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TO:  Registration Section

Division of Curporations

INPAVICALLC
SURJECT:

15> 850-617-6381

VUV OO Bob §72 3

. . k- d Y ,
COVER LETTER .

gty

..
1, r

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

JESMIR I , RODRIGUEZ LLOPEZ

Name of Penon

15232 SW 119TH §T

Firm/Company

MIAMI, FI. 33196

Addresy

City/State and Zip Codu

PLUZQUINQSFE@HOTMATL.COM

E-mail address: (o be used Tor finure ansual report notieation)
For further information carcerning this mater, please call:

PEDRQ LUZOUINOS

Name of Person

954 655-8413
at ( }

Enclosed is a check for the following amount:
W $25.00 Filing Fre O $30.00 Filing Fee &
Centificote of Status

MAILING ADDRESS:
Registrution $ection

Division of Corporations
PO, Bax 6327

Tallahassee, FL, 32314

Area Code Daytime Jelephone Number

D $55.00 Filing Fee & 0O £60.00 Filing {"ee,
Centified Copy Certificate of Status &

Certified Copy

(addilicanl capy 18 enclmed;

(addinomul copy is onglosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpotations

Clifton Puilding

2661 Execulive Center Circle
Tallahassee, FL 32301
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March 12, 2020
FLORIDA DEPARTMENT QF STATE
Dnision of Corporations

INPAVICA LLC
15232 SW 119TH ST
MIAMI, ¥L 33196

SUBJECT: INPAVICA LLC
REF: L20000011384

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please rafax the document and cover sheet to
this office for processing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. ¥: BH200C00080832
Regulatory Specialiat TII Letter Number: (20A00005501

P.O BOX 6327 - Tallzhassec, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INPAYICA [LLC

P 4/6

Namig of the 1.

Tha Articles of Organization for this Limited Liability Company were filed on 0171672020

and assigned
Florida document numbey L2000 1384
This amendment is submitted to amend the following; S, T
-, E
> .’_".
A. If amending name, enter the new name of the limited liability company here: s R
- - '_‘j-_'r_’
The new name nust be distinguishabic and eontain the words “Liried Liability Company,” the designativn “LLE" or the ahbreviation *1. L€ " - rj:
Enter new principal offices address, if applicable: -
{Principal office address MUST BE A STREET ADDRESS) -
-y

Enter new mailing address, if applicahle;

(Mailinng address MAY BE A POST QEFICE BOX)

B. If amending the registered agent and/or registered office address oo our records, gnter the name of the new

registered agent and/or the new registered office address herc:

Name of New Registered Agent:

New Registered Office Address:

Fager Florida sireer address

, Florida

City

New Registerest Agent's Signature, if changing Registered Agent:

Zip Code

1 hereby accept the appointment as registered agent und agree fo act in this cupacity. I further agree fo comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and I am Sfamitiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this document iy
being filed 1o merety reflect a change in the registered office uddress, | fereby confirm that the fimited liability

company has heen notified in writing of this change.

1f Chaoging Registered Agent, Signyture of New Reyistered Agent

Page 1 of 3
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If amending Anthorized Person(s) autborized to manage, enter the tille, name, and address of each person bheing added
or remaved from our records:

MGR= Manager
AMBR = Anthorized Member

Tide Name Addrcss Type of Action

MGR RODRIGUEZ MENDOQZA, 15232 SW {19711 ST
' IRSMir Add

MIAMI, KL, 33196
O Remove

O Change

0 Add

{J Remove

O Change

0 Add

[ Remove

DO Change

0 Add

O Remove

8 Change

0 Add

B Remove

O Change

0 Add

O Remave

O Change

Puge 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheess. if necessary.

E. Effective date, if other than the dale of filing; {optional)
(Ifan effoctive date i fisted, the dale must be specific sod cannot be prsur to date of filing or more than 20 Juys after filing.) Pursuant to 603.0207 (3)(b)

[Note: If the date inserted in this block does not mcet the applicable statutory filing requirements, this date will not be lisied ay the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of*
(t) The S0th day after the record is filed.

MARCH 11 020
Dated 2

NG Signature of & member or autmnzed represemative of n member

JESMIR J RODRIGUEZ LOPEZ

Typed ar printed name of signee

Page 3 of 3
Filing Fce: $25.00
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