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COVER LETTER

TO: Registriation Section
Division of Corporations

JEM -
SUBJECT: » LLC

Nimw ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dicgo F Eeheverry Vargas

Name of Person

Firm/Company

130 SE 2nd Ave, Suite 304

Address

E

Aiami, FLL 33131

City/State and Zip Code

“’-—f‘re\? O\Q Ao C g el e vy

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please calk:

T o\ PO\C\V\C—O acasy, Lbl- S35

Nume of Peraan Arca Code

Daytime Tebephone Nuimber

Enclased 15 2 cheek for the following amount:

= 52500 Filing Fec 1 83000 Filing Fee & (3 §55.00 Filing Fee & 0 Se.00 Filing Fee,
Ceruficate of Seatus Certified Copy Centificate of Status &
(additional copy is enclosed) Certifted Copy

(additional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IEM, Ll
(Name of the Limited Liability Company as it now appears on our records.)
tA Florida Dimed Liability Company)

August 2. 2023 31
August 2. > and assigned

The Articles of Crganizanon tor this Limited Liability Company were filed on

[.2300036170Y

IFlorida document number

Thiz amendment is submitted 10 amend the foltowing:

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

The new name nust be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbrevintion 1,1
-

Enter new principal offices address, if applicable: r%:r' na
T S
(Principal office address MUST BE A STREET ADDRESS)} i e
xR .
T (o} ’
ALY ! o
N
P b vy,
Enter new mailing address. if applicable: n’ :‘E RN
—
(Muatling address MAY BE A POST QFFICE BOX} 5 o {-.:
=28 w

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 revistered office address here:

Nanw of New Reesstered Agent:

Enser Filoridu street address

New Redistered Offce Address:
. Florida

Aip Cende

Cine

New Registered Avent's Sipnature, if changing Registered Agent:
Fheveby accepr the appoiniment as registered agent and agree 10 act in this capacitv. 1 firther agree to comply with the
provisions of all siantes relasive 1o the proper und complete performance of my duties. and [ am familiar with and
aceept the obliguiions of my position as registered agent as provided for in Chapter 603, .S, Oy, if this document is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited tiahilin:

compaiy ras been notified in writing of this change.

If Changing Registered Aeent, Signature of New Registered Agent

Page I of 3



I amending Authorized Pevson(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MOGR Erroi Polanco 441 SW 55th Ter. Plantation, FLL 33317
= Add

CIRemove

[OChange

DJAdd

CiRemove

ClChange

Ciadd

CRemove

OChange

O Add

CJRenune

OChange

OAdd

ORemove

CI1Change

CIAdd

ClRemove

CChange




Page 2 of 3
tAttach additional sheets, if necessary.)

. If amending any other information. enter change(s) here

—
-
98
~re _Q:r;
— o
P é;
2
e -
no. N %
U’?:“ v 3
(= t e~
1Y £~ rq
.—"(_'
" Xom -
¢ . of i"
- : !:"-‘.-.
(%]
<
(optional)

E.

Effective date, it other than the date of filing:
(Han erfective date s listed, the date must be specific and cannot be prior to date of liling or more than 90 dayvs after 1iling,) Pursuant o 6035.0207 13Kb)
Nate: [V the date inserted in this block does not meet the applicable statutory filing n.qmrum nis. this date will not be histed as the

cocunent’s cfective date on the Department of State's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed

2023 A

October 14,

Dated
Stgnature of o member or Nﬂri’/{d represemtative of @ member

Divgo F Echeverny Varoas
Fyped or printed noame of stgnee

Page 3 of .
Filing Fee: $25.00



