3
&

(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ pckur [ wan [] man

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special tnstructions to Filing Cfficer:

Office Use Only

HURNRAONER

200392596902

U 29 22 --01015 =004 #4257, [
5o
=S =3
M = -
SZE N
P f
5 Yo & -
ALl _:_-:,':" i}
Ten ==
i g? %
T ©
rry ~—




COVERLETTER

T Registration Section
Division of Corporutions

INVERMAN LLC
SUBIECT:

N ol Limared Liabilite Company

The enclesed Arneles ot Amcndment and oot are subantied G 1ihing.

Flewse retim all correspondence concerning this mutier te the lotowing:

Nuvier Vieri

Name of Person

VITERT FINANCIAL CORPORATION

Fro Conrpany

G721 SW 0 TERRACE

Address )

MNEANMI P 230143 —
>

ey state angd Zip Code =~
; [ %73 =

savieria viterilinancinl.com
- ot

F-nunil cnddresss (1o be sed (or future imnaal report notsication) M

H
i
LO:01HY 62 20¥ L0

FFor further infermation concerning this mateer. please calk: :
iT
NG 262-1257
atd }

Name of Porsen Area Uiode Lrastume Telephone Numiber

Navier Vileri

Enclosed 1 0 check 1o the tullowing amount:

= N2300 Filing Fee S0 Filing Fee & NS00 Filing Fee & L SA0.00 Filing Fee.
Certificane ol Stalus Certilied Copy Cemnlicate of Statas &
Gkl itonad copy s onclosedd ) Certificd Copy
taddinonal cops s enctosed)

Mailing Addiress: Street Address:

—_—t

Registration Scction Registration Section
Division o Corporations Division of Corporations
POy Box 6327 The Centre ol Tallahassec

2415 NOMonroe Street, Sutte 810

Taltahassee, P 32303

Tallahassee, VL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INYERMAN,

(AR
(e of the Limited Liabilits Comgiany sis it now appears ob out records,)
lorida Limated Liabihity Companyy

0742572022

and assigned

I'he Articles of Organization for tUus Limited Liability Company were filed on

[L220N0328338

Flowndi document number

I'hts amendment is <ubmitted 1o amend the tollowing

A Wamending name, enter the new e of the limited liability company here
[he new name must be distingushable and contin the words = Limited Ligbility Company 7 the designation =“LLCT o the abbresvianon (L L0
Enter new prineipal offtces address, it applicable
(Principal offive uddress MUST BE A STREET ADDRESS)
U m~a
Eater new mailing address, it applicable I F%
{(Muailing wddress MAY BE 1 POST OFFICE BOX) M~y é:"‘ o
i R iy
T =
(< o
oy
ro} siluul
e D &3

B. B amending the registered apent and/or registercd oltice address oa our records., enter the n.u’iﬂjl Ilu_':mn
“r'].‘:f ™

avent and/or the new registered office address here:

Namwe ot New Reaistered Avent

fukor Florida sbaect addross

New Revisiered $HTce Address
. Florida

Zigr Condee

e

i chenging Registered Avent:

New Revistered Acent’s Sienatire

e ’ - R v ' 1 .v D . ‘.- apen i5
previcions ol afl statwies velamyve wo dhe proper and complere porformanes of oy dudies. and Dam familior witlt and
avept the oblivations ol my posicion as regisicred wgent as provided jor in Chaprer 605185, O (0 this dovument is

fherehy aceept the appoininiens as regisiered agoni and azree 1o act b s capacite, §firther agree o compdy with the

hoing piled to merele retleet a chanee in the regisiered office addvess, Dherela congivm thear thee limired liabifine

Bl " v
company hos oo stonificd onwriting of this clange

1M Changing Registered Agent. Sigoature of New Repistered Avent



v
It amending Authorized Person(s) authorized o manage, enter the titke, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

Type ol Action

litle Name
ANTEBR Pauling Pimgeneel Lara CAMINO EL HUINGANAL 3366, DEPTO 102
o o B ZaAdd
“IRemeve
SANTIAGO - LO BARNECHEA, RN 7700345 CL
= hange
AMBR Fertande Punentel Lara LAGO LENMAN 3TN DEPTO, 102
- _ TIAdd
j[(k'l'l'l\)\ [y
SANTIAGO - T BARNECHEA. RN 77011745 O
= ange
AMBR Nevenka Soffia Address stays the same - just laslt name change Al
AL
Address stays the same - just last name change .
Remeve

3473¢
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Address stays the same - just last name change _
X Change
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JIRemove

JChang

TaAdd

TRemove

It hange




I amending any other information, enter chanee(s) heves clicach additional stects i necessarm

.
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(optivnal)

E. Etfectise date, il other than the date of filing:

than wttectee dine s ted. the date must be specitie and camnot be prior o date of 1ilmg or more tan 90 dins after filmg.y Patsaant 1o 6050207 (3
Noter It the date inserted in this block does not meet the applivable sttutory Gling reguiremanns, this dage will not be listed as (e

dovimeni’s offectis ¢date on the Depatimeni of State's recards,
1P the recond speeilies i defus s ifeenve date, but ang mr etiective time, at 12:01 2o, en the carlier ol (b The vl dav afier the
revond is filed
MR

Auvgust [ 21th

[Dated
Nignude s URTITdTpresentative ot a manbe
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