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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF
IF&D DATASUITES, LLC
ke Limited Liabulity Co
a 1y Company,
The Articles of Organization for this Limited Liability Company were filed on Av@: 7. 2009 and assigned
Florlda document nwnber L 09000079361
—
This amendment s submitted to amend the following: ';; R~
o (=
A. If amending name, enter the new nama of the lirnited liabllity company here: -
':.; Lo \
S -4
The now nams must bo distinguishable and contain the words “Livaited Lisbillty Company,” the desigastion “LLC" or the abbrevistion "LL.C" -";,
o T
Enter new principal offices address, il applicahie: - . ‘{b
(Principal office address MUST BE A STREET ADDRESS) RATRI
W 5 ,:_: N
Enter new malling address, If applicable; s

Malling addregs MA P F,

B. If amending the reglstered agent and/or registered offiee address vn our rocords, enier the name of the new
reglstered apent gnd/or the new registered office address here:

Naige of New Registred Ageal:
New Repistered Office Address:

Enter “orida sire¢! address

. __ Florlda
City Zip Cods

vw Repis ent’s Sipnature if ehan Re)

I hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and  am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.S. Or, if this document i3
being filed to merely reflect a change in the registered office address, I hi sby confirm that the limited liability
company has been notified in writing of this change.

IT Changlxg Reglstered Apent, Signature of New Registored Arent
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If amending Authorized Person(s) authorized to manage, gnter the title, pame, and address of ench person being added

gr remeved from our records

MGCR= Manager
AMBR = Authorized Membor

Tiule Name Address Lync ol Action

Manager Protected Trust, LLC 199 Avenue B, NW, Suite 240

1D Add

Winter Haven, FL 33881
H Remove

B

O Chenge

President Carl ). Streng, II 56 9th Strest, NW, Sulte 200

B Add

Winler Hoven, FL, 33881
0 Remove

0 Change

YP [ngram Leedy 199 Avenus B, NW, Suite 240

& Add

Wintar Haven, PL 33591
0 Romove

[} Change

DA';EI' %

T}

¥

] R!;J!'I;DVI:

¥

O Change

kY 8- W

OAd . .
che T, (o
L

1

':"-
[l Remove

O Change

0 Add

22 ] Remove

O Change
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D. If smending any other information, enter change(s) here: (Atiach addi-onal sheets, if necessary.)

-

-

t
'

o
o)

4

L. Cffective date, if other than the date of filing:
{1ra alfeilve dote it Iisted, the 4212 naust be spedific ad coanol be

Note: [1'the date inserled in this block does not meet the applicable stautory filin
document's effective date on Lhe Dapopment ol S1ate’s records,

{optional) -

prior to dete of fillng or mors thun 90 days eller filing.) Purant £05.0207 (JXb)
¢ requirements, this dote will not be lisled as the

If the record specifies a delayed effective date, but not an ef

(b) The 90th dey after the record Is filed.

feclive time, at 12:01 a.m. on the earller of:
Drated NV ickav A J

LS =

/' )/ Signatiro of 8 menther ot sutharized represcitative of n ncmber

Carl J. Strang, 111, President

Typed or printed nante of signee _
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January 8, 201B
FLORIDA DEPARTMENT OF STATE

IF&D DATASUITES, LLC Division of Corporations

P.Q0. BCX 7378
WINTER HAVEM, FL 33883

SUBJECT: IF&D DATASUITES, LLC
REF: L09000079361

We have recalved your alactronically transmitted document . However, Lhe
décument was submitted under the wrong clectronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and rasubmit your filing under
the appropriate electronic filing typa. )

The fax audit cheet submitted is for a LP/LLLP, thilis company 1s a LLC.

pPlease raturn your document, along with a cop: 'of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, pleasze
call (BSG) 245-6051.

Karen A Saly FAX Aud. #: H18000006892
Regulatory Specialist Il Letter Number: B18R000003B1

RECEIVED
JAN - 8 imng

P.O BOX 6327 - Tullahassee, Flonda 32314



