Note: Plense print this page and use it as s cover shest. Type the fax audit nuraber (shown bekaw} an the top and bottan: of alt
pages of the document.

(((H19000242574 3)))

A

1 9DCON25T 1 38K

REFRESH/EELOAD button or. your browser from this page Doing so will generate snother cover sheet

Note: DO NOT hit the
To:
pivision of Corparations
Fax pasher : (858)637-5382 -
Fron:
secount Namw ;o AC TAX SERVICE LLC
Account Nurber : 126140000081
Phone i (427)932-0040
Fax Kumoer 1 {487}529-5473
ssgntor the tnall pddress for this business entity to be used fer future
aroual report mailings. Enter oaly oam erall addres:z please.**
Enail Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
INVERBOCA LLC
Centificats of Status
[Centified Copy I
'page Count
|Estimated Charge
.’ _;;' i R ‘,--. —
- "z Electronic Filing Menu  Corporate Filing Meou Help - w
. .. ,_‘: . ta
— .. o
Lt T TTosr L - (S -
o en : oo
0oL = o -
T wax P =
e 5. - i
o LT = 2
A 7 Yo Lo = et
- ETORS
LR -
- =
~J

O SIMMONS
AUG 15 2019



COVER LETTER

TO: Registration Section
Divisign of Corporations

NVERBOCA LLC
SUBJECT:

Name of Limited Lishility Company

The =nclosed Articles of Amendment and fee(s) are submited for filing,

Please rerurn all comespondence conceming this matter to the following:

ALFREDO BOSCAN

Name of Person
INVERBOCA LLC

Firm'Company
1190 MUZANQ ST, B-213

Address
KISSIMMEE, FL 34741
City/Siete and Zip Code

RCTAXSERVICE@EARTHLINK NET

E-mayl eddress: (to be ased for future annual report nanfication)

For further information concerning this matter, please call:

ALFREDO BOSCAN . 36l 2146284
at{ )
Name of Person Area Code Daytime Telephone Number .

Enclosed is a check for the following amount:

W $25.00 Filing Fee G $30.00 Filing Fee & 7 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Cenificd Copy Certificate of Status &
(edditions] copy is enclosed) Certified Copy

(aaditional copy i1 enclosed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERBOCA LLC

The Articles of Organization for this Limited Liability Company were filed on 07/26/2019 and assigned
Florida document number 1190001592097 !
This amendment is subnutted o amend the following: 4
A. If amending name, enter the new name of the limited lability compaoy here: -
- E:} s
The new name must be distinguishable and conain 1he words "Limited Liabilicy Company,” the designation “LLC” or the abbreviation “L.L.C."
R
Enter new principal offices address, If applicable: = 3:
MO
(Principal office address MUST BE A STREET ADDRESS) : ,,,
. ] =

Enter new mailing address, if applicable:
{(Mailing address MAY BE A 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:

Enter Flaorida street address

, Florida
City Zip Cads

New ist r at

I hereby accept the appointment as registered agent and agree 10 act in this eapacity. I further agree 1o comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regjjteyad Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Addljess Type of Action

MARIA OCANDO 1190 MUZANO STREET, APT.
MOR B-213 0 Acd

KISSIMMEE, FL 34741
W Remove

0O Change

0 Add
G

-[J Remove

L

B Change

DAdd

bt —
{1 Remove

0O Chapge

0 Add

O Remove

£l Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(1 20 £ffecuve date is listed, the date must be specific and cannot be prior o date of filing or more thaa 90 days afler filing.) Pursuant to 605.0207 (3)b}

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

Dated f\u ol ¥ 1 , _@?\ﬁ

7‘4 metnber or authorized representative of s member

ALTens Boytan

Typed or pnnted name of sigree
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