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COVER LETTER

TO: Registration Section

Division of Corporations

INMO GO, [LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all carrespondence concerning this matter 10 the following;

Muare-Antoine BAR

INENO GO, LLLC

Name of Person

FirmCompans

777 BRICKELL AVE = 500-9791 —
Address el

Miami. FL 33131 Tl
- l'\

CityfStawe and Zip Code -

bar.marcamtoine@email.com

90 Hd Wi AVHEI0Z

Fmail address: ¢ be used Tor future snneal repart notification)

For turther intormation concerning this matter, please call:

Franck Kalenga

949 793-2278
At I

Name ol Person

Enclosed is a check for the following amount:

O 530,00 Filing Fee &

O S25.00 Filing Fee 3
Certificate of Satus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 0327
Tatlahussee, FLL 32314

Arca Cade s time Telephone Mumber

O S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
Luddinional capy s enclosed)

B $35.00 Filing Fee &
Certitied Copy

{adduzonal copy s enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clitton Building

2661 Exceutive Center Circle
Tallabassee, FILL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMMO GO LLC

(dumye of the Limited Lianbility Compaay as it now sppeirs on our recordy, )
(A Florwda Limated Tiabilie Company)

ANINI2008 .
U2/18/2019 and assigned

The Articles of Orgamization tor this Limited Liability Company were liled on

L I900004 7990

Florida document number
This amendment is submitted t amend the Tollowing:

A, IMamending name, enter the new name of the limited liability company here;

~O

o

The ness e must be distisguishable and corgain the words ~Linited Liahilits Company.,” the designation “LLCT o the abbreviatiogS].L.C.7

Eater new priocipul offices address, if applicabile: Tr I
T 3
(Principal office address MUST BE A STREET ADDRESS) A -5
£ -
MO
T vJ [Sum ) B3
S0k ro
. - iy
(o}

Enter new mailing address, i applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

wame of New Reaistered Avent:

New Reaistered Office Address:
fnter Floricda sircer address

. Florida

Zin Cixde

ity

New Registered Agent’s Stenature, if changinge Rugistered Aeent:

[ herehy aceept the appointmeni a regisiered avent and ageree 1o act in this capacitv. { further agree o comply swith the
provisions of all statuies velarive wo the proper and complete perforsance of my duties. and 1 o fennilicr with and
wceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed 1o mevely reflect a chunge in the registered office address. | herehy confirm that the limited liability

company fay been notified inwriting of this change.

I Changing Regivtered Agent, Signature of New Repistered Apent
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I amending Authorized Persons) authorized (o manage, enter the title, name, and address of each person being added

ur removed from our records:

MGOGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Nime
Antony CASSANGRE 25 rue Vietor Grignard.
AMBR . pad
Besangon 23000 France = Add

O Remuove

O Change

O Add

O Remove

0 Change

G Add
‘_‘“ . M
-l =
- 70 Egove
- LT fne
L=
AT = _J’
O &hangd™ - -5
e T LD
L o Sl
S Dm{f i
. .‘_ 1 — 'C‘_‘
- FRemove

O Change

O add

O Remove

O Change

O Add

O Remave

O Change
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Do IWamending any other infornuation, enter change(s) heve: (Ariach additional sheers, i necessary,)
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May 9. 2019
(optienal)

Effective date, if other than the date of filing:
(I edlective dute is Tisted, the date must be specilic and caonot be privg o date o1 1iling or more than 90 davs atter Gling.) Pursuant o 605.0207 (3Kb)

Note: Ithe date inserted in this block does not meet the applicable statutory tiling requirements. this date will nat be listed as the

dociment’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
2019

Mav v
[eted : . Al
|/

Sigrslure ofa mcr yr authorized representative of a meniber

Franck Kalenga, Lantern Pariners, LILC
Pyped or printed nume ol v gnee
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Filing Fee: $25.00



