NZOrg/acrIpty/eTiicovrexe

2017-12-10 10:52 PEDRO 1>>  850-617-6381 P 1/5

L\

Note: Plcase print this page and use it a3 o cover sheet. Type the tax audit number {shown below) un
the wip and botiom of 3l) pages of the document.

LT T

Note: O NOT hil the REFRESHRELOAD burtan on your browser from ks page. Doing so will
generate another cover shaet.

To:
Civiginn of Cerpozations
Fax Narbor ; 18z0ELT-6383
rrom:
Account Name 1 PEORG LTBOUINCS
Accoust Numsor : 120170009042
Phona D934 6E6~-64 13 . t:r‘))
Fax Nwrrev H (55&:‘1.32-583‘.' . - -
l'." — ¥
esBmier Che eAsi) adereds for whis DusanaBs AARITY L0 Wy Gora or futuze - -
anneil repezt 1ailings. Anted Shly Lne pRall address pléase.** T - .
Enail Addross: ',. - i" 1
T R 4 -,
— . - - - - [—
: 2 =
LLC AVIND/RESTATE/CORRECT OR MG RESIGN < -
1 o (g
IGL SERVICES LLC 0 —
.= e —— oy, P T P R PRPIIR bl RS VE A4 -
3| Cerificate of Ststus ! 6
e O A -
ICenified Capy j 0
T -_'\._._ 1
T- - R -0
ik i §25.00
:'- . ——
o
o
ey
Y bl e —te, T -———rm=nn
- R~}
Z Cleewonic Filing Menu  Corporate Filing Menu liclp

L282017. 1022 PM
of |



2017-12-10 10:52 PEDRO

1 »> 850-617-6381 P 2/5
g et T LD
COVER LETTER
TO:  Regisirstivs Scetion
Division of Corporations o
IGL SERVICES LLC
SUBJECT:
Namue ol Lienited Liability Company
Tae cnclosed Arlicles of Ameadment and fee{s) are submined for Hiling,
Please rétum all corréspundences concemming this inaker 1 the Pllowin:
1ZDUARDO VAN GALVEZ
Nz of Person
Finm/Compasy
972 $W 1ITH TER
nddrews
BOCA RATON, FI. 33486 - ““
CityrStutc. and Zip Code . — ¢ )
PLUZQUINOSH@HOTMAIL.COM N - -
T-mall 10dress: (W bC USCd or future annual Icport ootificanon) - o
. s 1
For further informaiion concerning this matter, pleass calk: . s ,.-1
- . Ny
PEDRO LUZQUINDS Y34 655-3413 - .
alt(__ ) .
Mame nf Person Arex Cinke Pavuae Telephone Number .
Faclosed is a cheek for the following amaunt
B $25.00 viling Fec 0 §30.00 Filing, Fee & [ 355.00 Filing Foe & 1 $60.00 Flling e,
Certficate of Status Certified Copy Certificale of Starus &
(adkiionl ey 13 encloscd) Cenified Copy
(uddional eapy Iy enclxsed)
MAILING ATIDRESS: STR.E‘.ET_!COUR_[ER ADDRESS:
Registratiun Scction HRegistration Scction:
Division of Corporations . Division o‘f‘ Cprporauons
P.O. Box 6327 Clifion Buildiag
Tallghassex, F1. 32314

2661 Exceutive Center Circle
Taliahassee, FL 32301

Y ,;0003226163
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

IGL SERVICES LLC
MNarg

P 3/5

‘The Articles of Qrganization for this T,imited Liability Company were tilad on 1071672012

Florids documnent number [ 1200028955

This umendment is submined to amend the following:

A. U amendiag name, eoter the uew name of the limited liability company herc:

zrd assigned

The pew nane mest be distinguizhable und conmin the werds “Limited Lizbitity Compuny,” tha designation ”

Enier aew principal offices address, if applicable:

LLC" or the abbreviation “LL.C™

Prin office address MUST BE A STREFET ADDR.

Enter aew mailing address, if upplicable:

{Mailing addrexs MAY BE A POST QFFICE ROX}

s

B. If amending the rcgistered agent and/or registered effice address va onr recotds, enter the nanieof rhe new

registered agent anil/ur the new registered office address here:

Name of Mew Ragistercd Agent:

(R

— —

]

New Regisiered Office Address:

Ensar plorida atredt address

_, Florida

Zipy Code

1 hereby accept the appotmiment as regisiered agens and agree 1o acl in this capucity. I further ugree o comfol (y with the
provisions of ull ytatutes refative Lo the proper und complai performance of my duties, and Fam f;_:mmar with and
aceept the ohligalions of my posilivr s registered agent as provided for in Chapter 603, .5, Ur, :f this do(v.'umem is
being filedd 1o merely reflect o change in the registered office address, I hercby confirm tha the limited Hahility

company has been natified in writing of thiy change.

if Chunging Registered Ageat, Signatyre of -'“:En' Repiytercd Ayeng

Pagelof 3
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I amending Aothoriscd Pérm(z’) authorized to manage, enter (he tithe name, and address of each perunn being added

i — ey
or removed from gur recordy:

MGR= Munager
AMBR = Autborized Mcember

Title Name Address Type of Activa

MGRM YVETTE, GALVEL 972 SW 12TH TER

0 Add

BOCA RATON, FL 334%6
W Remove

O3 Change

O Add

I Remove

O Change

B Add

D Remove

{3 Change

O Add

-n

R

O Remove
P
[ ]

3 Change

OAs ..

)
O Remove

0O Change

O Add

O Remove

0O Change

Puge 2 of 3
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D. If amending any other information, cnter chunge(s) here: (Arrach additional sheets, i necessury. j
CHANGE TITLE AND NAME J'OR:

QU TITLE ANL NAMFE

Title MGRM

CALVEZ, IVaN

972 5W 121'H TER, BOCA RATON, FL 33486

NEW TI'TLE AND NAME

Ticle AMBR

GALVEZ, EDUARDO IVAN

972 SW I2TH TER, BOCA RATON, FL 33486

T
€. KMective date, if other than the date of filing: (optional} . —_
(IF 2 olfative darc B bistod, the date must be speci it gad c2anot be privr 1o da of filing or mpne than 90 days afer (iling ) Pursugoi o G05.0207 (3Xb)
Note: [fthe dale inscried in this block does rat moel the wpplicable statutory Bling requirements, Lhiy dore will not be listed sy the
: =5

e

decutiient's cllective date on the Department of Blate’s rscovds. G

If the record specifies a delayed effective date, but not 2n effective time, at 12:01 a.m. on the eadler of:
(b} The 90th day after the regond is filed.

DUCLMBER 8 2017
Drated ,

- ﬁf / N TTETRARLUN uf f membS of autherriacd reprcscnlhm-: ofa mranber

EDUARDO IVAN GALVEZ

Typed or prizied nane of aiguer

Page 3 of 3
Filing Fee: $25.00
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