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FLORIDA DEPARTMENT OF STATE
Division of Corporations

AL

April 24, 2020

i

MARC S IRVIN
3231 PAWLEYS LOOP N
SAINT CLOUD, FL 34769

SUBJECT: IRVINOMICS
Ref. Number: LO6000122926

| J
0l o

We have received your document for IRVINOMICS and your check(s) totaling
$992.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 920A00008592

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

...}
4

1, ARSI
SUBJECT: ,,Lru O LS, L L

Nume of Limited Lishility Cump‘m}

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Mare 8 Truin

Name of Person

Firm/Campany

323 chu.JL&qs Lbop M
Saint Cleyds 0 347 ,9

Citv/State and Zip Cule

DobermanzX@aol. Com

Ez-matl address: (to be used for future annual repon noufication)

For further information concerning this matterZ plesse cull:

Nare T rvin L0, 5T75-00%0

Nume ol Person Aren Code Davtime Telephong Number
Enclosed is a check for the following amount:
O §25.00 Fiting Fee 1 S30.00 Filing Fee & %.()U Filing Fee & 0] S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Caddinonal copy 1s enclused Certilied Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FILL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- =2
OF =
r - =) s b
R K l
o L I
- 3‘ il
N of the amited Liabilicy Compiony s b novs sppears vi our reeords. ) P o B -
(A THonda Limited Linlihty Congunyy -~ - i
.. ’ . ? l_._--‘s
e X )
I'he Articles of Crganization for this Limited Liability Company were filed on \Z L% 20 Cl ‘m(] ‘l\@k( e
Florida document number _ L Ol GO 920 ' ﬁ
Ihis amendment is submitted to amend the followinge
A,

IT amending name, enter the pew nuame of the limited linbility company here

Ihe new name must be distinguishable and contain the sords

Limited Liability Company,” the desigisation
Lnter new principal offices address, if applicahle

CLLT

uF the abbrevianon .. 1Lg
(Principul office uddress MUST BE ASTREET ADDRESS)

23231 Ruwleys loos W,
Sovn ¥ Clood , FL 34119

Enter new mailing address, it upplicable

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new resistered
agent and/or the new registered office address here

|
1
Nume ol New Revistered Acent

New Revistered OfTice Address

Enter Flordu stroet adefreas

iy

. Florida
New Registered Agent’s Sionature, if ehaneine Resistered Avent

2 Lode
! hereby aceept the uppoiniment as registered agent and agree w act in this capacine | puiher agree o comply with the

provisions of all starvies relative 1o the proper aned ¢ omplete performance of my duties. and Tam fioiliar with and

cennpaity fras been nodificd inwriting of this change,

aecepd the obligations of iy pasiiien as registered agent as provided for i Chapier 6035, F.S. O, iihiy decument i
being filed 1o merely roflect a chanse in the registered office address, herehy confirm thar the Timied livhilin

I Changing Regislered Avent, Sicnature of New Renistered Aoent




If amending Authorized Persons) authorized to manage. enter the title, nume, and address of each persun being added
or removed from our records:

MGR = Muanaser
AMBR = Authorized Member

Title Numie Address Fyvpe of Action

Tiadd

Oemove

L Change

OAdd

CRemove

CiChange

add

ORemove

[
— : CiChanue

JAdd

Ciemove

Change

Oadd

Citemoeve

1Change

Diadd

Cikemove

DChange




. [ amending any other information. enter change(s) here:s Cliach additional sheets, if necessary

E. Effective date, it other than the date of filing: (optional)
U efTective date is Histed. the date most be specinic and camnot be prion to date of [iling or more than Y0 davs alter filing.) Pursuant o u03.0207 (3)(h)
Note: T the Jite inscried in this block does not meel the applicable stuutory filing requirements, this dute will not be listed us the
document’s cffeetive Jute onthe Departiment of State’s records,

[t the record specities o delaved evctive date, but not an effective time, at 1200 wme on the earlier o (b) The Dot day afier the
record is tiled.

Dated e -G L 2o le

r)—\‘m o

TS Tonature af o member o3 daihorzed represeniative of o member

M\ oo () O VAR

Typed or pnnted name of signee

Filing Fee: $25.00



