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COVER LETTER

TO: Registration Section
Division of Cocporations

INKA DESIGN STORE LILC
SUBJECT:

Name o Lamrtest Liability Company

‘The enclosed Articles of Amendment and fee(s) ate submutzd for filing.

Plense rewmn all gonvespondence conearing tinis matter to the following:

RECHARD GREGORY VELA TORREION

Name of Person

FirmyCowpaiy

4149 BALD EAGLE DR

Address

KISSINMET, FLL 34746

Chiv/Srate and Zip Code

E-mall addsess: {in e nsed o7 Riture annual roport notficaion)

For further infurnaton canzemning this mater, please exll;

RICHARD GREGORY VELA TORREION 321 36-T446
ar (. .

Name of Peraon Ava Unde Daviime Telephane Number

Enclased is a check tor the following wimount:

I

325,00 Filing Few = 53000 Filing Tee & L) 855,00 Filing Fee & C1360.00 Filing Fee,
Cemtaficate of Suwtus Certified Copy Cernficaie of Status &
(audidttional zupy is enzlosed) Certified (.0“.\-’

fadditional copy is enulosed)

Maiding Address: Street Addresy

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallabagsce, FL 32303

24000235 108 3
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ARTICLES OF AMENDMENT ' L
TO "f?&f /

ARTICLES OF ORGANIZATION s A¥
OF 0
lagi
'!J‘b:‘f" ':"_r'f -
INKA DESIGN STORE £L.C Tl

{Ngme of the Limited Liabilitv Unmpany as il now appears on our records.)
(A rionda Limated Tazhility Company)

NE1772024

The Articles of Organization for this Fimited Ligbilioy Company were filed on _ and assiyned

124080019353

Fiorida document number

This amendment i3 subimined to amend the foilowing:

AL IMamending nume, enter the mew name of the limited liability company here:

The aew stame must be distinguishable and contain the words "Lonited Liabiliy Company.” the desipnation "LLC™ or the abbreviation “E.L.C.

Fnter new principat offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our recorils, enter the nume of the new registered
agent and/or the new registered office address here:

Nume of New Redistered Apent:

New Registered Office Address:

Enicr Florida sireet eddrest

. Florida
Cir Zip Code

New Hegistered Agent’s Signuture, if changing Repistercd Agent:

[ herehy accept the appoininent cs registered agent and ugree to act in this capacity. 1 fiurther agree to complv with the
provisions of all stanaes relative o the proper and compleie performance of my dutivs, and | am fumiiiar with and
accept the ohligations of my pusition as registered agent as provided for in Chapier 603, F.5. O, if this document is
heing filed o merely refiect a change in the reyistered office address. T hereby confirm thar the limited labili
compuny has heen notified in writing of this change.

If Chongiag l{egi‘slercd A_gt-fm. Signature of New Registered Apent
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or remaved from our records:

MGR =

Manager
AMBR = Authorized Member

Titje

Name

MGR ESTENIO TORREJON

Expertax Financial

3212069743
H2dpooozis acy 3

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

n.4

Address

Tvpe of Action
306 OAK PARK PL

_ madd
CASSELBERRY, FL 32707

CRemove

. Change

—Add

T Charge

TJaAdd

CRemove

I Change

CAadd

UlRemave

ClCharge

Cradd

JRemove

| T P
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I If amending wny other information, enter change(s) here: FArrach acdiional shees, if necessary.)

E. Effective date, if other than the date of filing: (optinnal}
(ifan effective date s lsted, the date must be specific and cannot be prior 1o date of filing ur meze than 56 davs afer 1iting ) Pursuant i 605 0207 {(3Wb)
Note: Ifthe date inserted in this block does not et the applicable statuiory tiling requirements. this date will not be listed as he
document's effective date on the Depariment or State”s records.

If the record specidics 2 delaved effective date. but got an effective time, st § 2:01 am. on the carlier of: (b)Y The 90th dav after the
vecord ts filed,

Dated O¥- 16- Zj.

Qnu,\wt} Nele,, .

Sipnatwe of g member or suthenzed representative of 1 member

RICHARL GREGORY VELA TORREION

Typed or printed name of signee

Hayooceros 3

Filing Fee: $25.00



