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COVER LETTER

TO: Amendment Section Division of Corporations
International Association of Virtual Organizations. Incorporated

SUBRIECT:
Nume of Corporation

F14000004271

DOCUMENT SUMBER:
The enclosed Amendment and fee are submitted tor filing.

Please return alb correspondence concerning this matter o the following:

Margaret Reeves

Name of Contact Person

Internutional Association of Virual Organizations, Enc.
=
Firm/Company ,
i
3721 ) University Drive .. s
L i
Address s c
o
[FoRun] ™ '-[’
NC 27707 BRI
Jln :
p— Wb
Clitv/State and Zip Code 3 .
— -
Mmoo
mreeevesERiavo-rs.com

E-mail address: (1o be used for futore annual report notitication)

For turiler information concerning this matter, please call:
919 9401471

Murgaret Reeves
A )
Arca Code & Davtime Telephone Numbuer

Name ol Contact Person

Enclosed is a cheek for the following amount:

P(SS?..S() Filing Fee.
Centificate of Status &
Certificd Copy

[J 843,73 Filing Fee &

(1 S43.75 Filing Fee &
Certified Copy

38353 Filing Fee
Certificate of Status

Street Address:

Mailing Address:
Amendment Seerion Amendment Section
Division of Corporiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N, Monroe Sireet. Suite 81U

Tallahassee, FIL 32314
Talahassee. FL 32303



' PROFIT CORPORATHON
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 6071304, F.S))

SECTION|
(1-3 MUST BE COMPLETED)

F 1400000427

(Document number of corporation (if known)

International Association of Virtual Organizations. Incorporated
(Name of corporation ax it appears on the records of the Department of Staic)
2 OG0T
B ({ Date autharized 1o do business in Floridad

5 Deleware
{Incorporaied ander faws of)

SECTION I
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. If the amendment chunges the name of the corporation, when was the change effected under the Liws of its jurisdiction ot

ion? L0/27/2023

incorporat

_ 1AVO Research and Scientific. Incorporated
<
{Name of corporation after the amendment. adding sulfix "corpuration.” “company.” or "incorporated.” ur appropriate abbreviation, if

not conained in new name of the corporation)

(I new naune is unavailable in Florida. enter alternate corporate name adepted for the purpose of transacting business in Flprida)
Lt }
-
6. If the amendment changes the period of duration, indicate new period of duration. -1
i
] I
w
' . [
{New duration) W oy
=z 1
™= o -
Mem 2
MV Vo S S
- - e g .. . .- [ ‘T'II) .
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. — -
s N

(New jurisdiction)

5. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new revistered office address:

Nume of New Registered Agent

tFleridea sireet address)
New Revistered Office Addresy: . Florida
(Ciny) (Zip Cede)

New Registered Asent's Signature, if chanyging Revistered Agent:
[ hereby aceept the appoinmment as registered agenit. Fam familiar with and accept the obligations of the position.

Signanre of New Regisered Agen, i changing



9. If the amendment changes persen, title or capacity in accordince with 6671504 (4), indicate that change:

Title/ Capacity Name Address Tvpe of Action
CJadd
TRemove
Oadd

DCH'I(‘\"L‘

gr\ dd

-

Ty

;Q{cmm'c

Cladd

T Remove

1), Autached s certificate or docoment of similur import. evidencing the amendment, authenticated not more i 90 davs prior (o delivery
of the ag)phcnnun‘lo the Departiment of State, by the Secretary ol State or other official having custody of corporate records n the jurisdiction
under ihe Liws of which s incorporated,

Waed

’ (Sirgnzﬁure of a direcior, president or other oflicer - if in the hands of
a receiver or ather court appointed fiduciary, by that fiduciary)

Wargaret Reeves Chirf Ad ministeedive Oficer

Pvped or printed name of person signing) {Title of person signing}

FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
"INTERNATIONAL

COPY OF THE CERTIFICATE OF AMENDMENT OF
CHANGING

ASSOCIATION OF VIRTUAL ORGANIZATIONS, INCORPORATED",

ITS NAME FROM "INTERNATIONAL ASSOCIATION OF VIRTUAL
ORGANIZATIONS, INCORPORATED"” TO "IAVO RESEARCH AND SCIENTIFIC,
INCORPCRATED", FILED IN THIS OFFICE ON THE THIRTIETH DAY OF

OCTOBER, A.D. 2023, AT 10:26 O CLOCK A.M.

1
PRRY4
i

_’ o
e
rg{# 53 £
r.ﬁ-,\'f) - L]
i W s
—

{2 TN O

Authentication: 202728764
Date: 02-02-24

2735961 8100

SR# 20240341373
You may verify this certificate online at corp.delaware.gov/authver.shiml




