enter new mailing address, if applicable:
(Matling address MAY BE 4 POST OFFICE BOX}

B. 1f amending the registered agent and/or registerad office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Ngme of New Registered Agent SAMUEL J. HERNANDEZ

10200 SW 106th STREET

Cnrer Florida stredl address

Naw Reistered QOffice Addregs:

MIAMI Florida 33176
City Zix Code

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

I T

I hereby accep! the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all standes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
beirg filed 10 merely reflect a change in the registered office address, I hereby confirm that the {imited liebility

compan; has been notfied in writing of this change.
=SV,
—— -ff_'ryj--(/\f l/}-) C)'—\/
If Changiag Registered Agear, Signature arq’(} Registered Agent
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If amending Authorized Person(s) uuthorized to manage, enter the fitle, name, and address of each person being added
or removed from gur records:

MGR= Manager
AMEBER = Authorized Member

Title Name Address Type of Action

MGR SAMUEL J. HERNANDEZ 10200 SW 106th Street 3
dd

Miami, FL 33176
O Remove

£3 Change

0O Add

O Remove

T Change

4

3 Add
—
- o
';("_ \;1'
ESNE.-. RedAve

{3 Rermove

iJ Change

0 add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: {Anack additicnel sheets, f necessary )

E. Effective date, if other than the date of fling: {optonal)
i an eSective dat is lsted, the date must = speciflc and canndt be crior @0 date of Aling or more then T0 dzys afier filing) Parsuant 10 £05.0207 (3)(v}
Note: Ifsne date inserted ir this block does vot meet {he zpplicable staturory fling requiremens, this date will nat be listed as the
document's effective daz¢e on the Departmen of State’s records.

if trhe record specifies a delayed effective daze, but not an effective time, at 12:01 a.m. on the earlier of:

(b) Tre 90th dey after the record is filed.

Dared

Tlamamre of o member oc wurhaazec represeniative of a

SAMUEL J. HERNANCEZ

Typed or pric'ed care ol signce
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