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COVER LETTER

T Registration Section
Division of Corporations

IND JFINVESTMENTS LLC
SUBJECT:

Nime of Limited Liability Company

The enctosed Articles of Amendment and fee{s) are subrmtted for filing.

Please return afl correspondence concerning this matter w the following:

JULIANA FERNANDES

Name of Person

INDIF INVESTMENTS LLC

Firm/Company

8923 BLUE MESA DR

Address

WINDERMERE. FI. 34786

City/State and Zip Code

juliana @ habtdesigagp.com

E-mail address: (1o be used for future anpual report noufication)

For further inforitation concerning this matter. please call:

Juliana@ halldesigngp.com

407 334-7001
at{ )

Name of Mersen

Enciosed 1s a check for the following amount:

1330.00 Filing Fee &
Centificate of Status

& $23.00 Filing fee

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Areu Conle Davtime Telephone Number

i_1 $60.00 Filing Fee,
Ceruiticate of Staus &
Certified Copy

saddinonal copy 18 enclosal

] §53.00 Filing Fee &
Certified Copy

{udditional copy is enelosed)

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallohassee, FL 32303

Nec 1IN AErHrabd 1 74Ca1740bB50Rasn149a53a38d0R8



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INDJFINVESTMENTS LLC

(Same of the Limited Liability Company as it now appears oil our records.)
(A Flonda Lenited Tuabidiny Companyl

- : . T . 12/2212024
The Articles of Qrganization for this Limited Liability Company were filed on

. . a IR
Fiorida document number L2A00009 3656

and assigned

This amendment is submitted 10 amend the fellowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLEC™ or the abbreviation “LLL.C

-2
Enter new principal offices address, if applicable: 2
(Principal office address MUST BE A STREET ADDRESS} - 3 \
5 i
\
Enter new maiting address. if applicabie: 2
(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 of the new registered
apent and/or the new registered office address here:

Nanme of New Registered Apent:

New Registered Office Address:

FEnter Florida strect address

. Florida
Criy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (o actin this capacity. | further agree tv compv with the
provisions of all stawies relative to the proper and complete performance of my duties. and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. { hereby confirm that the fimited liabitisy
company has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agemt

Meac M ASAAeBEA12ACGo I 7AARREI0Rerrn 40053040108



¢

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR FERNANDO ZUCATO 17526 BLACK RAIL ST WINDERMERE, FI. 34788

E .*\(ld

Remove

LiChange

COadd

CIRemove

CChange

OCadd

ClRemove

CIChange

CiAdd

ORemove

CiChange

D Add

CIRenmmove

{CiChange

O add

CIRemuve

DiChange

Neae (F A rabAd 154051 7d0RARIORAa 38 3A028 150 d 16



D. If amending any other information, enter change(s) here: (Aduiach additional sheeis. if necessary)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date musst be wpecific and cannot be prior to date of filing or more than 96 dass afier filing.) Purasnt o 603 D207 (b
Note: [ the date inseried in this block does not mees the applicable stntutory filing reguirements, this date will not be lisied as the
document’s effeciive daie on the Deparument o State’s records.

If the record speeifies a delaved effeetive date. but not an cffective ume.at 12:04 2. on the earlier of: (B) - The 90th day after the

record is Nled.

NDECEMBER 3 2024
Bated .

Jlizna. Fernandes

Signature of a member or awthorized represemative of 2 member

JULIANA FERNANDLES

Typed or printed name of signee

Filing Fee: $25.00
MNae 15 AErrabdl 7400174 0B0530Rpap 14083583224 f0RS



