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CUOYER LETTER

i ! ;
TO: Registration Section
Division of Corporativny
INFLA USA LLC .
SUBJECT: . . v
Nate of Liniied Liability Company
The enclosed Articles of Amendment and fee(s) are submiuted tor tiling.
Please retumn all correspondence concerning this matter to the foliowing:
GUSTAVO ALEJANDRO RODRIGULZ URDANETA
Name ol Person
INFLA USA LLC
Firm/Company
3100 NW 72ND AVE SUITE 122
Address
MIAMIL FL, 33122
Citw/Sute and Zip Code
GUSTAVOARUI9GEGMAIL.COM
F-mail address: (to be used for future ansal repont netification)
For further informatinn concerning this matter, please cali:
GUSTAVO ALEJANDRO RODRIGUEZ UKDANETA -1 4U7-807-3766
ai{ )
Name of Person Area Code Davtine Telephone Number
Enclosed is a check for the following amouni:
= $25.00 Filing Fee O3 $30.00 Filing Fee & O S85.00 Filing Fee & C 560.00 Filing Fee,
Centificaie of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addizion! copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 210

Tallahassce, FLL 32303
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14075205473
AKDICLLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
INFLA USA LLC

(A Florids Limited Luabiliy Company)

from RC TAK SERVIC

{Narme of the Limlted Liability Company as it now appears ¢n gur records.)

The Anicles of Organization for this Limited Liability Company were fited on
. 2
Flonda document number L24000409777

09/19/2024

Thiy amendment is submutted to anend the following:

A. If amending name, enter the new name of the limited tinbility coinpany here:

Enter new principal offices address, if applicable:

and assigned

The new name must be distinguishabic and contain the werds “Limited Liability Company,™ the desigration “LIC™ or the abbreviation *[L.1..C

e

B

(Principal office address MUST BE ASTREET ADDRESS)
w2
-~ 2 A
Enter new mailing address, if applicable: - 2 '
(Mailing address MAY BE A POST QFFICE BOX AN
7% o
S
B. If amending the registered agent and/or revistered office address on our records, enter the nanict
apent and/or the new registered office address here:

: <
of-Ahe n@y registered
— D
m
Name of New Repistered Agent:
New Registergd Office Address

3

Encer Flovida strect afdreas

Cirv

. Florida
New Revistered Avents Signature, if changing Registervd Agent:

Zip Code

[ hereby accept the appoiniment as registered agent and agree (o act in his capacity. | further agree to comply with the

provisions of all stanates relative o the proper and complete performance of my dutics, and I am familiar vwith and
accept the obligations of my position as registered agent as provided for in Chapter 005, I7.8. Or. if this document is

company has been notified in writing of this change.

being filed to merely reflect a change in the registered office address, I hereby confirm that the linited liabilin:

1E Changing Registered Agent, Sipnature of New Reglviered Agent
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LU LNENOINE AUTILUTIZCT FErsun(s) auinorizen w manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
AMBR Rodriguez Urdaneta, Gustavo A 2200 SAN VITTORINO CIR
Jadd
APT 102
ORemove

RISSIMMEE, FL, 34741
= Change

Oadd

CIRcmove

OChange

ClAdd

CIRemove

CChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

Ciadd

O Remove

OChange
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D. If amending any other information. enter change(s) here: (Artach additional shects, if necessary,)

E. Effective date, If other than the date of filing: (upuonal)
{If an effective date is listed, the Jate must be specitic and cannot be prior o date of Gling or more than 804 days afler Hling.) Purmsuant v 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Depatment of State’s records.

If thz 1ecord specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 20th day after the
recard is filed.

10/8/2024

Dated
Doty dags ad Byt
(2

PCITCTETET IO

Signature of a member or guthonized representative ol a member

GUSTAVO ALEJANDRO RODRIGUEZ URDANETA

Typed o printed name of signee

Filing Fee: $25.00



