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COVER LETTER T

TO: Registration Section
Division of Corporations

INMO BROKERS GROUP. LA
SUBJECT:

Nume ol Limited Liabiline Company

The enclosed Anicles of Amendment and Teets) e submitted for filing.

Please return all correspondence concerning this matter to the following:

Adejundro 1 Velee

Name ol Person

INMO BROKERS GROUP, LTC,

Firm«(Company

14 NE st Avenue STEST

Address

Miami. Florida 33132

CinvsSe and Zip Code
o inmuogrp.aom

E-masd addiess 1o be used 1or tutwre asnual report netiication 3
For further information concerning this matier. please call:
Alejandio |, Veles 577 S06-6177 707

il '
Name of Person Area Code D time Telephone Number

Enclosed is a cheek tor the fellosving amount:

B 52500 Fiting Fee O $30.00 Filing Fee & O S335.00 Filing Fev & B3 $60.00 Filing Fev.
Certificite of Status Certificd Copy Certificate of Ntatus &
sadditional copy 1 enclosads Certitied Copy

raddinonal copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Seetion Registration Section

Division of Corporations Drivisian ol Carporitions

P.0), Hox 6327 Clifton Buikding

Tadlahassee. FIL 32314 o0 Exceutive Center Circle

Tallahassee., FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
[NMO BROKERS GROUP. 11,

{Name of the Limited Lighility Cumpany as it now appears on our records.)
1A Tlonda Timisted Lishiliny Company

o . . L N L TR - 0107720049
e Articles of Organization for this Limited Liability Company were filed on
g [LIAHKNNTTAT

IFlorida ducument number

This amendment ts submitted e amend the following:

A, [f amending name, gnter the new name of the limited Lability company here:

and assigned

‘The new name must by distinguishabic and comain the sords “Limited Liability Compuny,” the designation LI er the abbreviation “L.L.C.
Enter new principal offices address, if applicable:

14 NI ST AVENLE
. " . e STIE SIS
(Principal office wddress MUST BE A STREET ADDRENS)

MIANMIL FLORIDA 33132

Enter new mailing address, if applicable:

: oYU
[ NE ST AVENTE > 2
ro—=
. R STESES 1, = 11
{Matling address MAY BE A POST OFFICE BOX) 261 ‘35 -
MIAML FLORIDA 33132 T
7, O N
(S m
) rr?\c; =
B. If amending the registered agent and/or registered office address on our records. enter thegaffne &f%the r@
registered agent and/or the new registered office address here: l’;“f’ =)
2L
fon To A TR & 4
Name of New Revistered Acent: =
New Registered Oftice Address:

Enter Florwds sireet adedrosy

. Florida
i
New Registered Agent's Signature, if changing Registered Avent:

Ay Code
Fherehy aceepi the appainimeni as registered agent and agree o act in this capacite, ! jrder agree to comply with the
provisions of all statutes relative to the proper wnd complete performance of my duties, and Dam familior with and
accept the obligations of my position as registered agent as providvd jor in Chapter 603, F.5 (i this document i
heing filed to merely reflect a change in the vegistered office address. [ hereby contirm thar the limiied liakitine
compny has been narified inwriting of this change.,

I Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
orf removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tyvpe of Action
AMBER ALEIANDRO [ VELEY TANE IS8T AVENLE STE RIS

R J > ANREEE N
MIAMILFLORIDA 33132 = Add

O Remosve

O Changy

AMEBR KENNY RAMOS
0 Add

O Hemove

4 NE ST AVENTE STE SIS

ARSI - 3332
MIAMILFLORIDA 33 32 & Change

O Add

O Kemove

O Changye

O Add

O Remiwve

O Change

0 Add

O Remove

O Chanyge

0O Add

O Remase

1 Change
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D. If amending any other information. enter change(s) here: fdwach additionad shevrs, if necessar.y

E. Effective date. if other than the date of filing: (optional)
tHan etfective date s Tisted, the dale must be specitic and canzot be prior to dine of $iling or mere than 90 diys afier Nling ) Puesuant o 6030207 13 by
Note: It the date inserted in this block docs not meet the applicable stunstory Hling requirenents. this date will not be listed as the
document’s etfective date on the Depariment of State s Tecords,

If the record specifies a delayed effective gate, but not an effective time, at 12:0%t a.m. on the earlier of:
(b) The S0th day after the record is filed.

NOVENMBER 15T 2019

A

Signaturg o mgmbert or authurized epresentaiie of a member

Dared

Typed or printed nume of stgnee

Pasc I of )

Filing Fee: $25.00)



