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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2012

YARDANI GONZALEZ
2548 SW 64TH AVE.
MIAMI, FL 33155

SUBJECT: IWAX LLC
Ref. Number: L12000081950
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We have received your document for IWAX LLC and your check(s) totﬁﬁ‘g
$25.00. However, the enclosed document has not been filed and is Bging
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you.have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 612A00018324

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Téllahassee, Florida 32314
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From: Jordan Gonnzalez  Fax: {305) 851.7591 Ta: Fax: +1 {850, 245-8030 Pags 3 of 7 111272012 1:08
-

COVER LETTER
TO:  Repisirstion Section
Divisive of Corporatin
SUBJIFEKT: iWax LLC

Nanxe of Limited Lisbility Compamy

The tuclosed Asticbes of Amendment and foo(g) arc subtmined for Aling,
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Please return all cormespimdinice soncensing thiz natier 1o the following: T
B
Yordani Gonzalez ™M
Maast of Person -
o
o5
. X
iwax LLC =

Foam/\Conmany i

2548 Sy¥ 64th AVE
Adriress

Miarni, 11 33168

City(Simbe and Zip Cixcln

yrdgn@me.com
C-engil adioeen: {hrbe upsd For fuzore anmeial repan aiskicalon}
Fuor further mfsrmation concerning this matey, please call;

Yordan Gonzalez s 305, 450-3673
Mame of Pensan

Ancs Code & Duytine Telephone MNunber

Exclosed is 5 check for the futliving anmount,

{#]525.00 Filing Pre [ J530.00 Fiting Fee &

[}535.00 Filing Fec & [[]$40.0¢ Filing Foc,
Certificate of Stotvs Certified Copy Certificate of Stormus &
(wutlitreemal oony 5 enclosed) Crtilied Copy
{malditional copy is cocloaed
MAILING ADDHREAS: STREETCOURIER ADDRESS:
Registration Scetion Registrution Scoticn
Drivision of Corpunsbons Devision of Corporstions
BP.Q. Box 6327 Clifton Building
Tahiahsssee, FL 32114 2661 Exscutivic Cemer Ciecle

Talfahnssee. F1. 32301
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Frem: Jordar Gonnzmlez  Fax: (305} B51-7561 Ta:

Fax: +1(850) 245-6030 Page 4 of 7 TH2/2M121:05
»

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
IWax LLC
The Asticks of Organization for teis Limived Lisbility Company were filed ¢m 26/21/2012 s=d umg:%
U
Florida documnent nomber L12000081950 ceoe

This amendment iz submittsd to amemd the following:
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A. If smendiag name, eater the vew namge of the Wnlted lisbilily somgany here:
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The new name must be distinpnicteahle and cod with the words “Limdeesd Liskility Compony,™ U dosignation “LLC" of
“L.LCT
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Eoter new principal offices address, if applicabie: 4941 SW 8TH ST
(Principal office sddrey MUST 81 4 STREET ADDRESS)  Coral Gebles, FL 33134.

Enter new mading address, if applicable: 2548 SW 64TH AVE
(afline gddress MAY Bi2 4 POST OFFICE BOX) Miami FL. 33155

b A0 b & byt e e oo

B If a.mendlng the l‘tﬂﬂﬂ'ﬂd a@ml nudfor rl:gutcrcd alﬁce address on s0r recoeds, enter the name af the nsw

Enver Fiovida stveet adovess

» Florida _
Cley Zip Code

i hereby acoept the appointuent us registerd ugernt and ayree tu acl in this capocity. I further agree to comply with
the pruvisions of off stattaes refmive to the proper and complete performance of my dutles, and 1 am famifior with and
accept the vblivutions of ry position ax regivtered agent as provided for in Chapter 608, F.8. Or, if this document is
being fited 1o merely reflecs a chamge in the regiviered affice addrees, T hereby confirm that the limited Habiliy:
company has been rotified i wriring of this chunge,

Y Chagging Wrghtered Ageri. Sixusince ¢f New Regitensd Agzal
Pogel af2
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Fiom: Jordan Gennzalez  Fax; (305) 851.7581 To: Fax: +1850) 245.8020 Page § of 7 7/12/12012 105

»

Il'-mnndmg the Managers or hmnamngnlmmmourmmm the titfe, name, and sddress gf cach Manager

MGR = Manager
MGRM = Managivg Member
Tite Name Address Type of Action
MGR Yordani Gonzalez 2548 SW 64TH AVE L] Add
Miamnl, Fl 33155 Ez] Remawe
MGRM Qilsg Gonzalez 2648 SW B4TH AVE Akl
Miami. FL. 33185 ] Remmove
MGR Yordani Gonzalez DE4N SW RATH AVE Aded
Mizmi FL 33155 L] Remowe
MGRM Duniesky Mesa 2548 SW RITH AVE [] Add
Mizmi £ 33155 L Kesrwree
FEEN "
T YReamve
[add
[ TRemave
D. If amending any oiher mSormation, eater change(s) here: {Atteh dfiiuma] shoets, jf necessary } Eg» %’
| would like 1o add the Employer Kentification Number: 45-5534504 %gj P
o
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Diated 12-07-

Typed or printed namg ofa:gwc
Pagelofl
Filing Fee: $25.00
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