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COVER LETTER

.
4
TO: Registration Sectivn
Bivision a1 Corporations - - R

IMALRECA [LLC
SUBJECT:

Namwe ot Litnited Liability Company

The enclosed Arteles of Amendiment and fee(s) are submitted for filing.

Please return afl cotrespundence concerning this maiter to the following:

NINUOTCHRKA TTECHT

Namw of Person

FAST FILING SERVICES L1LC

FirmfCompany

L0430 NW 33RD ST STE 305

Address

DORAL FL 33172

Citye State and Zip Code

fastlilingservices@@ grnil.com

G-l address: (to be used tor tature apnwa! cepatt petification)
For further intormution concerning this matier. please eall:
Ninulchha Heeh T80 TO2-20448

ald )

Nitine of Persan Arva Code Lxavumie Tebephone Sumbwet

Enclosed is a cheek for the Tollowing anount:

® S25.00 Filing Fee T S30.00 Filing Fee & 03 S33.00 Filing Fee & O 60,00 Filing Fee.
Certificate of Status Certified Copy Certiticate of States &
Cadditioml vopy is enclused | Certified Copy

tadditienal copy s enclisad)

Mailing Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



) ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

IMALBECA LLC

{Name of the Limited Lisbility Company as it now appears on our records, )
(A Flonda Limned Labshiy Company)

MAY 17,2020

The Articles of Organization tor this Limited Liability Compiuny were liled on anggssigned
=,
. 201 337 -2
Florida document number 1=0000135734 . -2
7t (o) -\
. &
- . . - . A -
I'his amendment 15 submitted to amend the following: w
. ™ e
A, If amending name, enter the new name of the limited liability company here: _ :-_1; 3
NIA \ -

The new nume must he distmguishable and contain the words “Limited Liability Company”” the designation “LLC™ or the abbreviation "I.‘.l.,{"i‘:{z3

. L. - . . NTS
Enter new principal offices address. if applicable: N A

tPrincipal office address MUST BE ASNTREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE B(OX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the pew registered
agent and/or the new registered office address here:

N ol New Registered Agent:

New Registered Office Addiess:

Eneer Florida street address

. Florida
i Zip Cende

New Revistered Avent’s Sienature, if chancing Revistered Avent:

{ hereby aceept the appoiniment as registered agent amd agree 1o aer in this capaciee, 1 firther agree o comple with the
provisions of all siatnres velative 1o the proper and complete performance of my digios. and fan familior with and
accept the obligations of my position as registered agent as provided tor in Chaprer 603, 1.8 Or i this document is
heing filed 1o merely refloct a change in the registered office address, Fherehy confirm that the limired liahiline
ceanpany flus been notitied boweeiting of this chamze.

I Changing, Registered Agend, Signature of New Registered Apent




.

If amending Authorized Persenis) authorized to manage, enter the title, name. and address of each person being added
ny
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
NMOGR DANIEL A ALVARLEZ FAREA B0 SW O LATTI ST UNIE 202
- Add
MIAMI FE, 33130 =
CSBrmove
- [
o n
_ (\.’_n:c'\-'
M

¢l

ORemove

ZIChange

ClAdd

Oremove

TChange

Taudd

CIRemove

OChange

Tl A

CRemove

CIChunge

C)Add

TRemove

O Chanee




D. 1f amending any other information, enter changets) here: tduach additional shects, if necessary.;
PLEASE UPDATE THE TAX (X 83-1296190
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E. Effective date. if other thon the date of filing:

U TOBER U 200

roptivnal)

U etfective date s Bisted the dute maust be speoific and cannet te poor 10 daie of Sl e ore tan WE dis atter tthng ) Pussuan 1o 003 D207 (3 iy
document’s elftective date on the Department ol Slaie's recordy
record Is filed.

Note: Tshe de inserted in this bleck does not meet the applicable stattery fibng reguirements. thes diste sl net be listed as the

} OCTOBLER O
Drated

2020

i the record specifiss a delayed etleciive date. but notan effective time, ai 1200 0m, on the eadier ofl (L Uhe YOth day alter the

Al
Signatire of a fwrzber of duthotized representatve of o member
FERNANBRGONZALEL

Typed ur printed nams ol sgiice

Filing Fee: §23.00



