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ARTICLES OF AMENDMENT Sy,
TO v, SR
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ARTICLES OF ORGANIZATION I3[ €6
OF S
o ‘ ."‘, -~
h‘lof"i
Inmobilisris Aleloys LLC
- TNane o the Limited Liabikity Coa!gglnx ,gf ] ng ARDEALE 0N SYF records.)
{A Fionda Limited Liubiliny Company)
o SN L ) 04/11/2019
The Articles of Organization (or this Limited Liability Company were filed on and assigned

Florida document number L190001 G025

This amendnient is submiited (o amend the following:

A. If amending name, coter the new name uf the Yimited liabitity company here:

The new name mus he distinguishabie and contsin the wonls “Limited Liabrifiry Compuny,” the designation "LLCT or the abhrevistien *L.L.CT

Enter new principsi offices address, if applicable:
cPrincipal office address MUST BE 4 ST REET ADDRESK)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BO.X)

B. If amendiay the registered sgent andior regisiered office nddress on our records, emter the name of the new
repistered agent and/or the new registered oflice address here:

Nupe of New Registered Apent:

MNew Remist thce Address:

Emer Flonda soreet address

, Flarida
Ciry Zip Cade

New Registered Agent!s Signature, if changing Registered Agent: . . . - . e -

{ hereby accept the appoinimert as registerad agenr and egree 10 act in this capaciry. 1 further agree to compl: with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and

neeept the ‘_,“_h’:‘g:.-;f";;:.r; &fﬁ-‘._',' p{x_g'x“l;'u,-: b :"35'5555"’::’3:-’33"" G4 rr)'rr'n-:'.rfag’]"':':l' LE l"}tnrnyl'ur A F S {3 i‘frhi(‘ dacipmeint je

being filed to merely reflect « change in the registered office address, I hereby confirm thal the limited liabiltty
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repittered Agent
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If amendinyg Authorized Person(s} authorized to manage, enter the tigle, name. and uddress of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dember

Title Name Addroess Tvpe of Action
MGR. Alberto §, Pineda 4642 NW 1Tth Ave.
! Mismi, FL 33478
Y} 37 ) Add
= Renove
O Change
MGR Gelixa Cubillan 4662 NW 107th Ave.
: Miami, FL 33178 1 Add
# Rerove
O Chanee
MGR Daniel Villami! 4662 NW [07th Ave.
' jami 74
Miami, FL 33178 0 Add
i Remove
0O Change
Nelson J. Remaero 4662 NW 10T Ave,
MGR Miami, FL 33178 | & Add

1 Remove

O Change

. X, -+
= Y nde—nad

3 Remuve

____ O Change
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D. [f amending any other information, enter change(s) here: fAriaeh additional sheeis, if necessury.)

£. Effective date, if ather thao the date of filing: 0471 1/2019 (vptional)
(11 8n citective dete is higied, the daie must be apeeific and cannot be priot 1o dute of tiling or more than #0 days after filing.} Pursuart to 643.0207 (3 )o}

Notg; [f the date inscrted in this block does not meet the applicable stentory filing requircments, this Jaie will not be Isied as the
doomment’s eective date on thé Depanimert of State’s records. '

If the record specifies a delayed effective date, hit nat 2n etfective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fil

w05 Jo1]

a7

s/i‘?aﬂlre oT b Thember 0f authorzed represenianye of o member
~

/ /\/ELQJU‘]?OWJ el

7 Typed or printed natne of signee
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