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FLORIDA DEPARTMENT OF STATE
IADRE LLC - Davision of Corporations
4700 SEERIDAN BT
SUITE J
BOLLYWOOD, FL 33021ivs
SUBJECT: IADRE LLC
REF: L13000044272
Howavar, the

We have received your alactronically trsaemitted dooument.
document was eubmitted under the wrohg electronic filing type and cannot

be proocessad by this office.
To procaed, you must abandon thls filing and resubmit your filing under
the appropriate electronic filing type.
Ploase return your document, along with a sopy of this letter, within 60

days or your £iling will be considered abandoned.
If you have any questlions gconcerning the filing of your document, plezse

Y
sall (850) 245=6051,
Deborah Bruce FAX Aud. #: E13000102490
Regulatory Speclallst 11 Lattar Number: 813A00011102.
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ARTICLES OF AMENDMEN1"
TO
ARTICLES OF ORGANIZATION
OF

- IADRE LLC

The Articles of Organization for this Limited Liability Company were filed on 03/25/2013 and assigned
Floride document number L13000044272

This amendment is submltted to amend the following:

A. Ifamending name, enler the new ngme of the limited liability company here:

N/A

The new name must be distingulshable and and with the words “Limitad Liability Company," the designation "LLC™ or the abbreviation
“LLC"

Enter new principal offices address, if applicable: N/A

(Pringipet gffice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, If applicable: N/A
in, E FFICE BO

B, If nmendlng the regimred ngent andlor regnstered otT ice address on gur records, ghtgr the name of the new

Ee B
—_—— o
> K i )
Name of New Begistered Agent: N/A § : >
T
nd  —
New Registered Office Address: N/A A |
Enter Florida srreet addraro T m
oo =
, Florida =
City %713 Cogs-
[ i
egje! ent’g Si ura, If changing R red nt: > @ .

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 statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect g change in the registered affice address, I hereby confirm that the limited liabillty
company has been notifled in writing of this change.

If Changing Registsred Agent, Slgnatarc of New Revigtered Agent
Page 1 0of 2
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Ir amending the Manngurs or Mnnaglng Members on our reeorda, r the tiesw, n

I each Manager

MGR = Manager
MGRM = Managing Member
Title Name Addreps Iype of Action
MGRM MANUEL A PACHECHO 4700 SHERIDAN ST STE . Add
HOLLYWOOO, FL 33024 Remove
MGRM CRISTINA L PACHECO f_é%g gﬂﬁglgegl .Sé E%E | ' % Add
) Remove
MGRM PATRICIA { PACHECO FlAadd .
. HOLIYWQOD _Fl_33021 7] Remove
MGR MANUEL A PACHECHQ 4700 SHERIDAN ST STE Add
HOLLYWQOD FL 33021 {Z} Remove
MGR CRISTINA L PACHECO A700 SHERIDAN ST STE | Dada
HOLLYWOOD, EL 33021 [Z]Remove
—_ Add
L£Move
D. If amending any other information, enter change(s) here: (A:t;zch additional sheets, if necessary,)
= M
— SE—
=
=z [T
Dated MAY 6 2018 = wd
? ¥
a(, IS T L. AMETO «

— Signature of 2 member or authotized representative of a mamber
CRISTINA L PACHECO

Typed or printed name of signee
Page2 of 2

Filing Fee: $25.00
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