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COVER LETTER

TO: Registration Section
Division of Corporations

INTERNATIONAL PLANNING AND CONTROLLING IPC, LLLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed Articles of Amendment and feets) are submitied for tiling,

Please return all correspondence converning this matier e the following:

Marena Loetler

Naine ol 'erson

Allure Accounting. Inc.

IFirnCompany

3663 Bonita Beach Road. Suite 1-3

Adidress

Honita Springs., FIL. 34134

CityState and Zip Code

L-manl address: (o he ased tor titure anneut seport nonlication’

For further information concerning this matier, please call:

Marena Loeftler R G992-3353
aly )
Nume of Persan Arca Cule Trstime Telephote Nwmber
Enclosed is a check for the following amount:
[ S23.00 Fiting Fee O $30.00 Filing Fee & O $53.00 Filing Fee & = $60.00 Filing Fee.

Certificate of Status Cerntitied Copy Certificate of Status &
taddinenal copy s enclosedy Certitied ('Ul)_\'
taddiional capy s enelosed}

Mailing Address: Street Adilress:
Registration Scection
Division of Corporations
.0, Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERNATIONAL PLANNING AND CONTROLLINGIPCLLC

(Name of the Limited Liability Company as it aow appears on our records.)
(A Florda Limned LiabiTiny Companyy

08/06/2004

and assigned

The Anticles of Qrganization tor this Limited Liability Company were filed on
104000058561

Florida document number

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Compans 7 the designation “LLCT or the abbreviation =107

- - Lo . 2605 Bonita Beac ;
Enter new principal offices address, if applicable: 3062 Bonita Beach Road

(Principal office uddress MUST BE A STREET ADDRESS) ~ Swiw 1-3
Bonita Springs, FI,

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If 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 Reeistered Agent:

New Registered Oftice Address:

Fnter Floride sirect address

. Florida
Ciny iy Codye

New Registered Agents Signature, if changing Registered Apent:

[ hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree 1o complyv with the
provisions of all statutes relative o the proper and complete performance of my duties, and ant fumilior witht and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflecr a change in the registered office address, Thereby confirm thar the Timited liahifin
company hias been notified inwriting of tis change.

If Changing Registered Agent, Nignature of New Registered Agent




’
¢

* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Shirley Thomale 3665 Bonita Beach Road, Suite §-3.
= Add

Bonita Springs. FL 34134
iJRemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

CiChange

OaAdd

ORemove

CiChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange




. If amending any other information, enter change(s) heve: (Anach additional sheets, i necessory.)

E. Effective date, it other than the date of filing: (optional)
(I an etfective date is listed. the date must be specific and cannat be paor o date of (iling or inore than 90 dayvs after Oling. ) Pursieant 10 605 0207 (3xb)
MNote: [ the date inserted in this bloek does not mect he applicable statuiory Nling requirements, this date will not be listed as the
docunent’s eftective date on the Departiment of State’s secords.

[l the record spectfies o delaved effective date. but nol an effeetive time, at 12,01 wm. on the cartier oft (b) - The 90th dav afier the
reeord is Nled.

June 15 2020

N2

Signature of a member or authorized representative of a membes

Shiricy Thomale, Authorized Representative

Typed or prinjed nume ol signee



