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COVER LETTER

T Registration Section
Division of Corporations

CUATL SERVICLS LLC
SUBJECT:

19543010210 From: INREP L

(1121000098095 3)))

Name of Limited Liskility Compons

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

Please return all comrespandence concerning this matter to the following:

MARIO MARTIN

Name of Person

INREP LLC

Firm/Campany

2AIINSR-ISTEL

Address

MARGATE FL 35063

CitviState und Zip Code
INREP101EEOUTLOOK . COM

T-mail audress: (o be used for futuee annual report notificaton)

For further information concerning this matter, please call:

SALVADOR A CALDERUN PINTO

321 325-6130
at( }
N of Person Areu Code Diantinwe Telephone Number
Lnclosed is a check for the following amount:
m 525,00 Filing Fev [ $20.00 Filing Fee & ] $55.00 Filing Fee & ¢ 360.00 Filing Fee.
Certificate of Status Ceniified Copy Certiticate of Status &
(additiunal copy is enclosad ) Centified Copy

tadditional topy i~ encloaed}

MailingAddress:
Registration Section
Division of Corporations
7.0, Box 6327
Tallahassee. FL. 32314

StrectAddress:
Registration Section
Division of Corporations

Tallahassee. F1 32303

The Centre of Tallahassce
24135 N. Monroe Street, Suite 810



To: 18506176383 - * Peqs:4of 6 2021-03-10 24:10:25 GMT 19543010210 From: INREP L

ARTICLES OF AMENDMENT
TO (1121000098095 3)))

ARTICLES OF ORGANIZATION
OF

CUATE SERVICES LLC
N

(AY BIIpany}
T &t T e g oot e L a e 07/232019 .
The Articles of Organization for this Limnted Liahility Company were filed on andagsigned e
A 5
N B 2917% L o r;. L)
Florida document nismber 1900018917 . 7} v . -
S-S
This amendment is submitted to amend the following: Sy /c; (-(‘-
’r:"‘\:, -~
A. If amending name, enter the new name of the limited Hahility company here: e :; \=
NIA . <
< <
The new nwme st be disiinguishable and contain the words “Limited Ligbifity Compame.” the desigoation “LLC™ or the abbreviation “f:‘j;.._(:." ',
N;"A :"-

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting adidress MAY BE A POST QOFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered oflice address here:

Name of Mew Registered Agent: NA
. "f
New Registered Olfice Address: NIA
Foter Florida sireet acdresy
INA . Florida

Cipy Zip Code

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

I hereby accepr the appoiniment as registered agent amd agree to act in this capacity, 1 further agree to conply with the
provisions of all siatutes velative to the proper and complete perforinance of my duties, and I am fumiliar with anc
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the vegistered office address, Dhereby confirm that the limited liebiiry
comnpany has been notified inowriting of this change.

If Changing Registered Apent, Signuture of Sew Registered Apent
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR =

AMBR = Authorized Member

Title

AR

CALDERON CRUZ, GLOREA STEPHANY

Address

2671 OVERLAND RD

{(((H21000098095 3)))

Type of Action

APOPK A FL 32703

add

= Remove

CiChange

Cladd

ORemove

Change

g Add

D Remove

OChanpe

O Add

CRemaove

D Change

ClAdd

ORemove

OChange
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D. If nmending any other information, enter change(s) here: (drach additional sheets, i uecessary.)

. Effective date, if other than the date of filing: {optionat)
111 an effective daie is listed, the date must be specific and cannot de prior o date of filing or mere than 90 dzys after tiling ) Pursuant to (03,0207 {3ub)
Note: Tfthe date inseried in this block dous not meet the applicable stamory filing requirements, this date witl not he Hated as the
document's citective date on the Department of State’s records,

I the recorit specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the carlier of: (b) The 9th day after the

record s filed.

MARCH 0 2021
Dalcd i T .

- - e o i n
-~ Lty [ R
el W=t

Signaturc of 3 member or authorzed representative ol a member

SALYADOR A CALDERQON PINTO

Typed or printed name of sigee



