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ARTICLES OF AMENDMENT

TO *
ARTICLES OF ORGANIZATION - , j g
. =
OF il b
IN] VENTURES LLC BUOCT 17 @iz 5q
e Limited Lighility O 1noW A
im h pany. SIS A e
' TAle .-11‘.;-‘,_,_:___ h;...,- A
The Acticles of Organization for this Limitod Liability Company were filed on __10/1972012 and assignied "
Florida document mynbey _ 112000133939
This emendment is submitted to amend the following:
A. M amending name, enter the ney name of the lipited linbility company here:
N/A - e
The ocw namc must be disthguishable and contaln the words *Limitsd Liability Company,” tho designation "LLC™ or the sbbreviztlon "L.L.C."
Enter new principal offices address, if appllcable NA
N/A

Enter new mailing addresy, if applicable:
{Mailing address MAY BE A POST OFFICE BOX]

B. If amending the reglstered agent and/or registered officc address on our records, enter the name of the new
stered geent gnd/or the new registered office add here:

Neme of New Registersd Agent: RA
New Registered Office Address:

Entar Florida sireal address

, Florida
Cly 2ip Codke

ow Ragistered Arent's Si i § ktered Apen

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all staiutes relative 1o the proper and complete perﬁ)rmance of my dutles, and I am familiar with and
aceept the obligations of my position as registered agent 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 !mb:hry
company has.been notified in writing of this change.

If Chnagiog Registercd Agent, Sizpoturs ofNew Resistered Ageat
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_heing added

or rem rec

MGR = Manager
AMBR = Authorized Member

AMER MUNIR H. KHAN 10399 Cyproas Lakes Preserva Dr.
Lake Worth, FL- 33449 W Add

0 Remowe -

O Change

O Add

[ Rotpove

O Change

[T Add

J Remove

1 Chaage

O Add

A Remowvo

[ Change

0 Add

O Remove

O Change

F Add

_O Remove

O Change
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D. If amending any other information, enter chanpe(s) here: (Artach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {optional)
(1f o offestive date i [iatod, the date sust be apecific and ounnot be prior i date of fling or mors than 90 days after fiting.) Pursuant 1o 605,0207 (3)b}
Note: If the dale {nserted in this block

does not moet the apphicahie satutory filiug requirements, this date will not be listed s the
decument's effective dats on the Department of Stato’s records.

If the record specifies a delayed effactive date,

but not an effective time, at 12:01 a.m. on tha eariler of:
(b) The 90th day after the record Is filed.

September 9 ) 2019

;eém P Adarn

Sigoature of o momber or 2ulroriced TODINANNNUYE OF & member

Dated

ZebunM. Khan

Typed of printed name of signee
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