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COVER LETTER

TO: Registration Section
Division of Carporatlgns

SUBJECT:

ldentity Helper, LLC

Name of Limited Liability Company

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

Please remun all correspondence concerning this mattes to the following:

Whitney King

Name of Person

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

Firm/Company

200 S. Andrews Avenue, Suite 600

Address

Fort Lauderdaie, FL 33301

Cisy/Staie and Zip Code
kimberly@pbyalaw.com

E-mail address: (10 be used for [ulure annual report notification)

For further information concerning this matier, please call:

Whitney King

_ 954 566-7117

Numme of Peryon Avca Code Daytime Telephong Number

Enclosed is a check for the following amount;

0 $25.00 Filing Pee

{1 $30.00 Filing Fee & 0 £55.00 Filing Fee & 0O $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
(uddliions] acpy s enolosed) Cerdfied Copy

{ndditicnal capy ia encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon Reglstration Sectlon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Fax Audit WNo.: H14000132179 2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Identity Helper, LLC
Nameof ihe LI

(T8 80 TN

The Articles of Organization for this Limited Liability Company were filed on 9/2/2012 and assigned
Florida docuwmnent numbar L1 _2009057847

This amendment is submitted to amend the following: _
A. 16 amending name, enter the new name of the |lmited abitty compagy herg:

The new namo mum be dislinguizhable und end with the worde “Limited Liability Company,” the designation “LLC” or the sbbieviation "L.L.C.~

Enter new principal offices address, If applicable:

(Principal office address MUSTBE A STREET ADDRESS)

=
T
Enter new malling address, If appliceble: =r = 7
M e MAY CE 80 I g e
FIEEEEEREE
B. If amending the rogiatered ngent and/or registered office address on our recardy, enter (he ngme ofthe new™"
sgleterad afene @ n poiareredt Hifice addoeis bore: ‘ A i
I il
N of e Biered A s Bomspd
ow Regl . 10167 W Sunrise Blvd, Suite 200 -
Lurer Florida sirest oddrass
Plantation " Florida 33322
City Zip Cade

. P hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relotive to the proper and compleie parformance of my duties, and I am familiar with and
accept the obligations of my position as registered agant as provided for in Chapter 605, F.S. Or, |f this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
comtpany has bean notified in writing of this change. WJ‘

[
Ir Ch-ﬂuh'y‘u'ﬂmd‘ﬂunt- Sigupture of Now Regiztered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and addyess of each Munager or

h

mb 3]

MGR = Manager

AMBR = Authorized Member

Title

Name

ved fro records:

Address

Type of Action

0O Add

O Remove

0 Add

O Remave

O Add

2 Remove

O Add

O Remove

0O Add

£2 Remove

U Add

Fax Audit No.:

[ Remove
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Fax Audit No.: H14000132179 3
D. If amending any ather information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Eficctive date, If other than the date of filing: (optional)
(The effcctive datc must ba specific, cannot be prior 10 date af ceceipt or filed date and cannol be more then 50 days after
the date this document ig Niled by the Florida Department of Staty)

Dated '

-

nature of ff member ur authorized reprosentative of w member

Edward T. Yévoli, Esq.

Typed ot prnted name of signee

Page d of 3
Filing Fee: $25.00
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