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COVER LETTER

Registration Section

Tey:
Division of Corporations

JINFHOLDINGS LLE

Name ol Limited Fiability Company

SURIECT:

The enclosed Articles of Amendment and fee(s) are submined tor itling.

Please return all corvespondence concerning this matter w the tollowing

JTUAN CARLOSN CHRBELLOS

Name 01 Person

NI HOPLDENGS 1.0

Firm/Compuny

RAONW AN AVE SUTFE 200
Address

MIAMIL L 33126

nde

City/State and Zip C

Jeubillas@ conconereto.canm

F-mail address: (1o be used Tor future annual report notification)

IFor turther information concerning this matter, please call:
1

CHRISTIAN RUIZ
at {

Arca Code

Name of Person

Enclosed is a cheek Tor the Tollowing wimount:

i S30.00 Filing Fee &

= $25.00 Filing Fee
Centificate of Stitus

Mailine Address:
Registration Section
Division of Corporations
POy Bax 6327

Tallahussee. K1 32314

7 S33.00 Filing Fee &
Certitted Copy
tadditional copy 18 enclosedy
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Certiticate of Stau ™M
Certified Copy

(additional copy iser,

&

street Address:

Registration Seetion
Division of Corporaiions

The Centre of Tallahassee

2415 No Monroe Street. Suite 810
0x

Tallahassee. F1L 323



ARTICLES OF AMENDMENT o

TO
ARTICLES OF ORGANIZATION
OF

INTHOLDINGS 1L .C

{Name of the Limited Liahility Company s it now appears on our records.)
(A Florida Limited Tiabtlny Company)

. , . T e 81232072
Uhe Articles of Organivation for this Limited Liability Company were filed on 08723720
1.220003698:13

and assigned

Florida document nuimber

This amendment is submitted 10 amend the following:

A. I amending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation " LLC™ ot the abbreviation "L.1.C”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRLESS)

.o
- - . ] ey
Fnter new mailing address, if applicable: — te
(Mailing address MAY BE A POST OFFICE BOX) I
_‘_\q.h.
_ RN
L
B. If amending the registered agent and/or registered office address on our records, enter the nameg | 1 gistered
avent and/for the new registered office address here: ,
Naime of Noew Registered Ageni:
New Registered Office Address:
Enter Floridea street address
. Florida
Ciry Zip Codle

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office addresy. I hereby confirm that the limited liability
company has heen notified inmwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It mending Authorized Person(s) authorized to manage, enter the title, naume. and address of cach_person being added

or removed froar oure records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMOR MIAN CHARTAS S30 NWAIND ANVESHIFE 200 MIANML FL 33120
w8 Add

TIRemove

CiChange

MOGR CATALINA MAYA B30 NW AIND AVE SUITE 200 MIAME, F1, 3226
=\ Add

CIRemove

CChange

T add

[J Remove

OChange

CiAdd

iJReinove

CiChange

O

CIRemove

CiChange

C Add

LR emove




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an er¥eetive date js listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs alter [iling.) Pursuant o 6030207 (3)(b)
Note: If the date inseried in this block does not mecet the applicable staintory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s recurds.

If the record specifies a delaved etfective daie. but not an effective time. at 12:01 aan. on the carlier oft (b)  The 90th day after the
record is Dled.

10/26/2022
Pated

» 0 O ffu 5

f Signature ofa member or atthorized represemtative of a member

JAU Cm_/p{ Cu{zz,’ /0( .

Tyvped or printed name ot signee




