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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2019

INVELAND LLC
4093 STAGHORN LN
WESTON, FL 33331

SUBJECT: INVELAND LLC
Ref. Number: L18000204675

We have received your document for INVELAND LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enciosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 519A00024682

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
PNV ELAND Rl

SUBMCT: . -
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this maiter to the following:

Osear Mujiu

Name of ferson

Firn/Company

)93 Staghorn In

Adldress

WESTON EL 3333

Ciovystate and Zip Codle
vscar@viviendoenmiami.com

~J
I-mayl address: (10 be wsed for fuiure unnual report notilication) =
L=
- . . . . —
For further information concerning this matter. please call: T
=i
‘Cheour Vi Fh WG ITFT ]
[8)
at( ) -
Nuame of Person Area Code Dastime Telephone Number vl 1 =
TG
Enclosed is a check for the following amount:
& 2300 Fiiice Fae —SM I e i O TORRRILGTEar Ve Z SABDE Fliom Fee
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclused) Certified Copy

(additional copy is enclosed)

Mtz Addoes Sipuet Address

Regsraiion Secuon Regisraion Secion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVELAND L
(Name of the Limited Liabilitv Companv 25 it now appears on our records. |
(A Tlonda Limnted Liability Company}

ORIZE/2048 .
and assigned

The Anticles of Organization for this Limited Liability Company were tiled on
LASDOIZ04675

Fonda ATy sl Aer

This amendment is submitted to amend the following

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

The new name niest be distinguishahle and contain the wonds ~Limited Liakifiiy Company,™ the designation ~LLE™ or the ahlrevintion =100
1093 Stchorn i

r.hter aew prancepna’ otiees pelfisess, Y dnnie:
WESTON FY, 33331

(Principal office address MUST BE A STREET ADDRESS)

93 Staghorn In

(Muiling address MAY BE A POST OFFICE BOX)
WESTON T Y
B. iIf 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: =
en =2
R ey
. (=1
] N ; ~F -
Name of New Registered Agent: - r'e ]
R -t T
S ! b
New Repistered Offree Address: Tt o
Enter Flovida street address s
R T
Florida _21 0 = O3

S f i i Cagle
- wn

Ciry

New Regisfered Agepl’s Signature. if changing Registered Agens:
flrer il and

! hevehy: accept the appointment as registered agenn and agres to act i ihis copacine, | further agree to complv with the

RIS o 5 SOy GO Uy TTRC TWYHRCT OTG CHTIHTLT proviremaeoe of L chates. and’ fam
aceept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is

bueing filed to merely reflect a changre in the registered office address, Therehy: confirm that the fimied fiahiliry

company has been notificd inwriting of this change.

B yanging Regivtered Agent, Stgamuore af New Bey viwees Soe-s



If amending Anthorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpeof Action
ANMEBIE ESCOBAR. SUSANA CALLE 3 #A3B-48 INTERIOR 608
Tiadd

MEDELLIN-COLONBIA . AL_TOO0D

= Remove

IChange

1Add

T'Remove

CiChange

OAdd

T Remove

CiChange

TJAdd

_IRemove

JChange

OAdd

SRemove

OChange

ZiAdd

—Remove

TiChange



D. If amending any other information, enter change(s) here: Cliach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: toptional)
(1 an effective dute is fiswed. the dute musebe specific and cannotbe prior to date of {iling or more than 90 davs after filing.y Pursuant 10 603:0207 (3)1b)
Note: H the date inzerted in this block does mos meet the applicable siatutory filing requirements, this date will non be listed a3 the
document’s effective dare on the Deparrmen of Siae’< reconids,

if the record specilies a delaved effective date, but not an eitective time, at 12:01 a.n. on the earlier oft (b)  The 90th dav afier the
record is {iled.

DEC 22 2019

1/ a2

u/ﬁ'rﬁmmt v a tackaber or af\hnrizcd TEPreseTAatve of 4 member

Dated

Orscar Mejiu

Tvped or printed name of signee



