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COVYER LETTER

T Registration Section
Division of Corpoerations

ILA LEGAL LLC
SURJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submiited tor filing.

Please retum all correspondence concerning this matter o the following:

Harry Levy AL

Name ol Prisan

ILA ADVISORS LLC

Firm/Company

- . - . — ~
252 NE 2nd Street. Apt. 203, >n =3
~m 3
| ]
Address o)
o™ =
T =3
Miami, Florida 33132 W
n? o
City/State and Zip Code A
Ciy/State and Zip Code M
. - ) 'S 1 o
ileyvvtdilagelal.com al .. 4
T T [ gull V4 —
E-nuul address: 110 be used tor funtre arnual report notifiestion) ot I:\)
o~
- n~o
For fuither infornution concerning this matter, please call: L':rf‘l LS
Harry Levy AL 786G 430-1371
ab { )
Niume ut Person Area Code Dastime Telephone Number
Enclosed i a check for the followang amount:
0 $25.00 Filing Fee }'( S20.00 Filing Fre & 7 855.00 Filing ¥ee & = $60,00 Filing Fee.

Certificate of Siatus Cenified Copy

{additional capy is enclosedy

Certiticate of Stius &
Certihied Copy
tadditional copy i~ caclosed)

Mailing Address: strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sirget. Suite 810

Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A LEGAL LLC

(Name of the Limited Liability Company ay it iow appears o vur records.)
{A Flonda Dimited Diability Company)

. . .. . .. e - . Ih 202 .
The Articles of Organization for this Limited Liability Company were tiled on Uctaber 22th, 2021 and assigned
L21000460331

Flonda document number

This wnendment is submiticd 1o wnend the following;

A. I amending name, enter the new name of the limited hability company here:

1LA ADVISORS LLC

The new name must be distiguishable and contain the words “Limited Liabiliny Company,” the designation "LLUC™ v the abbreviation "LL.C”

-
Enter new principal offices address. if applicable: > 2 =
™~

{Principal office address MUST BE A STREET ADDRESS) _ QC__ )

re et 1
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n? o -

M h -t

M b

Enter new mailing address. if applicable: L _;i (i

[ ¥a! —_— { '

(Mailing address MAY BE A POST QOFFICE BOX) [ Sy =
Sm N

B. It 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 Registered Office Address: /

strect address

. Florida
Cin Zip Cade

New Registered Acent’s Signature, if changing Registered Apent:

I herety accept the appointment as vegisiered agent and agree o act in s capacine, / fiurther agree to comply with the
provisions of all stawies relative 1o the proper and complete performance of my duties. and Fam familiar with and
accepd the obligaiions of my position as registered agent as provided for in Chaprer 603, F.5 O, it this docunenr is
heing filed to merely reflect a change in the registered office address, hereby confirns that the limited liability
comprany fras been notificd in weiting of this change.

If Changing Registered Agent, Signatore of New Registered Agend




If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N\

Address

Tape of Activp

CAdd
JRemove
JChange
TOadd
ORemove
i Change
- =
F ¥ .
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CIRenwnve

L Change

{Jadd

CRemuove

CiChange

CAdd

ORcnunve

DI hange



D. If amending any other information. enter change(s) here: Anach additional shees, if necessary,)
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December 13th, 2021
E. Effective dute, if other than the date of filing: vectber T

{optional)
{Ifan effective date s listed. the date must be specitic and canmst be prior w date of tiling or more than 80 days after Aling.) Punsuant w 6050207 (3xh}

Nofe: If'the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a Jdelaved effective date. but not an efTective tme. a1 12:01 s, on the carlier of: (b
recaord is filed.

The 0th day alicr the

December [21h

2021
Dated . 7
!
Sig }ur oA Wﬁnrin‘d representative of a member
AMBR: Isaac Levy AL

Fyped o pninted name of signes

Filing Fee: $25.00



