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Registration Section
Division of Corporations

[IFP TECHNOLOGY ., LLC
ECT:

COVER LETTER

Name of Limited Liability Company

wlosed Articles of Amendment and fee(s} are submitted for filing.

srewurn all correspondence concerning this matter to the following:

WILLIAN E, FEAMM JR.

IFP GROUP. LLLC

Name of Person

Finn'Company

3030 N ROCKY POINT DR, W SUITE 700

TAMPAFL 33607

Address

bill@itpartners.com

Citv/State and Zip Code

E-mail address: (1o he used for future annual report notification)

further informaton concerning this matter. please call:

ZAR MENA

s13 387-4609
al{ )

Name ol Person

Josed is a check for the following amoant:

£23.010 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee. FI. 32314

Arca Code Davtinme Telephune Number

3 $35.00 Filing Fee &
Certified Copy

(additional copy iy enclosed)

0 560.00 Filing, Fee,
Certificate of Status &
Centilied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8140
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT

~
™ (=]
. -
TO E I
ARTICLES OF ORGANIZATION
OF .
c Eie
s
IFP TECHNOLOGY . LILC i -
{Name of the Limited Liabiity Company as it now_appears on_our records.} T ¢t
(A Flonda Limited Liabilny Company) L I
. . - "24.20 .
Artieles of Organization for this Limited Liability Company were tiled on JULY 4. 20T and assigned
: S4R832
icla document number - FT0V008483 :
samendment is submitted to amend the following:

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

new name must be distinguishable and contein the words “Limited Liabifity Company,” the designation “LLCT or the abbreviation »1.1.(
ter new priacipal offices address, it applicable:

rincipal office uddress MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Aailing address MAY BE 4 POST OFFICE BOX)

i Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
vent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Olfice Address:

3030 N ROCKY POINT DR W STE 700

Inter Flovida street address
Tumpa

_Florida 33007
Ciny
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cade
1 hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stattes velative 1o the proper and complete performance of my duties, and am familiar witl and

aceept the obligations of my: position as vegistered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, Thereby confirm thar the fimited liability
company has been notified inwriting of this change.

1M Changing Registered Agent, Signature of New Registered Agent




cnding Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
moved from our records:

i=Munager
IR = Authorized Member

Name Address Type of Action
2 P GROUP, LLC 330N ROCKY POINT DR W
= Add

SUITE 700
COJRemove

TAMPA, FL 336007
O Change

aR IFP ADVISORS, TNC. 3030 N ROCKY POINT DR W
OAdd

STE 700
= Remove

TANDPA, FL 33607
CChange

CJAdd

ORemove

OChange

Cladd

O Remove

GiChange

LIAdd

O Remove

OChange

OAdd

CRemove

OChange




[amending any other information, enter change(s) here: (Artach additionad sheets, if necessaryj

(optional)

« Effective date. if other than the date of filing:
(11 an effective date is listed. the date must be specific and cannot be prior o date of filing or mare thin 90 davs after filing. ) Pursuant to 6030207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docuntent’s effective date on the Department of State’s records,
The 90th day afier the

{"the record specifies o delaved effecuve date, bui not an effective time, a0 12:01 a.m. on the carlier of: {b)
ecord is tiled,

SEPTEMBER 10TH

L e S e s s
S

Datec

Signature of a member or authonzed representative ol a member

WILLTAM E. HAMM, IR

Typed or printed name ot signee

e
i



