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COVER LETTER
’I'():’ Registration Section

Division of Corporatians

IKER LRRUCHT LEC
SUBRIJECT:

Natie of Limited Lishility Company

The enclused Articles of Amendment and lee(s) are submitted fos Nhinp.

Pleise raurn all correspondencye concernmeg this matier to the fuliowing:

LOVETTE DOBSON

Name of Person

FirmCompany

P7350 STTATE HWY 249 STE 220

Address

HOUSTON.TX 77064

, -
oo m 1.

CitysState and Zip Code -
efile 1234 @E inclile com .
Fomail arbdress 110 be waed o futnre ammal separt aogifieation) T
- 1
o ] i ) PEAS

For further informzion concerning this matter, picase call:

LOVETTE DOBSON

i (EEN] 023453
atf )
Naine of Person Area Code Daviime Tetephene Nwnber
Enclosed is it cheek tor the tollowing amount:
52500 Filing Fev 1 S30.00 Fiting Fee & 3 S55.00 Filng Fee & L Sn0.00 Filing Fee.
Centilieme of Slitos Centified Copy Certificate of Siatus &
tadditional copy s enciosed) Certriiesd (:t‘])_\'

{mddational copy 1+ enclonedy

Mailing Addresy:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Street_ Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N, Monroe Street, Suite 810
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO (((H24000107537 3)})
ARTHCLES OF ORGANIZATION
OF

IKER URRUCHI LLLC

tvame of the Limited 1abilisy Company us it now appears on our records.)
TA Floreda Tanuted Tubiliy Company]

VE6O0] ,
W2/H620 and assigned

The Articles of Organization for this Limited Liabiliy Company were fited on

- - V2AORHIS ST TR
Florida document number | WIS AT

This amendmest is submutted 10 amend the following:

A, I amending name, ¢nter the new name of the limited liability company here:

IKER URRLICHT LUGQ ELC

The new name musl he distinguishable and contain the wards “Limied Liabiliee Company.” the desigrtion “LLC™ or the aboreviation "L LG

Enter new principal offices address. if applicable:

IPrincipal office address MUST BE A STREET ADDRESS)
‘ =
o= «yem
I 13
T Z0 [
Enter new nrailing address, il applicable: .~ ) i
) _’\ D }
(Mailing address MAY BE A POST OFFICE BOX) i T
= i
__.. """_1\...

.
.

B. If amending the registered apent and/or registered office address on our records, enter the name of e neweregistered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered O Address:

Enter Flovidu steeet addeess

. Florida
tuy Zipr Cowder

New Kegistered Agent’s Stgnature, if changing Registered Apent:

{ hereby accept the appointment as veszisiered agent and agree 1o act in this capacity, § fiorther wgree io complv with the
provisions of afl statuies refative to the proper and complete perfirmanee of my duiies. and Fan famidice wiih and
accept the obligations of my position as registercd agent as provided for in Chapter 603 F.8. Or i this document i
heing filed to merely reflect a change in the registered office address 1 herehy confirm that the liniiced liibilios

compeny hax been notficd inwriting of this change.

IF Chapging Registered Agent, Signature of New Repistered Agenl

({(1124000107537 3}))
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If amending Authorized Person(s) authorized to manage, enter the titte, name. and address of each person being added
or removed from our records:

(((H24000107537 3)}))
MGR = Manager
AMBR = Anthorized Member
Tithe NI

Adkddress Type of Action

IR

CiRemave

- .- . _ CIChange

Ok

Cilkemove

D(,‘h::ngc
E:\\ld rc\'.:::
~—a
=,
-x - ";
T LI
O Remaovd? R
: N .: N b
V7 ™o }
. e
.r-lf;'h:mggf i ‘
. d p—
L= ./
Maw 2
CJRemove
CiChange
i]aadd

U Remose

CiChunge

[T Adg

CiRemove

(D¢ hunge

(((H24000107537 3)))
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(((HZ4000107537 3)))

D. If amending any other information. enter change(s) here: (dunach additional sheets. if necessary)

~3
N [ oo )
™~
4

B - i}

=3 -

— (2% ] ra——

I ™o i

—— - T e i
=

" |

= s
o
=

E. Effcctive date, if other than the date of {iling: {optional)
(i an effective date iy listed, the date must be specific and cannot be privoe to date of filing or more than 90 days efler fling.) Pursunt to 605.0207 13k
Noter [f the dme inserted in thid block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s cffective daie on the Depariment of State’s records.

if the record specifies a delaved effective date. but not an cffective time, ot P 200 s, on the earlier oft (bY  The 90th day after the
record 1s filed.

MARCH 21 20241
Dated .

. ,"} ,‘j o
Koy | irr

Stpnanre b o member o atharized representalive of 4 member

Ther Urruchi

Typed or printed name of signec

(({(H24000107537 3)))

Filing Fee: $25.00



