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COVER LETTER

TO: Registration Section
Division of Corporutions ' ' '
- [.1000002424%
SUBJECT:

Nume ot Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

John Purrell

Name of Person

Income Fund Munagement f1LU

FremdCompans

496 Delaney Ave. Suite 038

Address

Orlando. FIL 32801

Cinv/Stne wnd Zip Code

lindsiy @ bridgew elleapital com

E-mai address: (o be used for Tuture annual report notification)
For further infurmation concerning this matier. please call:
Jotn Parret 407 -7-3000

M }
Nume ol Person Areir Code Daxtime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee 0 $30.00 Fiking Fee & B S35.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certitied Cop_\'

Ladditional cupy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division vl Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, F1L 32314 2601 Exvcutive Cuenter Circle

Tullahassee. FL 32301



ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
: OF
[ncome Fund Management 11O

I Nwne of the Linvited Liability Company as il now appears en our records, )

1A Florida Limined Liabaliny Compans )
The Articles of Qrganization for this Linited Liabiliny Company were tiled on
Florida document number

33 .
0310372010 and assigned
LIODOO024218
This amendment is submitied o amend the following:
AL If amending name, enter the new name of the limited liability company here:
= s
The new name must be distinguishable and contain the words “Limited Linbitiny Compans.” the designation “L5.C™ or the abbrevi@ion "[..L.(I.”*ﬂ
! =
2 T =
Enter new principal offices address, it applicabie: P 1l
2R \
(Principal office address MUST BEE A STREET ADDRESS) T e m
B
~ W
= F
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX)
B.
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Otfice Address:

H amending the registered agent and/or registered office address on our records, enter the name of the new

Enier Florvido sireel ddddress

Ciry
New Hepistered Agent’s Signatare, il changing Registered Agent:

. Florida

Zipy Conele

cecept the obligaiions of my pasition as registered agent as provided for in Chaprer 603, F.S, Or if this document is
caompany has been notified inwriting of this change.

Fherehy accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
being filed o merely reflect a change in the registered office address. { hereby confirnn that the limited Liabiliy

provisions of all staivtes relative 1o the proper and complete performance of my duties, and Tam fumiliar with and

If Changing Registered Agent, 5
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or removed from our records:

If aminding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR =

Munager
AMBR = Authorized Member

Name

John Parrett

Address

JU6 Delaney Ave, Suite 08

MGR

Lindsay T, Parrett

Type of Action

Orlando, FI. 323501

O Add

= Remove

496 Delianey Ave, Suite SHOS

O Change

Orlando, 11, 32801

= Add

O Remove

0 Change

O Add

O Remove
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O Change

O add

O Remowe

O Change

O Add
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O Change



" D). 1f imending any other information. enter change(s) here: {Artach additional sheets. if necessary.)
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. Effective date, if other than the date of filing:

(b)

document’'s effective date on the Department of Stute’s recurds,

(optional)

(T an elective dage is listed. the dute must be specific and eannot be prior to date of liling or more than 90 das < after filing.) Pursuant © 6030207 3K
The S0th day after the record is filed.

Note: 1 the date inserted in this block does not meet the applicable statwtory filing reguiremenis. this date will not be listed as the

1

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Jubv 21 N7
Dated -

/ ﬂ{:n:nurc ol 7 mrember or authorized representative ot amember
John Parrett, Manager

Tyvped or printed name of signee
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Filing Fee: $25.00



