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COVER LETTER

TO: Registration Section
Division of Corporations {Jy
,

b

- IPH FLORIDA INVESTMENTS, LLC
SURIECT:

Name of Limited Liability Company

The cnclnsed Anicles of Amendment and fee(s) are submitted for filing,

Please rerum il correspondence concerning this maner to the following:

DIEGO FIGUEROA

E & F LATIN GROUP LLC

Name of Person

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

WESTON, FL 33326

Address

diego(@eflatinaccounting.com

City/State and Zip Code

E-mail address: {to be used for future annual report notincanon)

Far further information concerning this matter, please call:

DIEGO FIGUEROA

954 384 8565
at ( )

Name of Person

Enclused is a cheek for the following amount:

@ $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

nil :
Registration Section
Division of Corpocations
P.Q). Box 6327
Tallahassee, FL 32314

Atea Cade Daytime Telephonc Number

T $55.00 Filing Fee &
Certified Copy
(additional copy ix encloscd)

O $60.00 Filing Fee,
Certificate of Status &
Centificd Copy

{additinnal copy is encluged)

Strect Addess:

Registration Scction

Division of Comorations

The Centre of Tullahassee

2415 N. Monroe Street, Suitc B10
Tallahassec, FLL 32303

Pg 3/6
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IPH FLORIDA INVESTMENTS, LLC

{Na ted 1 ] r records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 0812572021 and assigned

L21000380303

Florida document number

This amendment is submitted to amend the following:

AL If amending name, gnter the new name of the limited liability company here:

The new neme must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L C."

Enter new principal oflices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

I150SE25RD UNIT I0E
MIAMI, FL 33129

Enter new malllng address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

IS0SE25RDUNITIOE
MIAMI, FL 33129

R, If amending the registered agent and/or reglistered office address on our rccords, enter the nume uf% new registered
agent and/or the new registered office address here: -

f—E
: T ! —
Nape of New Registered Agent: P
= .
R : O ) : -.r'
New Regls ¢ M R R -
Enter Fiorida sireet address - S, - J
52
LFlorida 0 ™o
Ciy: ) Zip Code %
-3
New i 's wture, if ch I R

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am famitiar with and
accepl the ohbligutions af my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being fited 1o merely reflect a change In the registered office address, I hereby confirm thut the limited liability
company has heen notificd in writing of this change.

if Changing Reglatersd Agent. Signajure of New Rugistered Agent
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It amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person belng added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
MGR PALACIO BERRIO, JORGE A I1SOSE25RDUNITINE
O Add

MIAMI, FL 33129
CJRemave

m Chanpe

MR HENAO GIRALDO, CLAUDIA L I305E 25 RD UNIT 1D E
JAdd

MIAMI, FL 33129
CiRemaove

= Change

Gadd

CRemove

- . T1Change

. DAkl

CRemove

SChange

- OAdd

TIRemove

I hange

CTAdd

Ciemove

LI hange
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D. If amending any other Information, enter change(s) here: (Awrach additional sheeis, if necessarv.)

E. Effective date, if other than the date of filing: (optinnal)
(iFan effective date is listed, the date must he specific and cannot be prior (o date of filing ar more than 90 days after filing.} Purtuant 1o 605.0207 [3)b)
Note: 1fthe date inscrted in thic block docs not meet the spplicable statutary filing reguircments, this date witl not be listed us the
document’s effective date on the Department of State's records.

If'the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record i liled.

JUNE 3 24

. v Al
Viceqr /'%%EMW e
Signatfire ol 0 membicr or authorized representative of & member

DIEGO FIGUEROA

Dated

Typed or printed name of signee

Filing Fee: $25.00



