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COVER LETTER

Ty Registration Section
Division of Corporations

- Indescent LLC
SUBAECT:

Name o Limited Linbilite Compam

The enchosed Articles or Amendment and feers) are submitted {or filing.

Please return all correspondence concerning this nintter to the following.

Paula Seiby Avellaneda / Horacto

Name of Person

Irtdescent LLC

Firm Compans

7160 102nd Ln, FL 33772

Address

Semunole FL 33772

City State and Zip Cude

paulag@big-bang.us

sl address: (10 be used tor future annual report nontication)

For further information concerning this mauer, please call:

Paula Sciby Avellaneda l 7862162584
at( )
Name of Person Aren Code Dastrme Felephone Numibet

Eactosed 15 a check for the following amount:

- 82300 Filing Fee 283000 Filing Fee & 7083500 Filing Fee & & 56000 Filing Fee.
Certificate of Status Certified Copy Certitieate of Sttt &
Caddinonal copy s enchised) Certfied Copy

taddinional copy s vovlosed

Mailing Address:

Street Address:

Registration Section Revistration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallabhassee. F1L 32314 2415 N Monroe Street. Suite 80

Tallahassee. FL. 32303



o ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION s
()F | t.! ,_:,__‘q, 3 '.". IR |I N

i

21 JUL 12 RH 3: L6

Indesceni LLC

(Name of the Limited Liability Comgeany as it now appeiks on our records. )
A Flonda famited Daabihine Companyo

Ihe Articles of Organization tor this Limited Liabilite Company sweere filed on September 3. 2019 and assipned

L19000222838

Florida document number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

Ihe ness pante et e distinguishabic wid contain the words =Uimited 1 isbilns Compenis 7 the designation "L orthe abbreviation =1 LLe”

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if apphicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Redistered Office Address:

rter Florda soreen adidress

. Florida
i A Cede

New Registered Agent’s Sipnature, if chaaging Registered Agent:

[ hevehy aceept the appointment as registered agent and agree o act in this capacite, { further agree to compiyv with the
provisions of alf statutes vefative to the proper and complete pertormeance of my dutios. and Bam familior with aid
accept the oblications of i position as registered agent as provided for in Chaprer 603, F.5. Or it this document is
heing fited 1o merely reflect a change in the regisiered office address, Hhereby confirm thar the linsired liahiline
company fras been novitied inwriting of this chame.

If Changing Registered Agent, Signadure of New Registercd Agent




If aimending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

L s v,
MGR = Manager SERIRREENL AEE
4
AMBR = Authorized Member L
i~‘\ ?J-' \}_6
" . TR | |
I'itle Name Address ya Tyvpe of Action
AMBR Olivia Avellaneda 3915 N Mendian Ave Apt. 102
= Al
Miami Beach. FLL 33140
TJRemove

JChunge

JAadd

TTRemove

IChange

JAdd

TJRemove

Change

JAdd

:lRL‘m(l\‘C

_1Change

_iAdd

TJRemove

AChange

Z1Add

TIRemove

Change




. e . B T T O S
. If amending any other information, enter change(s) here: cdnach uc.ldnﬁ;)ggf sheers fforecessarn.)

B AL

E. Effective date. if other than the date of filing: (nptional)
e an eitectise e is Bisted, the date st be specilic and canneot be prion oodite of Bling or mone than 90 dass atier filingo Persaant o e05.0207 1330y
Note: [t the date inserted i this block does not meet the apphcable stautory tiling requirements, this date will not he listed uas the
document’s effective date on the Depantment of State’s records.

[T the record specities a defayed effective date. but not an etfective time, i 12:00 aom. oo the earlier of: (by - The 90th day afier the
record is filed.

7 July 202} P
[rated . i o

Stgnature of 1 member or autherized representative of 4 member

Paula Sclby Avellaneda

[y ped or printed name of signee

Filing Fee: S25.00



