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COVER LETTER

TO: Registration Section
Division of Corporations

INGMACA O EEN LLC
SURJECT:

Name of Limited Liability Company

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

Please return all conespondence concermng this matter to the following:

Robert Sheldon

Narne of Person

Law Offices of Robert Sheldon

FiemCompuny

3134 Coral Way

Address

Miami, FIL 33145

Crv/state and Zip Code

minmig@immigralaw.com

E-mal address: (o be used Tor future annual repornt netification)

For turther mfonmation concerming thas inatier, please call:

Robert Sheldon 303 5295880
at ( )

Nume of Person Area Code

Daytinwe Telephone Number

inclosed is a check for the following amount:

= 525 00 Filing Fee 0 $30.00 Fihing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Curliticate of Status Certilied Copy Certificate of Status &
(addittonal copy s enclosed) Cernified Copy

(additional copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporauons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INGMACA O E&N LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Liamted Taability Companyy

hieithl .
(1470272020 and assigned

T'he Articles of Organization for this Limited Liabality Company were filed on
20000094997

Flonda document number

This amendment 1s submitted 1o amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

. the designation “LLCT or the abbreviation “1.1.C."

INGMACA LLC
The pew name must be distinguishable and comain the words “Limited Liability Company
Enter new principal offices address, if applicable: : o3
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{Principal office address MUST BE A STREET ADDRESS) > or
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Enter new mailing address, if apphicable: i
Lo
R

{(Mailing address MAY BE A POST OFFICE ROX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Resistered Agent:

New Rewistered Oflice Address:
Fnter Florida street adidress

. Florida

Zip Code

Cine

New Revistered Aogent’s Signature, if chanving Revistered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacii. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiline

company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[ORemove

CiChange

i Add

CRenwove

ClChange

Ciadd

JTRenwove
™y
. [

Renove

OChange

OAdd

CRemove

OChange

OAdd

ORemove

CChange




D. If amending any other information. enter change(s) here: (litach additional sheets, if necessary)
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E. Effective date,if other than the date of Ailing:
{Ifan effective date is listed. the date must be specific and cannot be prior to date of Bl or awsre than 94 days after filing. ) Pursuant w 603.0207 (3b)
Note: I the date mseited 1o this block does not meei the applicable staory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records.
IT' the record specifics a delayed eftfective date, but not an effective time, 51 12:00 aan. on the carlier oft (b)) The Kb day afier the
record is tiled.
2020

Stgnature of a member or avthorized representiative of o menber

April 27th

Daied

Eugenia C Lopez Cabullero

Typed or printed name of signee

ilinoe Fens QY& N0



