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March 27, 2014 :
FLORIDA DEPARTMENT OF STATE
. BOM LLC Pwmon of Corporations

1301 NE 103RD ST.

MIAMI SHORES, FL 33138US8

SUBJECT: IKABRON LLC
REF: L1300002&519

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the oomplete document, including the eleatronioc filing cover sheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMEBR),
AuthorizedPerson (AP), or Autherized Representative (AR).

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
eall (850) 245-6051.

FAY Aud. #: H14000072122

‘Tammy Bampton
Letter Number: 914A000C&526&

Regulatory Specialist III
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ARTICLES OF AMENI)MLNT
TO
ARTICLES OF ORGANIZATION
OF

WaaoBron L

(Nawe of the Limited Linhility Compnny a8 it ow appears on our records,)

' _ (X Flarida Tinilted Tiability Company ‘f;u; %_,_"‘
—n
. » . ) . . - - _— - - - i" '-‘ (j
The Articles of Organization for this Limited Liobility Company were tiled on Q Z-21 | & nnd dss,iiwed i

Florida document numbcer L, \5‘0 OOO 24[-0 O' \ ﬂ '

This amendment is submiitted w amend the fillowing:

A. It nmending nanre, gnter the new name of the limited liability comipany here:

The new name must be distinguishable and end with the words “1. umted }iabifny (,ommny. the designation 11,0037 S the abbreviation
CLLLCY

Enfer new principal offices addresy, if applieable;

Enter new mailing address, if applicable: N
(Muillap addreys MAY BE A POST QFFICE BOX)

PR M memo L e At R Fhare e sas e S mas e e AR Sis bh a v aar P A LR e mre

B. If amending the registered agent and/or vegistered oflice address on our records, enter the name of the new
registered agent and/or the new reaistered offleo address here:

Nawne of New Repistered Avent:

- Rewistered OFF

Enter IFloride street address

Florida _.

[PV — ) L T

Crry pr Code
New Registered Agent's Sigoatyre, if chnmuri‘ng Registered Apents l

1 hereby accept the appoiniment as registered agent and agree 1o acl in this capacily. I further agree 1o comply with the
provisions of all statutes velative (o the proper and complete performance of niy dutics, and I am fanilicr with and
aeeept the obligations of my position us registered agent as provided for in Chapter 603, F.85. Or, if this document is
being filed to merely reflect a change in the regisrered affice address, { hereby confivn thet the fimited Fability
company kas been notified in weiting of this change.

i1 Climpiag Registered Agent. Siilore uf syw Reghitred Agenl
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Hamending the Managers or Authorized Meml)c: (N Arr rccmds,
Aunlhorized Member being added or remnaov

#1257 P. 0047005
T-034 0003

F-10%
cnter the tige, nome, and adidress of ench Manager or
MGR= Manager
AMBR = Authorized Member
Title

Address

Type of Action
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Y Ifamendmg auy other information, enter change(s) bere: (Aftuch addrional sheets, if necessury,)
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¥, Effcctive dute, i uther than the dite of filing

(optional)
(il an eftective date is listed, Lhe date must be specific snd cannot be maore than 90 days after filing ) (6(:5.0207 (3Xb)
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