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COVER LETTER

TO: Registration Section
Divition of Corporations

INCLAN CONSTRUCTION LLC
SUBJECT:

HO.?35  #@0:z

pege 20f 5
H23000396/0y

Name of Limited Liability Company

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

Pleasa roturn all correspondence concerning this matter to the following:

Annciic Mota

Name of Person

API Processing - Licensing, Inc.

Firm/Company
3419 Galt Ocean Drive Suite A
Addrass
Fort Lauderdate FI 33308
City/State and Zip Code

annette@apiprocessing.com

E-mail address: (to bo uzed for furdre annual report notification}

For further information concerning this mater, please call:

Annetts Mota (95‘5 ) 567-0013x 12
at
Name of Person Arca Code Daytime Telephone Number
Enclosed i3 a check for the following amount;
= $25.00 Filing Fee 5 £30.00 Filing Fee & 1 $55.00 Filing Fee & {1 $60.00 Filing Fee,

Certificate of Status Certified Copy

(additiom! copy is enclosed)

Centificato of Status &
Certificd Copy
{additional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Saction

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



1L/1572823 17057 HO.785 #3903

?a je 3oL 5
ARTICLES OF AMENDMENT HA3000396/04
TO
ARTICLES OF ORGANIZATION
OrF

INCLAN CONSTRUCTION LLC

(Namse of the Limited Liahs ity Company a5 it now appesrs on our recorts )
{A Florlda Limited Liability Company

The Articles of Organization for this Limited Liability Company ware filed on 08/23/2023 : and assigned

Florida document number 23000397541

This amendmant is submitied to amend the following:

A, If amonding name, anter the new nama of the limited liability company here:

Al

=
The new nams must be distingulshable and sontain the words “Limited Liability Company,” tie designation “LLC" or the W}:C.“ -

Enter new principal ofiices address, if applicable: =

(Principel office address MUST BE A STREET ADDRESS) o -
Enter new mailing address, if applicable: /

(Mailing address MAY BE A POST OFFICE BOX) //

B. If amending the registered agent and/or registered office address on our records, enter the name-gf the new registered
apent and/or the new registered offica address hare:

A [+ £ o
New Registered Office Address: /
/Elﬁ' Florida strast cddress
, Florida
Neaw Registered Agent’s Sirnature, if changing Regigtered Apdnt:

I hereby accept the appointment as registered agenytmd agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, F.5. Or, if this documant is
being filed to marely reflect a change in the registered office addrass, I heraby confivm that the limited lability
company has baen notified in writing of this change.

If Changing Registored Agent, Signature ot New Registered Agent
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If amending Authorized Person(s) authorized to imnanage, enter the title, naine, and address of each person being added

or removed from oar records:

MGR= Manager.
AMBR = Authorized Member

Title Name Addrass T'ype of Action

AMBR Lidia Laudslina Abreu Soto 14667 SW 160TH STREET
= Add

MIAMI FL 33177
ORemove

OChange

OAdd

TIRemove

TChange

lAdd

ORemove

Ui Change

Oadd

CiRemove

OChange

OAdd

CORemove

i Change

ClAdd

ORemove

OChange
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D. If amending any other information, entor change(s) heve: {drtach ddditiohal sheuts, if neceriary.)

E. Effective daté, if othex' than the date of filing: 1171072023 (optional)
(1o eflecilve dato ig listed, the date fwst be specific dnd cennot be pro: w defc of filing or more than §0 days alter filing.) Porsodnt 16 605.0207 3UL)
Note: . Ifihe date inserted in this block does not meet the spplicable statutory-Filing requiremernits; this date will not be lisied as the
documént’s éffective date on the Depardient of State's records..

If the record specifies a-delayed efféctive date, but fot an effective tine, al 12:0; n.n. on the earlier of (b) The 90th day afer the
racerd is filad..

Dated / /. ‘,{/ C/)AZQ‘ZZ ,

et —"SgnotuTe U1 rember or authorlzed represcnlztive of 8 member

LUTS INCLAN-
Typed or printed pame ol s1gnce

Tiling Fee: $25.00



