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) COYER LETTER °
TO: Registration Section
, Division of Corporations
INANNA INVESTMENTS LLC
SUBJECT:
Name of Limited Liability Comnpuny
The enclosed Articles of Amendmert and fee(s) are submitied for filing.
Please return all correspondence conceming this marier to the following:
ALEXANDER MARQUES
Name of Person cn P
B3
i 3
INANNA INVESTMENTS LLC Loz T
o2 T
s (Y ]
Firm/Company e w———
el MR F
2200 NW 16TH ST el ™
g Cao ) iv3
Address R
IOMPANO BEACH FL 33069 :_
CityState and Zip Code o

GAIL.LAXMYSCARRIER@GMAIL COM

E-mail 2ddress: (o be used for fuwire annual repent antihication)

For further information concerning this matier, piease cali:

LAXMY CHACON 03

at( )
Aren Code

j¥
wh

640-0281

Nams of Person Daytme Telephone Number

Enclosed is a cheek for the following amaunt:

= $25.00 Filing Fee 3 £30.00 Filing Fee &

{3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cenificate of Status Cerufied Copy Centificate of Status &
{sdditional sopy is enctosed) Certified Copy

(zdditiona! copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registralion Section

Division of Corporations Division of Corpomtiens

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 510
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INANNA INVESTMENTS LLLC
{Name of the Limited Liabilitv Cgmﬁnm’ as it now appears o1y our records.)
. (A Flondz Limi gty Company)
0472772021 and asslgned

The Articles of Organizatian for this Limnited Liability Company were filed on
'\ " “ { ?
Fiorida document number L ‘{S L‘m _{. u‘ 3% g

This amendment is submitted o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:
The new name rust be distinguishable and contein the words “Limited Liability Company,” the designation “LLC” or the abbreviaton “L.L.C."
o ~a
. . . —gi T} o
Enter new principal offices address, if applicable: 14651 Biscayne Boulevard :‘_;l—. ~
. T I i.: ,'-E_; X
(Principal office address MUST BE 4 STREETADDRESS) ~ NORTHMIAMIBEACHFL 38T --ra 5 =y
e ." . .l:\? e =8
A
Lo e
R— [ N P
3 v v M . 5
Enter new mailing address, if applicable: 14651 Biscayne Boulevard Ll X :;
. 3 3 1. 2 S5 == J
(Mailing address MAY BE A POST OFFICE BOX) NORTH MIAMI BEACHFL 33181 7w
AEEE ot

B. If amending the registerced agent und/or registered office address on our recerds, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Resistered Avent
14651 Biscayne Bonlevard
Enier Florida strect address

New Registered Office Address:
NOTH MIAMI BEACH . Florida 33181
Ciry Tip Code

New Reygistered Agent’s Signature, if changing Registered Apent:
I hereby accept the appoiniment as registered ugent and agree to act in this capacity. | further agree 1o comply with the

provisions of all statures refative to the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thet the limited liability

company has been notified in writing of this change.

If Chunging Registered Apent. Signature of New Regisicred Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ALEXANDER MARQUES 14651 Riscnyne Boulevard
- Ciadd
NORTH MIAMI BEACH Fi. 33181
[JRemave
& Change
OAdd

CiRemove

{iChunge

TAadd

ORemove

C Change

Oaudd

[JRempve

CChange
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D. 1M amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

(ERE

B =) Wd L ddY 1204

A . . 047277202 .
E. Effective date, if other than the date of ling: {optional)

(*fan effective date is listed, the date must be specific and cannot be prior to date of filing ur more than 90 days afer filing.) Pursuant 1o 605.0207 (33(b)
pec

Note: If the date inserted in this block does not mee: the applicable statutorv filing requirements, this date will not be liszed a5 the
document’s cffective date on the Department of State's records.

If the record specifies a delayed ctfective dale, but pot an effective time, 21 12:01 a.m. on the earfier of: (b} The 90th cay after the
record s filed.

APRIL 27TH
Dated

ALEXANDER MARQUES

Typed or printed name of signes

Filing Fee: $25.00



