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ARTICLES OF AMENDMENT

TO v
ARTTCLES OF ORGANIZATION
OF

ISOCB LLC

and assigncd

08/06/2013

The Articles of Organization for this Limited Liability Company were filed on
bot L130CCT110916

Flonda document nem
This amendment is submitted to amend the following:

A. 1f amendiog name, enter the new namg of the Jimited liability company here:

The rew name must be distinguishable and contain the words “Limited Lisbilizy Company.” the designation "LLC™ or the abbreviation “L.LC”

Enter new principal offices address. if applicable: >
(Principal office address MUST BE A STREET ADDRESS) =

>

=

Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
e i—

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Repgisiered Agent:

New Registered Office Address:

Enicr Florido strect address

. Florida

Zip Code

Cin:

if chanping Registerad Agent:

[ harebyv aceept the appointment as registered agent and agree ta act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance ef my duties, and I am familizr with and
accep’ the obligations of niy position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address. T hereby confirm that the limired lfability

company has heen notified in writing of this change.

If Changing Reqistered Agent, Signature of New Registered Agent
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IT ainending Authorized Person(s} anthorized to manape, enter the title, name, and address of each persan being added

or removed from our regords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM SHIRLEY LEV-RAN 2638 MILLER CT.
0 Add

WESTON, Fi 33332
O Remove

W Change

MGR SHIRLEY LEV-RAN 2638 MILLER CT.
W Add

WESTON, FL 32332
O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

— O Ghange

O Remove

0O Change
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D IMamending any siher information. enter change(s) hores soduach addivional sheets, if neecesanty

F.. Effcctive date. if oflier than the dare of filing: {optinnal)
AEan eilechivee datz iz listed. the date miue be spucilic 2nd camme be proor o dan 4l fifinez o= more than 9 dave alies Giling. 3 Mul s 1o 605 0207 {31k

Nate; If the dutc wscered in thie block does not 1ncct the applicablc samiory fihng mquirements. this date wiil not be Bxied o« ihe
doctmarr’s 2Neetive date on the Departiment of S s reconly,

if the record specifics a celayed effective date, but nol an effective time, at 12:01 2.m. on the earlier of;
(b} The 99tk day after the record is filac.

JUNE 1 2018

ey . .

T—‘/';‘ —_—{.-/‘\,—. N\

Nigiaruce af m?‘nl\cr or muhonzed represenialive ai a member

SHIRLEY LEV.RAN

T"\','\:'d Nt panted pane i Smmec
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