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COVER LETTER
T(): Registration Section

Bivision of Corporations

INKAHILLS UARE LLC - -
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and feels) me submitied for filing

Please vetum all correspondence concerning this matier w the following:

GINO ALENANDER RASSA

Namwe of Persen

ENKAHILES CARE LLC

FirnvCompany

13006 5W S6TH LANE

Address

MIAMIFL 33183

Catvestate and Zip Code
GINOARASSA@ME.COM

E-mail address: (1o be nsed for future annual report notlcation)

For further information concerning ihis matter, please call:

GINO ALENANDER RASSA

a6 2094233
aty )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the tfollowing amount:
= $25.00 Filing Fee O SO0 Filing Fee & I 535,00 Filing Fee & T Sa0.00 Filing Fee,
Certificate of Status

Certitied Copy Certiticale of Stiius &

Centitied Copy
Gadditional copy s vnclosady

Cdditional copy s enclased)

Mailing Address:
Registration Section
Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Scction

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INKAHILLS CARE LLC

-3
2
- o= ,.,,,-;--;I
tName of the Limited Linbility Company as it noss appears on our records.) L‘F—') i :
(A Flonda Dinnzed Liabilay Companyy —t A
~2 !
[e's) [
T ST e " 100772020 ibd
The Articles of Organization for this Limited Liability Company were tiled on g apd assignegd
. 20000317142 S -
Florida document number 12010031714 R N L
- -
This amendment is submitted to amend the following: w
A. I amending name. enter the new name of the limited liability company here;
The new name must be distinguishable and contain the words “Linnted Liabilivy Company,” the designation 110" o1 the abbrevianon 130
Enter new principal offices address, il applicable:
(Principal office addvess MUST BIE ASTREET ADDRESS)
Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

Nume of New Registered Aeent:

New Reeistered Ottiee Address:

Fomeer Floruta strect address

Ciry

- Florida
New Registered Agent’s Sienature, if changing Revistered Awvent:

A Condee

L hereby aceept the appointment as registered agent and agree 1o act in this capacitv, [ jurther agree o conpdv it the

provisions of all statutes relarive 1o the proper and complete perjormance of my dutios, and T ane familiar with and

heing jiled to mevely reflect a change in the regisiered oftice address, 1 hereby confirm that the limited liahiliny
conmpany has been notified in writing o' this change.

accept the obligutions of my position as registered agent as provided jor in Chapter 603, F.S Or. i this docamenr is

It Changing Registered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GINO ALEXANDER RASSA F3906 SW SeTH LANE, MIANMI FL 33183
= Al
JRemove

I hange

Jadd

JRemov e

IChange

JAdd

JRemove

ZiChangy

TJAdd

Remove

—iChange

TIadd

TJRemene

“iChange

Jadd

TTRemave

i hange




DL At amending any other information, enter change(s) heres cAdnach additionad sheers, i mecessary.

E. Effective date, if other than the date of filing: (optional)
(i an effective daie i3 Jisted. the date must be specitic and eannot be prior 1o date of liling or mere than 960 days afier 1ling. b Pursuent so 6030207 { 3y
Note: Hihe date inserted in this block does nos meet the applicable statitory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of Staie™s records,

If the record specifies o delaved effective date, b notan effective tme, 2t 12:00 aon. on the carlivr of: by The O0th Jas aier the
record is filed.

14/19 2020
Dated

S

Stgnature of o member or authary R represengative of a member

GINO ALENANDER RASSA

Typed or primted name of signee



