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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IAINC" C/o]”q;an.-L.C‘

(Name of Limited Liability Copfpayly)

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence conceming this matier to the following;

Ux'.l\ff

{(Name of Person)
)‘\1 M()C)oan 9}—(’
(Firm/Cormpany)
GDOO p&fkmcw D{ HPH?
(Address) - :
(City/State and Zip Code) :‘ j
U
For further information conceming this matier, please call: o -
Chi Al ase 4§ - 2665
: at ) @)
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
djszs .00 Filing Fee L3 $30.00 Filing Fee & 3 $55.00 Filing Fee & £¥ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diivision of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘Z\TNG O U‘{L‘!l\ﬁ' LZ—C

(A Florida Lumted Llablllty Company)

FIRST: The Articles of Organization were filed on _, ;o Nncr u ]2 200 ¢f and assigned
document number e )

SECOND: The following amendment{s) to the Articles of Organization was/were adopted by the limited
liability company:

{. CI’\C{r\j’C ﬂ\anaﬁcr/ﬂﬂ&f‘mﬁer (CL\GV‘ /f_y Mfc‘f*«:/} |
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3.0 Change Frinci g Adeers 1o ¢o0 Parlcuin Dr.

et 73001
“io € hernge m’_"' ~5 qaloffff’-ff,_, ) F O, BG nﬂa-rw*f—{ @C? F J

3
Dated D(’c_c M,Lf/‘ N R 20&7 . Ifq”‘“""/{?— Ff]?oO?

i -
Signature of { member or authorizedrefresentative of a member

P\a!lph Wienol

Typed or printed pame of signee

Filing Fee: $25.00




