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COVER LETTER

TO: Registration Section
Division of Corporations

IV Investmens LLC : . .
SUBJECT:
Nume of Limited Liability Company ’

The enclosed Articles of Amendnient and tee(s) are submitied for filing.

Meuse return all correspondence concerning this matter to the following:

Velibor [vanic

Name of Person

Firm/Company

10435 Midtown Parkway unit 201

Address

Jacksonville, FL. 32246

CitvsState and Zip Cole

v.ivanic@@gyahoo.com

E-mail addiess: (1o be used for future annual report notitication}

For further information concerning this matier, please call:

Velibor Ivanic 04 881-8998
aty )
Namie of Person Arca Code Davtime Telephone Number

Enciosed is a check for the following amount:

= 525.00 Filing Fee CF 830.00 Filing Fee & L S55.00 Filing Voo & T S50.00 Filing Fec.
Centificate of Stats Certificd Copy Certiticate of Staus &
{additional copy ix enclosed) Centitied Copy

tadditiunal capy ix enclosed)

Mailing Address: Street Address;

Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IV investments LLC

{Name ol the Limited Liability Company as if now u
(A Florida Linwted Liabiliy

ears un our records,)
-ompany)

The Articles of Organization for this Limited Liability Company were filed on 07/06/2021
L2T0003(Y7867

and assigs ol

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L ¢

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaitling address MAY BE A4 POST OFFICE BOX)

N ~o
. . . m =
B. If amending the registered agent and/or registered office address on our records. enter the name m&mk_uﬂ_u_a_g
agent and/or the new registered office address here: I i
3’:- ::'l L) - 2t
I Jf — = o
ESRV-T
Name of New Registered Avent: e ,,f_,'!-;'
11 -m =
e M o 1
New Registered Otftice Address: e
—;
Enter Floridu street address r—I E“ é—;
m
.Florida __
Ciye Zf,r) Ceande

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply widd i
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with g

~aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docim. »r i
heing filed to mevely reflect a change tn the registered office address, 1 herehy confirm that the limited liabifiny
company has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Registered .»\j.:cu?—




It amending Authorized Personr(s) authorized to manage, enter the title, name, and address of each person Jeing judc, |
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol A icn
MGR Ismail Y Eminoy 12023 Morning Star Ct
—_ A

Jacksonville. FLL 32246
[CIRemoy e

Cithane

. Oadd

O Remon .

Cichang

Claddd

CHena

CiChang.

O el

Cife hens

—
L]\,I.Y.ill": -

Claud

Cikenov e

CiChang

Ciada

CRemon.

CChans




D. 1f amending any other information. enter change(s) here: (Auwach additional sheets, if necessary.)

I would like to add Ismail Y Eminov as 50% owner of the company, and the other 50% is owned by me,

E. Effective date, if other than the date of filing: {optional)

(Ifan effective date is listed, the date must be specific und cannet be prior 1o date of filing or more than 90 days afier filing. ) Pursuant 1o Goie 1

Note: Ifthe date inseried in this block does not meet the applicable statutory filing reguirements, this date w1 net be Hae ' o

document’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effcetive time, at 12:01 a,m. on the carlier of (b)

record is filed.
2022

09715
Dated

The 90h day afier dre

Signaturc of a member or zuthorized representative of @ member

Velibor Ivanic

Typed or printed name of signee



