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COVER LETTER

TO:  Régistration Section
Division of Corporations

INGENJALS INTERNATIONAL LLC
SUBJECT:

PAGE 82/85

({(H20000329554 3))

Nane of Limited Linbility Campany

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

Please return all correspondence cencerning this matter ta the following:

DANIELLA SANTANA

Name of Person

SALVER & COOK LLP

Firm/Company

272) EXECUTIVE PARK DR STE 4

Addrese

WESTON, FL 3332

CityStae and Zip Code
D.SANTANAGPSCCPAS.COM

E-mait eddrees: (10 be used for tulure annual repon nnithestion)

For further infonmnation concerning this matter, please call:

(8]

DANIELLA SANTANA 954 1891333

al{ )

Nume of Person Area Code Duytime Telephone Numher

Enclosed is a check for the fellowing amount:

m $25.00 Filing Fee [0 $30.00 Filing Fee & 1 £55.00 Filing Fee &
Cenificate of Status Cenrtified Copy

(edditiontl copy 1% enclosed)

1 $60.00 Filing Fee.
Centificate of Status &

Centified Copy
[additional enny it gnelasec)

Mailing Addrese: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 8327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FI. 32303

(((H20000328554 33
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ARTICLES OF AMENDMENT
TO (20000329584 3))
ARTICLES OF ORGANIZATION
OF

INGENIALS INTERNATIONAL LLC

(Name of the Limited Linhihiy (Company as it now Appears o aur recoryls.)
(A Flonda Tannted Lty Company)

T1672018 - and SBaned
T ‘\ o =

The Anticles of Organization for this L.imited Liability Company were filed on

Florida document number L.13000268240

This amendment is submilied 10 amend the following: oo

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

HY 22 435
d37i4

.

o 3=

The ncw name mizst be distinguishable and contain the words “Limited Linbility Company.” the designation "LLC™ or the atibmlf"i.fﬁionfu,.c."

e

Enter new principal offices address, i applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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 Agent:
New Registered Office Address:
Fnter Fiarida streel adedh ess

. Florida

Cirv Zip Code

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

| hereby accept the appoiniment as registered agent and agree 10 aci in this copacin [ further agree to comply with the
provisions of all siatutes relative to the proper and compleie performance of my duties, and I am familiar with aned
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this docuinent is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the Himited lability

company has been notified in writing of this change.

If Clianging Registered Apent. Signnture of New Repistered Agent

([(H200053295%4 )
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If amending Authorized Person(s) autharized ta manage, enter the title, name, and address of cach person _being added
or removed from our records: . (({H20G00329504 3)))

MGR = Manager
AMBR = Authorized Member

Title Nnme Address Type of Action
CAUX, ALMA MARINA 6 PINETREE DR
MGR = Add
GULF BREEZE. FL 32561
ORemove
i_lChange
JAdd

T Change

iJAadd

CIRemove

CChange

TJAdd

ORemave

C)Change

CIAdd

CORemove

CChange

{(H20000320594 1)
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.)

4

d33 020

b HY 2

a374

gh

(optional)

E. Effective date, if other than the date of filing:
{Vf an cffective date is listed. the date must be specific and cannot be prior 10 date of filing or more than $0 dav« afler Rling.) Pursuant o 605.0207 (5D
Note: Ifthe date inserted in this block dees not mect the applicable statuiory filing requiremems, this date will not be listed as the

document’s effective date on the Department of State's recards.

1f the record specifies o delayed effective date. but not an effective time, at 12:01 a.m. on the earlier oft (k) The 9Mth day after the

record is (iled.

SEPTEMBER 18 2020

Dated

Signature of a memnber o: autherired representative nt a member

RAUL A PUIG ECHEGARAY

1yped or printed name of signce

({(H20000326584 3)1)

Filing Fee: 525.00



