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TO: Registration Section
Division of Corporations

SUBJECT:

Pa
\\\I T ST ST Ly W 5
COVER LETTER

MATRIN REAL ESTATE SOLUTIONS ILLC

Name of Limited Liabttity Company

The enclosed Arsicles of Amendmoent and fee(sd are submitted for Nhing,

Picase return all correspondence concermng this makter w the following:

LOVETT I LHOBSON

Name of Person

FimsCompany

17350 STATE HWY 249 STE 220

HOUSTON. TX 77064

Address

CHILEI 2@ INCEILE.COM

CityrState and Zip Code

Fomail address o he wsed for fetnre anmuk zepart natficanan

For further infornusion concerning this mater, please call:

LOVETTE DOBSON

Name of Person

Enclosed is a check Tor the followmy amount:

m 53500 Filing Fee LI $30.00 Filing Fee &
Certificate ol Status

Mailing Address:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

! Raf- 623453
al | )
Area Code [Davtime Telephone Number
CJ $35.00 Fiting Fee & {0 £60.00 Filing Fee.

Certified Copy

Certiticate of Status &
taddizional copy is enclosed)

Cuertificd Copy
{udditional copy 1 enclosed)

Registration Secnon

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATRIX REAL ESFTATE SOLUTIONS LLC

tame of the Limited Liabilinty Company as it now appears an cur records.)
(A Fronda Lmned Labihty Company

. . . - . . . oy . O/
The Anticles of Organization for this Lumited Liability Company were filed on U8/19/2024

and assigned
o 23(HINIGIYL
Florida document number =3 H0363946

This amendment is submiticd to amend the following:

AL Il amending namve, enter the new name of the limited liability company here:
INGENV A INVESTMENTS 1LL.C.

The new name musi be distingoishable and conin the wards ~Limited Liabtlite Company.” the designation “LLC™ er the abbreviaton 1L 1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o2
S =
=
Enter new mailing address, if applicable: ey
o Y
(Mailing address MAY BE A POST QFFICE BOX) > - -
R N oo
- ’l:, ol l
....................... - = e
7 (:) - "Ti
: : : . e = o}
B. If amending the registered agent and/or registered office address on our records. enter the nanie of thgnew teflistered
agent and/or the new registered office address here: ) ":D‘* N
= o
X
Name of New Registered Apent:
New Regiswered Otftiee Address:
Faier Flartda soveer address
. Flovida
Cirv dip Cedrr

New Reaistered Agent’s Sienature, if changine Kegistered Agent:

{herehy accept the appointment as registered auent and agree o act in this capecite. { firther agree to comply with the
provisians of all seatwies relative ta the proper wind complete performance of my duties, and [ am famitice with and
aceepl the obligations of myv position us registered agent as provided for in Chapter 6035 F.8. Or, i this document is

being jiled to merciyv reflect a change in the vegistered office uddress, | herehy confirm that the fimied fiabilio:
company s been notified in writing of this change.

If Changing Rezistered Agent, Signature of New Repistered Apent

(((H24000354126 3)))



10125/2024 08:1%:27 COT | Page: 4/5
. . (RZ4uuuasDd 120 3)))
If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBRE = Authorized Member

Title Nane Address Type of Action
AMBR Juan Bautsia Gill Obe 1130 Nw 72nd Ave Tower t Ste 453 #17380
Tadd

Miami. FL 33126 .
m Renmune

CiChange

CAadd

TRemove

{OHChange

CIAdd

ORemove

i 1Change

i Tadd

OIRemove

CIChamge

O Add

URemove

O hange

Ciadd

CJRemove

DiChange

({{H24000354126 3)})
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D. if amending any other information, enter change(s) here: (Aitnch additional sheets. if necessary.j

E. Effective date, it other than the date of filing: (optional)
{1 an eifective dite is Histed, the date must be specilic and cannot be prior Lo dale ol filiag o imore than 90 days after liling.y Pursuant 10 603.0207 (33 b}
Nates |F the date inserted in this block does not meer the applicable stututory [ifing requiremends, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 am. on the earlier of (b} The 00th day after the
record is fled.

(xctober 223 2024
Dated N

Sizrature of w member W uuthopded |'cpruscmaﬁv::yﬁ member

Gunyalo Ruiz

Ty ped ur printed name of signee

Filing Fee: §25.00
({{(H24000354126 3}))



