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COVER LETTER

TO: Registration Section
Division of Corporations

IPM CONSULTING LILC
SUBJECT:

Name ol Bimited Liability Company

The enclosed Articles of Amendmens and ee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

ALEXANDER MEISEL

Name of Person

IPM CONSULTING LLC

Firm/Company

7973 Northwest 21st Street Hiwled

Address

MIAMIL FIL 33122

CisyState and Zip Code
ALENANDER MEISEL@IPMCONSULTING.NET

L-mail address: {1a be used for Tuture annual report nonlication)

For further information concerning this matter, please call:

ALEXANDER MEISEL 954 w896922

at )
Name of Person Arcs Code

Dastime Telephone Number

Enclosed is a cheek tor the following amount:

0 $23.04 Filing Feu (5 §30.00 Filing Fee & O 555.00 Filing Fee & 8 360.00 Filing Fec.
Certificate of Status Cemified Copy Cernficate of Satus &
raddiional eopy 15 enchused) Certified Copy

raddiional copn s eoelased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations * Diviston of Corporations

IO Box 0327 . The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
[PM CONSULTING LLC

(Name of the Limited Liability Company as it now appears on vur records.)
(A Floruda Limited Tiabiliey Companyy

. . - . . . . . . oy - 31G42
Fhe Articles of Organization for this Limited Liability Company were {iled on 4972010
Florida document number |-HIV00038365

and assigned
This amendiment is submitted to amend the Tollowing:

A. If amending nume, enter the new name of the limited liability companv here:

The new name must be distingoishable and contain the words “Limited Liability Compuny.” the designation “LLCT or the abbreviaion
Enter new principal offices address, if applicable:

7973 Northwest 2150 Sireet. TwleD
(Principal office uddress MUST BE A STREET ADDRESSs) ~ MIAMLFL 33122

Enter new mailing address, if applicable:

7973 Nonhwest 21t Street 11w le >
(Muailing address MAY BE A POST OFFICE BOX)

MEAMI F1L 33122
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B. If amending the registered agent and/or registered office address on our records, enter the nam#é of the Tiew registered
agent and/or the new registered office address here:

— [T
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[ AR
Name of New Registered Agent:
New Registered Otfice Address:

Enter Flovida sireer adddress
. Florida
iy Aigr Cinfe
New Registered Agent’s Sienature, if changing Registered Agent:

[ herehy aecepi the appointiment as registered agemt and agree to act in this capacinv. 1 further agree o comply with the
provisions of all statnes redative (o the proper and complete performance of my duties, and Fam familior with and
aecept the obligations of mv position as resgistered agent as provided for in Chapter 605, 8.8 Or, if this document is
heing filed to mereh reflect a change in the registered office address, Thereby confirm that the limited tiabilin:
cempany fias hecw naotificd inwriting of thix chanse.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ALEXANDER MEISEL 7973 Northwest 21st Strect 11wl
WAl
MIAMIL FL 33122
ORemove
OChange
AMBR DOMINICK FLLORES 22 E OARKLAND PARK BLVD
iJAdd
FT LAUDERDALE, FLL 33334
BEcemove

OChange

CJAdd

CIRemove

OChange

Dr\dd

OJRemove

OChange

JAdd

ORemove

OChange

OAdd

CJRemove

CiChange




D. If smending any other information, enter change(s) here: Jdrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Han etfective dawe 15 Tisted. the date must be specific and cannot be prioe 1o date of Tiling or wore thia 90 das s atter iling PFursuatst 10 603.0207 ¢3)ih)
Note:; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

H the record specifies a delaved effectuve date, but not an effective time. at 12:01 wm. on the earlier oft (b)  The 90th day after the
record is filed.

OCTORBER 25TH 022
Dated .

Signature o' o member or authorized representative of a member

ALENANDER MEISEL. MEMBER

Tvped or printed name of signee

Filing Fee: $25.00



