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TO:

INGART LLC
SUBJECT: _ .

Pg 3/6

Nune of Limited Liability Company

The enclosed Articles of Amendnent and fee(s) are submitled for filing,

Pleuse rewur all carrespondence conceming this matter to the

following:
DIEGO FIGUERQA
Name of Person —
=
; - o2
E&F LATIN GROUP LLC ) -
Firm/Company L. oo .
- - ,..‘1
et i
1820 N CORPORATE LAKES BLVD SUITE 109 el ~ T
Address fm—1 3R t:)
My oo
WESTON, FI. 33326 3:5 -
e ' 9,
Ciy'State and Zip Codde m

dicgo@eNatinagcounting.com

FmaTsddrerv (10 5e uscd Tor Tuture annunl report notification)

For fucther information concerning this matter, please call:

DIEGH FIGUERDA

Name of Person

954 384-8565
.t }

Fnelosed is u check for the following amount:

wE $25.00 Filing Vee O $30.00 Filing Fee &

Certificnte nf Status

\ln“mll Amlm“'
Registration Scetion

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Aren Code Daytime 'I'clc;hh-onc Numbwr

O $55.00 Filing Fee &
Centificd Capy
(udditivnu) copy is encluacl)

0 $60.00 Filing Fec,
Certificare of Status &
Certitied Copy
{ndditivmd copy s cncluied)

StrectAgddresss

Registration Scction

Division of Corporations

The Centre of Talluhussee

2415 N. Monroc Street, Suite 810
Tallnshassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INGART LLC
(N of the Limited 1la ampan il pow car3 0N GUI [eg0rds;)
Torida Cimited Taahidity Cempany
" : o R , 02/01/2021 :
I'he Articles of Orgunization for this Limited Liability Company were filed on and assigned
Florida document nurnber _172 100003 1505 .
This amendment is submilted to nmend the following:
A. If amending name, enter the new name of the limited liability company here:
—_ [} r;_;j’:
The new name muy! be distinguishable and cuntain the wards “Limited Linsility Compnny.” the designation “L.LC" or the nbbrg_-:fr(ﬁfgm U= o
== m
Euter now principal offices sddress, il applicable: . r"_". o
(Principal office address MUST BE A STREET ADDRESS) ) ST |
‘r}..""\ R E
ol 3
Y g @
.._._i [
Enter new mailing address, if applicable: 2 -ct-—n
™
(Muiling address MAY BE A POST OF FICE BOX} _ -
B. If amending the registered agent and/or registercd office address on our records, ent 4 f the new registered
agent and/or the pew registered ollice adgregy here:
Name of New Registered Apent:
New Repistered Oftice Address: - ) .. o —
Lter Flortda ireet addrexs
_ __ Florids -
City Zip Cendet

Fhereby acvept the appoinfinenl oy registered agent and agree fo act in thiy capucity. | fuether ugree 1o comply with the
provisions of all stutwtes refutive o the proper and complote performance of my dutics. and fam familiar with and
tecept the obligations of my position as reglstered agent as provided for in Chupter 605, F.8. Or, if this docionent iy
being filed to merely reflect a change i the registercd office address, | herehy confirm that the limited liabitity
comyprtiry has been notified in writtng of this change.

ﬁ(‘lmnu-lu_g Reglstered Agent, Siu'nainn- of New Replatered Agent
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If amending Authorized Person(s) authorized to manage, enler the tltlg, name, and sqdress of ench person _being added

or remaoved [rom vur records:

MR = Manager
AMBR = Authorized Member

Title Name

MUR JAIMES, GUNZALO
MGR MANTILLA, ELSA C
MGR DOMINGLEZ, JUAN C.

—— e — —

Type of Action

Address
1820 N CORPORATE LAKLES BLVD 8T 103
. JOadd
WESTON, FL 33326
W Rorove
— T Change
1820 N CORPORATE LAKLS BLVD STLE 103
CiAdd
WESTON, FL 33326
B Remove
e
T
e T Dc}ﬁngc

=
—m oM Ty
(5 - =™

1820 N CORPORATE LAKES BLVD STE 103 =-5! _ &0

i
WESTON, FL 33326 ey g gl
l’:l ‘1 GRC'HK)VU@

— LR -

TJAdd

CiRemove

. OChange

TIAdd

_ LRemaove

. OChuage

___Oaw

CTRemove

_ BOChnuge
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D. If amending any other informution, enfer change(s) here: (Artach additional sheels, if necessany)

L
KA L 11934120

1L
i

0211672021

(optional)
rinr to dnte of filing ur more than 90 dnyw ufter liking.) Fumsuant to 6050207 (AXb)
licable statutory filiny requirements, this date witl not be fisted ax the

F. Effectlve dute, if other than the date of fling:
{ifun efTertive dnte i listed. the dute must be speeific o eannet be p
Npte: [Fihe dite inserted in this block does not mect the upp
document's elfective date un the Departient of Stoe's records.

If the tecord specities a defayed effective date. but not an elfective tme, st 12:01 aan. on the carlicr ul: (b] The 2ih duy eiler the

record is Aled.

ated o

rcprcqcm}illvu ol B meiher

I]ling Kee: $25.00



