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COVER LETTER

T Registration Section
Division of Corporations

IAGL. Properties 1.1.C
SUBJECT:

Nume of Limited Linhility Company

The enclused Anticles of Amendment and (ee(s) are submitted for Liling.

Please return afl comrespundence concerning this matter w the tollowing:

lan A ndenon

Namw of Person

FiamComnan v

913 Peninsula D,

Addness

Ormond Beach, 1. 32§76

City/Suate and 7Zip Code

sunsctiersrexiaurant@ mail com

to-rnail address: (1o be usad for fwure annual repont notification )

t“or lurther information concerning this matter, please call:

lan Anderson

IR6 214-520)
at | )

Name of Person

Enclosed is a check for the following amount:

8 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stalus

MAILING ADDRESS:
Registration Seetion
Division ol Corporations
P.0). Box 6327
Tallahassee, FL 32314

Arca Conde Lrastime Telephone NMumber

£1 $55.00 Filing Fee &
Certified Copy
1ackditional cogry 13 o loved )

W $60.00 Filing Feu,
Certiiicate of Status &
Certiliad Copy
tadditine) cops s ermhusad

STREET/COURIER ADDRESS:
Registration Scetion

Division of Comporutions

Clifton Buikding

2661 Executive Center Circle
Talluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IAGL Properties LLC

‘The Articles of Organization tor this Limited Liability Company were filed on UV/1372013 and assigned
L AMO002-45 58

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new neme of the limited linhility company here:

‘The new name must be distinguishable oed comtain the words “Limited Lisbility Company.” the designation “1.1.C” or thwe shbneviation =110

Enter new principal offies address, if applicable: Mg SEAOINES (e
{Principal office address MUST BE A STREET ADDRESS) T Tipuk Doy A 37211

Enter new mailing address, if applicable; HE (0dmTHIL BV
(Mailing address MAY RE A POST OF FICE BOX) BerdiRyviLi€ g0 305 13

B. If amending the registered agent and/or registered office address on our records, enter_the name of the pew
registered sgent and/or the new registered office address here:

Name of New Registered Agent: Susin Ross
New Registered Office Address: (40 Seapines Cir
Enter Florwda street addre v
aytona Heach . Florida 32t

Cuv Ain Cinde

New Repistered Agent's Signatore, if changing Repistered Agent:

fhereby accept the appoiniment as registered agent and agree to act in this capaciiy A further agree to comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FS_Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the timited liabifity

company has been notified in writing of this change. e
S

f_‘ P
e /‘2 _— /_:-_.
bwnu 2N RS

If Chonging Registered Agent, Signatore of New Rgxi\tgﬁgm_" idAgeny . ]
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. if amending Authorized Persoan(s) authorized (o manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
President Mcghan H Ross 43 Coon Tail KRd.
O Add

Hiairsville, GA 30512-5545
O Remuove

B Change
Mer Meghan H Ross 45 Coun Tail Rd.

0O Add

Blairsville, 6iA 3512-5545

0O Remune

B Change
President lan CC Anderson 913 Pemnsula Dr.

0 Aadd

Ormond Beach. H. 32114
M Remove

O Change

0 Add

O Remove

O Change

a Add

- “ e



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )

¥. Effective date, if other than the date of {iling: (oplional)
U efiective date s listed, the date mast he specific and cannet be prior o dae of filing or meare than %0 days after filing. ) Pursusant to 605.0207 (3xbt
Note: 1f the date inserted in this block does not et the applicable statutory filing requirements, this date will not be listed as the
document 's effectiv e date on the Pxepartment of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated aﬁ) 5 Jl X ,

= C’??nun: of B member or suthorized representative of a member

Mt gharn e fs /*47” AMD@L;ENT:,

Typed of printed name of signee

_,__
] A

()
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