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COVER LETTER

TO: Registration Section
Division of Corparations = >

AMA SERVICES OF MIAMI FL
SUBJECT:

Name of Limited Lizhilily Company

The enclosed Articies of Amendment and feels} are submiteed for tiling.

Please retuen all correspondence concerning this matter 10 the tollowing:

JUAN ALBERTO GONZALLY

Name of Person

IMA SERVICES OF MIAMI FL

Firm{Company

26005 SW LTH AVE APT 122

Axddress

HOMESTEAD FLL 33032

Cry/State and Zip Code

imamiam2 1@ email.com

E-mail address; (1o be used for fature annoal repos notification)

For further intormation concerning this mater. please call:

JUAN ALBERTO GONZALEZ TRO 403-9232
HI Y
Name ol Person Area Code [Yavtime Telephone Number

Enclosed is a check tor the [ollowing amount:

52500 Filing Fee L £30.00 Filing Fee & L1 82301 Filing Fee &
Certificate of Swus Certified Copy

g

(meldinenal copy iv enclosal)

SAN.00 Filing Fee,
Certificate of Staws &
Certified Copy

ladditional copy 15 enclosed)

Majling Address: Street Address:

Registration Seciion Registration Section

Division of Comporations Division of Corporations

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

Tallahassee, FLL 32303



. ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION .0y diiin e
OF

21 AFR 12 A1 5
INMA SERVICES OF MIAMI FL,

(Name ol the Limited Ligbility Company as it now appears on our records.)
(A Flondz Linsted Taahiliny Company:

. . R . ANUARY 18,202
The Articles of Organization for this Limited Liability Company were filed on IANUARY 15, 2021

21000036248

and assigned

Florda decument number

This amendment is submitted 1o amend the following:

A. M amending name. enter the new name of the fimited liability company here:

The new name must be disnngitishable and cansain the words “Lunited Liabibity Company ™ the designation “LLC™ ar the abbreviation 71507

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabice:

[(Mailing address MAY BE A POST OFFICE BOX)

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

Marne of New Registered Avent:

New Registered Office Address:

Fuer Flovidu areet addross

. Florida
iy Zip Codv

New Repistered Apent’s Signsture, if changing Registered Aevnt:

[ hereby accept the appointment as registered agent and agree 1o act in this capacit.  further agree to comple with the
provisions of ull stantes relative to the proper and complete performance of my duties, and am gumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merelv reflect a change in the regisiored affice address, I hereby confirm that the limited liabilite
company has been notificd in writing of this changoe.



I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

.
LI

MGR = Manager
AMBR = Authorized Member

- 4
R P N R S S I

ZVAPR 12 Adti: 5|

Title Name Address Type of Action
MGR JUAN ALBERTO (GONZALEZ 2O SW I44TH AVE APT 122
CoAdd

HOMESTEAD 1Y, 33032
= Remove

L HChange

AMBR JUAN ALBERTO GONZALLEZ 2A003 SW 144TH AV APT 122

= Add

HOMESTEAD FLL 33032
CORemove

CChange

. CAdd

ORemove

iChange

TIAd

ORemove

TChange

TrAdd

ORemove

TiChange

TAdd

ORemuove

LiChange
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D. Il amending any other information. enter change(s) here: (Aitach additional sheels! thnecessaryiyi

21 APR 12 R 1L 52

E. Effective date. il other than the date of filing: {optional)
(Tfan effective date is Nisted. e date must he specific and eannot he priar o dawe of filing or mare than 90 days atter filing.) Pursuant w 6050207 (Wb
Note: If the date inserted in this block docs not meet the applicable statitory filing requirements. this date will not be fisted as the
document’s effective dare on the Prepariment of State’s records.

1M the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: {by  The 9ith day afer the
record is 1iled.

FEBRUARY 8TH 2021
Dated

Sugnature of a mamher or authorized represemative of 2 member

JUAN ALBERTO GONZALEZ

Typed or prined name vl signee

Filine Fee: 82500



