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COVER LETTER

TO: | Registration Section
Division of Cerporations

:

———

SUBIECT: IVO&S Inflinit)] AR

r T ~ . - . oy -
Nume of l,lmﬂed“.l(!hlll{}' Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\T\.anc NObale Esg .

Namé of Person

Nobile Laus ‘Fl_rm -

F rnCompany

Address

A0 5. Pmﬁ(a\fne. Hivd ., 5-}'(3 26<0

™M G Toridad 2312 |

Civ/State and Zip Code

\. ane &) Anoki le law) - Com

E-mail address: {to be used tor future annual report notitication)

For funther information concerning this matter. please call:

Didne piobile W2D5 ) 5NN-8G]]

Namwe of Person Arca Code Davtime Telephone Number
b p

Enclosed is a check for the following amount:

O $25.00 Filing FFee O $30.00 Filing Fee & £} $55.00 Filing Fee & 0O $60.00 Fiting Fee,
Certificate of Status Ceriified Copy Centiticate of Status &
(addimonal copy 1s enelosed) Cenified COp}'

{additional copy is enclused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporativng Division of Corporations

P.O. Boa 6327 Clitfton Building

Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lvoas, Tndtindhy AL C.

{Nume of the Limited Lighility Company as it now appears on our records,)
(A Flandy Limited TrahiTity Company)

The Articles of Qrganization tor this Limited Liability Company were filed on O | { 05 ! 2015 and assigned
1
Florida document numhcruﬁ_ogmm_.

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company

+ 7 the designation “1LCT or the abbseyimiows . [..C.”

>l =~

—

Enter new principal offices address, if applicable: S n

—y
(Principaf office adddress MUST BE A STREET ADDRESNS) - =
©
z O

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OF FICE BOX)

L9

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 Agent:

New Rewgistered Office Address:

Fneer Florida street address

. Florida
ine

New Registered Agent's Sienasture, if changsing Registered Agent;:

Zip Code

[ herehy accept the appointment as regisicred agent and agree o act in this capacitv, | further agree to comply with ihe
provisions of all statures redaiive 1o the proper and complete performance of mv duties, and £ am familior witl and
cceep the obligutions of my position as registered agent as provided for in Chaprer 605, F.N. Or i this document is

heing fifed to merely refiect a change in the registered office adedress. { hereby confirm that the limited Habiliny
company has been notified inowriting of this change.

LEChanging Registered Apent, Nignature of New Repistered Apent
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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 Tvype of Action

Mg . Irss dnttesahong) U-C O Add
| 2000 Enscayne Hivd. (St b0 ]

mJGMI' :FLo- %}gj Mlumovu

{1 Change

2320 NE Y0t Tirmee
M&g. : miamii"-ﬂ_ 23)13% DY
Geaner KILC.

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

3 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

—_ -~ —r
A
z5 8
o :: — T]
'E‘:::“ - ———
Y ooy [_.
:‘:‘.; m
~e E O
e —
x -~ p—
S
‘_::!rﬁ A

-.4

(optional)

E. Effective date, if other than the date of fling:
(Ifan eifective date is lisied, the date must be specitic and cannot be prior W dite of tiling or more than 99 days afier {iling.) Pursuant to 6050207 (3ub)
Note: i the date inserted in this block does not meet the applicable staiutory filing requirements, this daie will not be listed as the

document’s efteetive date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated OC‘)'O}BV{’I’ //) . /QO)/)

.1 or autharized representaiive of o member

T St
=
\j\i e NOb/ |

Typed or printed name ol signee
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Filing Fee: $25.00



