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COVER LETTER

T Registrition Section
Division of Corporations

INTH Multtannly LLC
SUBIECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and reefs) are submitted for filing.

Please return all correspondence coneerning this mitier to the tollowing:

Tustn Hoftord

Namie o Person

45314 W, Beachway Drive

IFirm/Company

Address T
- 1
Tampa., FLL 33609 2 -
Cinv/State amd Zip Code Rap -
- I
o
AT -0
E-marl address; {to be used tor tutare annual report nottfication) T x
T s
For further information concerning this master. please call: r_j..‘:{ o
m oo
Jusun Hoftord N3 341-2497
al )
Nime ol Person Aren Code [Fantime Telephone Number
Enclosed 1s a check for the tollowing amount:
dSI.‘.UU Filing Fee 1 $30.00 Filing Fee & LI $55.00 Filing lee & {7 $60.00 Filing Fee,
Certificate of Status Certified Copy Curtificate of States &
(additional copy s enclosed) Certified Copy

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Twdlahassee, FI 32314

tadditional copy is enclosedt

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallshassee

2415 N Monroe Street. Suite 81¢
Tullahassee, 171, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JMEL Mulafamily L

tName uf the Limited Liahility Company as it now appeses anour records,)
1A Flerida Limited Tiabilin: Company

- - . TS - May 25,2022 g
Phe Articles of Organization for this Limited Liability Company were filed on lay ! and assigned

122000223947

Florida document number

This amendment 15 subnutted o amend the following:

AL I amending name. enter the new name of the limited liability company here:

INELRE Advisors 11O

‘Fhe new name must be distinguishable and contain the words “Limited Linbility Compans,” the designation “LECT or the abbreviation =1L 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

=)
Enter new mailing address. it applicable: L s
(Mailing address MAY BE A PONT OFFICE BOA) 2 L)
o L.
Yo S
M (9 e
M
= [
. . . . - ., &0 .
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:

Name of New Registered Avent:

New Rewistered Office Address:

Foater Florida street wddress

. Florida
i Zipy Cadde

New Revistered Aoent's Signature, if changineg Resistered Agent:

[ herehyv accepr the appoininent as registered agent and agree (o act in this capacine, 1 furiher agree 1o comply wirk the
provisions of all staties relative 1o the proper and camplete performance of my duios, and Tant femiticr sweith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1250 Orif thix document is
beimy fifed to merely reflect v change in the regisiered office address, § hereby confirm thar the fimited fabiting
cormprany iy been notified in writing of this change.

H Chanyging Repistered Acent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niune Address Type ot Action

ClAadd

CIRemove

ClChange

O A

D Remove

ClChange

L'J‘z\ dd

-

Clkenmove

i

Change
=

ORemove

TlChange

Cladd

ORemove

CIChange

O Add

ClRemove

ClChange




Iv I amending any other information. enter change(sy here: (luach additionad sheers, if necessary,)
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I.. Effective date. it other than the date of filing:

{optional)
(Ian effeenive dute is hsted, the date must be specitic and cannot be prior to date of filing or more than S0 davs afier siling.) Purseant (o 6030207 (33

Note: 1fthe date inserted in this block does notmeet the applieable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State”s records,

If the recard specilies a delaved eilective date, hut not an effective time, at 12:01 wm. on the carlier of: (b)
record is filed.

The 9Uh day after the

Dated /4"@«} 33 2o 1Y

# Signature oCza member ar authorized representative af @ member

_ru)’(/.'-—/ /‘{»pf; ‘-J

Typed or printed name ot signee

Filing Fee: S25.00



