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COVER LETTER

TO:  Reglstratinn Saction
Divisian of Corpurations

IOA Group, LI.C
SUBRJECT:

Name of Limited [inbility Company

The enclosed Articles of Amendment and fea(s) arc subenitted for filing.

Please return ull correspoixlence eanccming this matter 1o the following:

Brian J. Meran, ksquire

Nuine ol Person

Moran Kidd 1.yons Iohnson, P.A.

Firrnl()c:mp‘ﬁny

{11 N, Orange Avenue, Suits 900

Add e

(hlandw, Flurids 32801

City/Stnte and Z1p Code

moorsngimorankidd.cam
Ti-mnil wldress: (1o be uscd 101 {ulure annual repart natification)

For fuether information concerning this matter, please cali:

DBrian J. Moran, Esquirc 407 84t-414]
. at{ )
Naie of Ferson Aren Code Daytime Telephune Nuinber

Cnclosed is a check for the following amaount:

B 525.00 Flling Fee 0O £30,00 Filing Fee & [0 $55.00 Filing l'ee & 0 $60.00 Filing Fee,
Cerlilicate of Status Corlilied Copy Certiflcaile of Status &

(additionul cupy is endlosed) Centified Copy
{additionul copy is enclosed)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rogistration Section

Division of Corporations Division of Corporationy

P.O. Box 6327 Clilon Building

Tallshasses, 11, 32314 266! Excoulive Center Circle

Tallahnssee, [7]. 32307

(((H15000224301 3)))
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ARTICLES OF AMENDMENT
' TO
ARTTCLES OF ORGANIZATION
OF

[OA Group, ) 1.0
hg Limited Liability Compnny ns it nov
arida Limited Linbihity Company

Nmn

v on bur reeords.)

The Articles of Organization for this Limited Linbility Company were filed on

Ducember 3, 2003
TPlorida document number L03G00049375

atd assigned

This amsndment is submitied 10 amend the following:

A. Tf amending nnme, gnter the new name of the limited liability cumpuany here:

The new aame must be distinguishblc and conlain the words “Limited Liability Company,” the dcu':'gnnﬁnn HLLC” ar the abbroviation “T.T.C."

Knter new principal offices address, if npplicable:

{Principal office qddress MUST BE A STREET ADDRESS)

Iinter new mailing address, I applicable:

(Mailing address MAY BE A POST QFIICE BOX)

B. If amending the regislered agent and/or registered otfice address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent: Jirian J. Moran, Esquire

New Registered Office Address: 1 N Olangc Avenue, Suile B0

Enier Hlorida sireet addiess

Qrlando . Florldn 32801
Ciry 2ip Code
New Repistered Agent’s Signoture, Il chianging Registered Agent:

I hereby aceept the appointiment as registered agent and agree wo act in this capacity. T further agree to comply with the

provisions of all statutes refative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as previded for in Chapter 603, K.8. Or, if this document Is

being filed to merely reflect a change in the registered office address, { hereby confivin that the limited liabitity
company has been notfled in writing of this chunge

/5/\/)r

if Changing Reyistered ent, Slnlmtu?g Q[ xggi-alcrud Apeat
™ rﬂ
((CHL5000224301 2)))
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I amending Authorized Person(s) anthorized to mnnage, enter the lille, name, and address of ¢ach peyson being added

ar removed from onr records:

MGR = Munager
AMUR = Authorized Mcmber

Title Nume Address Type of Actign
- 0 Add
_.__ R Rkemowve
O Chunge
- 0O Add
O Remove
—_ 0 Changs
I Add
O Remove
_— 3 Change
— . O Add
_ 0O Remove
O Change
.- .. Add
O Remove
e Change
s 0O add
el Ve
5
A e 11 Ve
- ..u: .l--| [ ]
=2 ? 4O €hange
™ > o
Puge 2 of 3 ; < ® U
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D. IH&%%BE}HP.? rl%f&(?l%r Mf%)mntinn, enter change(s) here: (drtach additiimal sheets, {f necessary.)

E. Effective date, if other than the date of filing: {optionul)
(Lf an cHeetive e ix linted, the date must be speeific andd cunnat be prior ta date of filing or mwe than 90 days after filing,) Pumuwil Lo 605.0207 (3)(6)
Note: 1fthc dale inseried in this block does not mect 1he applicable statutory filing reguirements, this datc will nut be listed as the
dacument’s clftelive date on the Depariment ol Stats’s records.

If the record speclfles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Gth day after the racord Is flled.

Dated ___ S=P1 V] 2015,

” wlmmd representative af u mamber

John Wick

Typead o printed nama of signue — Ir’;
(({115000224301 3))) | = ;1
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