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AKIICLEY U ANENIVILIND
TO |
. ARTICLES OF ORGANIZATION - 4
OF -
'HRLOCA LLC
N of the it bili mpany as it pow 8 recgrds.)
A Flonda Lintelity Corapany
e Asticles of Organizetion for this Lirvited Lisbility Company were filed or 03/23/2021

and assigned

Florida document number 121000129235

This amendment is submitted to amend the following:

A. If amending name, egter the name of the limted liability company here:.

INLILON LLC
The new name pust be distinguishable and contam the words “Limited Liability Company,” the designativn “LLC" or the abbreviaton "L.L.C.”

F.nter new principal offices address, {f applicable:
(Principal office address MUST. BE A STREET ADDRESS) P —

Enter new mailing address, if applicable:
(Mailing address MAY BEA POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on oar records, gnter the name of the new registere
acent and/or the new registered office address here: -~ b :

Name of New Registered Apent:

New Registered Office Address:

Enter Floride strest address

, Florida
Clzy Zip Code

New Registered Agent's Signature, if changing Re stered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacisy. I further agree o comply with 1}
provisions of all statutes relative lo the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

. being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabtlity
company has been notified in writing of this change.

PR

If Changing Registered Agent, Signatyre of New stered Agent
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or rem m ounr records:

MGR= Manager
AMBR = Autherized Member

Tide Name Address Typeof Actlon
AMBR - ROY ANTHONY HERNANDEZ . 6021 SW 162ND CT add
| MIAMI, FL 33193 :
@S Remove
CiChange
AMBR JHON ESTEBAN CADAVID 14451 SW 1SBTHCT DAdd s
 MIAMI, FL 33196
. = femove
- {JChange
AMBR LONDONOS REVOCABLE TRU! 12211 W 132ND CT add
MIAMI, FL 33186
M R eroove
OChange
AMBR ANDRES POSADA <k31 SW LGIRD CT ) _
. o mAdd
MIAMI, FL 33193 .
‘ ORemmove
CJChenge
o - “JAdd
CiRemove
G Change
TAdd
TCJRemove

. vJChange
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D. If amending any other Information, enter change(s) heve: (drack additional sheets, if necessary.)

062372022
E. Effective date, if other than the date of filing: {optional)

(1f an effective date s listed, tho date rust be specific and cannot be prior to date of fiting or more thap 90 days afbxr filing} Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, ttis date wil! ot be listed as the
dacurment’s effective date on the Department of State’s records. T

tf the record specifies a delayed cffective date, but not an effective time, at 12:01 e.m on the carlier of: (b) The 90th day after the
record ig filed. :

2
Dated 0623 2022

¢ of a member or authonzed repressatative of a member

Ao

— Tvped or printed name of signee




