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O Resistration Section
Division of Corporations

INVARMACOL 1LEC
WUBIECT:

COVER LETTER

Nawme af Limited Viability Company

he enclosed Articles of Amendnwent und fee(s) are submitted for filing.

lease return all correspondence concerning this matter 1o the following:

LUIS C VARGAS

Name ol Person

379N STATE ROALD T

FinmHompany

Address

ROYAL TALM BEACH/ FI1. 3341 |

peplasticsas@ gimail.com

CivyState and Zip Code

F-mail address: (1o be nsed Tor future anpual report nondicationy

or further information concerning this matter, please call:

Funueli Montes

561 28554
ai ( )

Ol :1 Hd €1 435082

“'E .
i =

:

U

Name ol Person Area Code [ravtime Telephone Number

nclosed is a cheek for the following amount:

1 So0.00 Fiting Fee,
Certificate of Status &
Certified Copy

{additonad copy is encloseds

0 $55.00 Filing Fee &
Certified Copy
tadditional copy s enclosedy

3 S30.00 Filing Fee &
Certiticate of Ststus

= $25.00 Filing Fee

Strect Address:

Regisiration Section

Division ol Corporations

The Centre of Tallahassec

2413 N Monroe Street, Suite §10

Tabluhassee, F1, 32303

Mailiny Address:
Registration Seetion
Division of Corporations
I>.(3. Box 6327
Talluhassee. IF1. 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Liability Company as it pow appears on our records.)
ompany’)
and assigned

INVARMAC.
(Name of the Limited

(‘.
O8/30/2022

The Articles of Organization for this Limited Liability Company were tiled on

[.22000) 380253

Florida document number
This amendment is submitied to amend the fellowing:
A. If amending name, enter the new nawme of the limited liability company here:

The new name must be distinguishable and contain she words “Limited Liability Company.” the designation "LLCT or the abbreviation “L.0.C"

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET 4 DDRESS)
- . . 2o
F.nter new muiling address. if applicable: _:_1‘{’? =
- - i ="
(Muailing address MAY BE A POST OFFICE BOX) ~m D
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B. If amending the registercd agent and/or registered office address on our records, enter the vafc of the new repistered
} - LI - g,
agent and/or the new registered office address here: Nt R
PR AN a -,
=
Ty o
Name of New Registered Agent:
New Registered Oftice Address:
Emer Florida streer adddress
. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agent and agree to act in this capaciiy. [ further agree to comply with the

provisions of ull statwses relative to the proper and complete performance of mv duties. and [am familiar with and
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, F.8. Or, if this docunment is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limired Habifin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



(amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

rremaved from our records:

Manager

AGR =
W BR = Aunthorized Member
‘itle Namy
ANBR FUIS CVARGANS

Address

STANSTATERD T

Tyvpe of Action

':.' Add

ROY AL PATAM BEACH

CiRemove

F1. 33411

= Change

Tadd

O Remove

CiChange

CAdd
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= Ciggmove
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TRemove

CChange

CrAdd

CRemove

L Change
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—Remove

hange



D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)
WHEN WE FILLED THE DOCUMENT WE WROTE THE SECOND LANT NAME OF ONE

OF THE MEMBERS SO WEARE JUST CHANGING T FOR HIS FIRST LAST NAME.

THE OTHER MEMBER HAS ALL THE RIGHT INFORMATION. THANK YOL)
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. Effective dafe, if other than the date of filing: {optional)

(I an ettective date is listed. the date must be speeitic and cannot be prior to date of 1iling or more than 90 dayvs atier filing. ) Pursuant 1o 6030207 (34bi
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

the record specifies a delaved effective date, but not an effective time, at 12:00 aan. on the carlier oft (b) - The 90th day after the

cord is filed.

SEPIFEMBER STH 222
Dated .

Signature of a member or nhorized representative of a member

LUIS CVARGAS

Tvped or printed name of signee
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