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COVER LETTER

TO: Registration Section
Division of Corporations

JINCBUILDERS LILC
SURIECT:

Namne of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

Please return all correspondence concerning this matter to the following:

NELSON A. CANALES

Name of Person

INCBUNLDERS LLLC

Firm/Company

176 NW 66TH COURT CIRCLE

Address

HIALEAHL FLL 33013

CitvSate and Zip Code
INFO@TAXACCOUNTLLC.COM

E-nuel address: (1o be used for fuiere annead report notitiction)

For further information concerning this matter. please call:

NELSON AL CANALES TR0 604-4078
at ( )
Name ol 'enwon Arca Cade Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (5 $530.00 Filing Fee & T $35.00 Fiting Fee & [0 $60.00 Filing Fec.
Certificite o1 Status Centificd Copy Certificate ot S1atus &
tadditional copy 1s enclosed) Certified Copy

{addimona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations DDivision ot Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INCBUILDERS LLC

{Name ol the Limited Liabslity Company as i1 now appears on our records.)
(A Florda Limned Tiabiiiny Coampany)

The Ariicles of Organization for this Limited Liability Company were filed on

10-11-2022
. 33 TIRE
Florida document number -22000438143

and assig

i
|

This amendment is submitted 10 amend the following:

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

‘The new name must be distimguishable and contain the words “Limited Liability Company.” the designatian “L1LCT or the abbreviation “1..1.¢
Enter new principal offices address, if applicable:

(Principal office adidresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new r
aeent and/or the new registered office address here;

Name of New Registered Avent:

~>
:‘ i f ﬁ
e S
: : =
ANGELIQUE HIEREDIA - ]
: . 7041 W COMMERCIAL BLVD STE 6B o2
vew Registered Otfice Address: AR AL - )
Enter Floride street address "-,.‘ -
. =
TAMARAD Florida 33319~ .
iy Zi;?:_( Jode I
0 T 1§
New Registered Agent's Signature, if chansing Registered Agent: T
[ hereby aceept the appointment s registered agemt and agree to act in this capacin. { further agree 1o comply

provisions of all statutes relative to the proper and complete performance of mv duties. and am _familiar with
aceepi the obligations of my position as registered agent us provided for in Chapier 605, F.S. Or. if this docum
heing fited 1o merely veflect a change in the registered office address. 1 hereby confirm thar the limited liability
company: has been notified in writing of this change.

If Changing, I(cgislcrc&(—%

=Xnature of New Registered Apvent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _beht
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of A
MGR JOSE AL VILLATORO 341 NE 26TH COURT
E.’\dd

POMPANO BEACH. FL 33064
CRemos

L1Chang

TOAdd

CRemovy

O Chang

OAdd

CJRemov

T Change

O Aadd

JRemov

CIChang:

BAdd

ORemov

TIChangt

TJAdd

T Remov

OChange




D. 1 amending any other information, enter change(s) here: rdracl additional sheets, If necessary.)

E. Effective date, it other than the date of filing: {optional)
U1 an effective date i listed, the date must be specitic and cannot be prior to date of 1iling or more than 90 day s atler tiling.y Pursuant w 603.021
Note: It the date inserted in this block does not meet the applicable stattory {iling requirements, this date will not be listed
document’s ¢ffective date on the Departmient of Siate’s records.

If the record specifies a delayved effective date, but not an etfective time, at 12:01 a.m, on the earlier oft (b} The 90th day aficr th
record is filed,

NOVEMBER 16, 2022
Date .

3

XME/SAI‘ Ce N\ZE 5

Signature of g member or authorized representative ot a member

NELSON A CANALES

Typed or printed ame of sipnee

Filing Fee: §$25.00



