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InCOrEJpra‘éinlg; Services, Ltd. | ncse r\;c’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

T0 Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE  9/12/2024 PRIORITY  Regutar Approval
ORDER ENTITY .
INDIGO RE HOLDINGS, LLC

PLEASE. PERFORM THE FOLLOWING SERVICES:
INDIGO RE HOLDINGS, LLC { FL)

File the attached amendment and provide a certified copy.

NOTES: . ‘ _
$55.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ___ _ __ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) . 1292838

Please bill us for your services and be sure to indude our reference number an the invoice and
courier package if applicable. For UCC orders, piease indude the thru date on the results.

Thursday, September 12, 2024

Page I of'l



COVER LETTER

Registration Section

T
Division of Corporations

[ndige RE Holdings, LLC

Name of Limited Lighility Compuny

SURIECT:

The enclosed Artieles of Amendment and feets) are submisted for iiling.

Please return all correspondence concerning this matter to the following

Jorge Salva

Name of Person

Law Offices of Jorge Sabva, PLILC
L

FimuCompany

370 West 39th Street, Suite 1304

Address
- .'.\.- ra
. . - . ¥ B

New York, NY O [O0ES oY)

~ry - o=
CT T - 14

o . yt B Lk]

CinsState and Zip Code - W 4
. o k."? -

jsalvagiirs-law.com T ro

Ferminl address: (1o be used Tor [uture annual report natification)
Fur turther information concerning this matter. please cali:
Jorge Salva 201 6H937-2392
a{ )
Name of Person Arci Codde Davtime Telephone Number
Znclosed is a check for the following amount:
£1 82300 Filing Fee £ S30.00 Filing Fee & A.JV/SSS.UU Filing Fee & O $60.00 Filing Fee.
Centificate of Stauls Certified Copy Certiticate of Status &

tadditonal copy s enelised) Certified Copy

tinddimonal copy 1s enclosed }

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

2415 N Monroce Street, Suite 810

Tallahassee. F1. 32314
Tallahassee, FL 32303



. ; ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Indigo RE Huoldings, LLC
{Name of the Limited Liability Company as it now appears on oar records,)

(A Flornda Limed Tiabtliy Campanyy

2672004 .
N and assigned

Fhe Articles of Organization Tor this Limited Liability Company were filed on

L24000191032

Florida decument number
This amendiment is submitted 10 amend the tollowing:

Ao T amending name. enter the new tame of the limited liability company here:

The new name mest be distinguishable and contain the words “Limited Lisbiline Company.”™ the designation ~LLC™ or the abbreviation @1 L.GC."
Fnter new principal offices address, if applicable: 020 Cypress Ave,
- . Ve Sl d 1rge - perge AT & &4 ‘e .“ v 3 .’lb- .
(Principal office uddress MUST BE A STREET ADDRESS) — “enice Pl H2K ;
. - . . 20 Cypress Ave Fo ’
Enter new mailing address, if applicable: 620 Cypress Ave,
H . - A Tal . Venice, FE J42R3 = . th
(Mailing address MAY BE A POST OFFICE BOX) sl e =
w WS
J

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 registered office address here:

Name of New Registered Apent:

New Rewistered Office Address:
Fnter Florido street aiddress

. Florida

Zip Code

Cine

Registered Agent;

New Registered Agent’s Signature, if changing

{herehy aceept the appointment as registered agent and agree (o dot in this capacity, {further agree o comply with the
pravisions of all siatnies relutive to the proper and complete performance of miv dities. and an foanrilicr witli aned
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
heing filed 1o mercelv reflect a chamge in the registered office addvess. Therehy confivm thar the limired Liabifin:

cempany has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Reeistered Apent




If amending Awtherized Person(s) authorized to manage. enter the title, name, and address of each person_being added

nr removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Niuame
ANHBR Face Valoe, LLC
MGR Julio C. Maldonado 11

MGR

Samuel Maldonado

620 Cyvpress Ave.

Type of Action

i Add

Veniee, FIL 34285

CRemove

= Change

020 Cyvpruess Ave,

ladd

Vemee, FIL 34285

D Remove

= Change

620 Cypress Ave,

OAdd

Venice, FIL 342383

ORemeve

= Chanpe

O Add

ORen

O Cha

Oad

e

nge

d

ElRemove

’
-

Sy ) Change -
E:'J .:_.: [

LS
s =FAd T
m‘;m ~a .
=

' —_ POORemove

OChange



D. Ifamending any other information, enter change(s) here: (Attach additional shevts, if necessary

e
R
Al
Fa 1
o
.
e,

'3

S
[C}6 WY

{d

(optional)

E. Effective date, if other than the date of filing:
Ulan erective date is tisted. the date must be specitic and cannot be prior w date ol filing or more than 90 ditvs atier tiling.) Pursuant o 6030207 (3K
Mote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
I the record specifies a delaved effective date. but not an effective time., at 12:01 wm. on the carlier of: (b The 90th day after the

record is Gled.

September, 11 024
Dated
/3] Jurpe Salva
Signature of a member or gothorized represemtative of o member
Jarge Salva
Typed or printed name of signee

Filing Fee: 8$25.00



