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COVER LETTER

TO: Registration Section
Division of Corporations

~INDIO MANSO L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter to the following:

VICTOR ALRERTO HEKIER

Niaine ot Person

INDIO MANSO LLC

Firm/Company

323 8 2Est AVENUE SUITE C

Address

HOLLYWOOD, FL 33020

City/Saie and Zip Code
INFO@MEJACCOUNTING.COM

[E-miril address: tlo be used for futere annual repon notiticatian)

For further information concerning this matter, please call:

MATIAS MONASTIRSKY 954 505-3219
at( )
Name ol Person Aren Coze Dastime Telephone Numnber
Enclosed is a check for the fullowing amount:
= 52500 Filing Fee 0] £30.00 Filing Fee & {1 855.00 Filing Fee & O 560.00 Filing Fee.

Certificatr of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{addstsanat copy is enclused)

Mailing Address:
Registration Section
Division vl Corporations
PO, Box 6327
Tallahassee. FIL 32314

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&N
=
U

U007 - o
INDIO MANSO LLC 2700 -5 P

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabihty Company)

Ihe Articles of Organization for this Limited Liability Company were filed on 0171472020 and assigned

1.20000009356

Florida decument number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of tie limited liability company here:

Thye new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

2 M« TENILE T O
Enter new principal offices address, if applicable: 323 S 21st AVENUE SUITE €

{Principal office adidress MUST BE A STREET ADDRESS)

HOLLYWOQOOD. FL 33020

Enter new mailing address, if applicable: 333 5 ZIsLAVENUE SUITE C

(Maiting address MAY BE A POST OFFICE BOX) HOLLYWOOD. FI. 33020

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:

Nuame of New Repistered Avent: MEJ PROFESSIONAL SERVICES INC

New Rewaistered Qitice Address: 345 NE 194 LANE

Enter Florida street address

x\”‘\x\“ . Florillu 33179

Ciny Zip Code

New Reeistered Agent’s Sigmature, if changing Registered Agent:

{ hereby aceept the appaintment as registered agent aned agree to act in this capacine. 1 further agree o complwich the
provisions of all statutes refative to the proper and conplete performance of myv duties, and 1am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address. Ihereby confirm thar the limited liabilite
company has been notified inwriting of this change.

I

.
,r

I Changing cgfsl"yrvil Apeat, Signature of New Hegistered Apgent



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

MGR = Mauanager
AMBR = Authorized Member

Fitle Name Address 2§ 5Tvpe of Action

MGR GRETA HEKIER 323 8 2Ist AVENUE SUITE C
= Add

HOLLYWOOD, F1. 33020
CRemove

ClChange

OlAdd

ORemove

CiChange

OAdd

ORemove

OChange

TJAdd

DRemoeve

{JChange

OAdd

DJRemove

OIChange

Ciadd

ORemove

Ol Change




By If amending any other information, enter change(s) here: Cdutach additional sheets, if necessary.)
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E. Effective date, il other than the date of filing: {optional)
tIran cllective date is Hsted, the dule must be specifie and cannot be prior to date of filing or more than 90 days after tiling,) Pursuant 1o 6030207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparinient of State’s records.

It the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b}  The 90th day after the
record 13 liied,

September 3ith 2020
IDated .

Vintza, ] Hodin

Signuature of o member dr autharized representative ol a member

VICTOR ALBERTO HEKIER

Tvped or printed name of signee

Filing Fee: $25.00



