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COVER LETTER

TO: Revistration Section
Division of Corporations
. | ' . N ‘
SURBJECT: Inca Advamage, LLLC
Name of Limited ].iz:hilil}"(\nnpzm}‘ :

The enclosed Anticles of Amendment and teetsy arc submatted lor filing.

Plcase return oll correspondence concerning this natter to the following:

[avid Ward

Nime ol Paerson

Inca Advantage ' T21LC
Finn/Company:

221 N. Howgan St #3235
Address

Jacksonville, Fi. 32202
Citv/State and Zip Code
aviidvwe e - feromml ¢
davidwilhanmward Vg mail.com ~
E-manb address (1o be used Tor Tutare annuai reporl nolification) =
P
For further infornution concerning this nater. please call: \'.C—-S.
S
David Ward atg 9 } KON 1388 -
Naune ol Person Arca Code Dayvtime Telephone Number 77 . X
A -~
Enclosed is a check for the following amount:
N $25.00 Filing Fee 3 $30.00 Filing Fee & T $35.00 Filing Fee & 7 $60.00 Filing Fee,
Cenilicate of Status Certified Copy Cenificale of Status &
(additional copv is enclosed) Certified Copy
Gadditional copy s enclosed)
Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N Monroe Street, Suite 810

Tallahassee, F1. 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Inca Advantage, LLLC
pears on our records.)

Nume of the Limited Lishility Company ay it now a
- d | v Company)

(

04/28/2020 and assigned

The Articles of Organization for this Limited Liability Company werg filed on

L200001 152549

Florida document number

This amendment is submitted to amuend the following,

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

The new minne must be distingnishable and contain the words “Limeted Liabiliy Company,” the desigiation =1LLCT or the abbreviation =11 .C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: — = Y
ol T .o
(Mailing address MAY BIEEA PONT OFFICE BOX) 2 ey * wen
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B. If amending the registered agent and/or registered office address on our records, enter the namg’of the new registered
y <€

apent and/or the new registered office address here:

Name of New Rewistered Agent:

Fnger FMlonda streer address

New Remstered Office Address:

. Florida
Zip Coxde

cine

sistered Agent:

if changing Re

New Registered Agent’s Signature
Lhereby accepr the appoimment as registered ageni and agree to act in this capacity. | further agree 1o comply with the

provisions of all statuies relative 1o the proper and complete perfornance of myv dutics. and I am familiar with and
accept the obligations of my position as regisicred agem as provided for in Chapier 603, 1.8, Or, if this document is
being filed 1o merelv veflect a change in the regisiered office address, 1 herchy confirm that the fimited liabilin:

company has been notificd in writing of this change.

If Changing Registered Agent, Signutune of New Regivtered Apent



If amznding Authaorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MGR Chad Corbitt 221 N. Hogan St. #3253 NAdd
Jacksonville, FLL 32202 “IRemove

JChange

CJ Add

TJRemave

OChange

HAdd
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ClRemove

TIChange

TJAdd

CJRemove

~JChange

Add

CJRemove

Change




D. If amending any other information, enter change(s) here: (diach addfinonal sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(Ifan effective date i listed. the date must be specific and cannot be prior 1o dite of iling o1 more than 90 davs aller filing ) Pursint o 6030207 (3%b)
Note: I1'the datc inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effective date on the Depaniment of State’s records.
The Yt day afier the

Il the record specifies a defaved effeetive date. but not an cffective time. at 12:01 2.m. on the carlier of: (b)

record is filed.

August 3

Dated

I or puthornized fepresanative ofa membea

Signature ol g

David Ward
Typed or pointed nare of signee




