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(((H12000122240 3)))
' COVER LETTER
TO: Registration Section
: Division of Corporuations
SUB3ECT: ' Identity Helper, LLC

Nome of Limited Lisbiliry Company

The.enclosed Articles of Amendment andfcfu@) arc submiited for fling.

Please-remim all conrespondine cincerning this matter 1o the following:

Laura Jacobson
""" Name of Persor

Periman; Bajandas, Yevoli & Albright, P.L.

Firm/Company
200 S.-Andrews Ave., Ste. 600 E
g . mMr.: ~Ny
Address € .
. b
. C L xm X
Fi. Lauderdale, FL 33301 a 5 4
CiryJSm:c and Zip Code’ wA N
m=<
Njacobson@pbyalaw.com Mo E
B! adlress: (to e vsed for Taure AanuAl report nalilication) - -n:; ﬁ
—
For funtbier information concerning this imatter, pleasg _cnl_l: %E ll—‘&
. :C—:;m Bo
Laura Jatobsorn - w954y 566-7117
Nmne of Parsan’ o Arer Code & Difrtime Telephone Numbcr
Enclosed-is o eheck Tor the following amuun'l’ '
[]$25.00 Filing Fee [1530.00° Fl[lllg Fé g []555.00 Filing Vee & ~ [[Is60.00 Filing Fee,
] Certificute of Status © Certified Copy : Certificate of Statos &

(ndditional copy is cnr:lo‘zcd} Certified Copy
. (additional-copy is enclosed)

MAILING ADDRESS: 'STREET/CDURIER ADDRESS

Repgistration Section . ) Registration Section
"Division of Corporations Division of Corporalions
P.O, Box 6327 . Clifion. Duilding

Tallahnssee F1. 32314 ] 2661 Executjive Cenler Circle
: " Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF.

tdbenttty Heiper LLC

" The Auxticles of Organization for this Limited Liability Company were filed on 04/30/2012 - and assigned

L12000057847

Florida-document numniber

"This amendment is submitted to‘arnend the following:

enter the new. nume of the limited lability company herc:

A lf_amemlin_g hame,.

The new fidme inuist be?distioguishable and end with ihe words ‘meed Lmblhty Company,” the designation:*I.LLC" or the abbreviation
“L.L.C.” . .

Enter new princ:pnl offfces: addrws, xf applicable;
. ress MUST BE STREETADDRL‘.'ES ; Ir . .
. i ey T N
o E
piggn
'J_Z{tetj new mailing:address, if applicable: $ > o .
. - m_( L
(Mailihg address MAY RE A-POST OFFICE BOX) M o
- MALRE ‘ e i
Dy ﬁ
2F
ECD I

B.

If' amcnding the registered agent and/or rcglstcrcd office addl €s$ on ‘pur records, ‘cnter theChame §f the new

el agent and/or the new register fﬁ (o e

Name of New Registered Agent: =~ _
New Registered O ffice Address: ‘

) ’ : . Emer Florida strect tdidress
, Florida

City Zip:Code

New Registered Agent's Signature, if changjyg Repisicred Agent: .

-Therchy accept the. appomrmenf as-registered ageni-and agree o act in this capacity. I ﬁtr.‘her agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in-C. hapre: 608, F.S. Or, if this document is

being filed to merély reflect a change in'the registered gffice address, I heveby confirm that the limited hab:lt{y o

company has been notified inwriting of this’ chauge

) Changing Registered Agent, Signature of New Repisteres =0t

Pagelof2 -
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If amending the Managcl s or I\:Ianagmg Memhen un our records, euter the mle, name, and address of each Manggg]
‘or Managmg Me mgg_r_' being added or remeved from our records: :
MGR = Mnnnger . . ' -
_— o ‘fxge of Action

MGRM = Managing Member
Address

Tide Name ' :
' MGRM: Bensal, Atal 3350 SW.148th Avenue - [ Add’
. .. Suite 204 {7 Remove
:Add

MGRM *  Bansal, Mal 3550 SW 1481h Avenue -
o . ' . Suite204 . TIRemawe

Miramar, FL-33027

__[Yaaa
[} Remove

T Add
Remove

add
_[JRemove

[Jadd

MRemdve )

D. If aruending any otlier infﬁrhm'ﬁnn,_qﬁtﬁr change(s) bere: (Attach additional sheets, if necessary,)

A

1T
el

J.
40
SrON 2- 12,

YHY
Vi

th

33
LAY

¥01
ivig

May 2 '2012

‘ D.@.t'r;d-' - . .
% i G Q&L Mraxﬂfk._/

- Yai

.Signhture of a niember. ogl.hcnud represeniative of a member

Laura. Jacobson, Authorized Representative:
Typed ar printed wame of signee

Page2of2
Filing Fee: $25.00
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