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MO SE12T P,

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IALL, LLC

The Articles of Orgenization for this Limited Lisbility Company were filed on APFH 28, 2014
Florida document namber 14000069392

and asgigned

This emendment is submitted o amend the following:

A. If amending name, ew name of the limit

The sew name must be distinguishablc and end with e words “Limitsd Lisbility Company,” (b8 designadoz "LLC" or the abbreviation “1.1.C.”
Enter new p

rincipal offltes address, if applicable:

e adgdpess MUST BE A STREET AD

T =
o S
_‘r:pr ‘-T-{" =E_§‘
EA
P
Enter new mailing address, if applicable; ) '.-:‘;";'Er . o
‘Mailing address B OFFICER TS =
I'F;‘L::_‘: @
SE
B, If amending the registered mgent and/or registered office address on oor records, enter the na “of the
Yegistered apent and/or the new registered office addresy heres

Namge of Nawr Registernd Agent:

W i Offi SE; -
Lnter Florida street address
. Florida
City Zip Coda
Neyw Registered Agont's Signature, if changing Registored Apent:

I hereby accept the appoimment as registered agent and agree to act in this copacity, I furthér agree _fe cam,_vly with the
provisions of all siatutes relative o the proper and complete performance of my duties, and 1-am farmiliar with -;zna‘_
aeoept the ebligations of my position as registered agent as provided fur in Chapter 603, F.S. Or, if this dociment is

baing filed 1o merely refleci @ change in the regisieved office address, 1 hereby confivm that the Iimited liability
company has been notified in writing of this change.

¥f Changing Registavad Ageat, Slgngture of New Registored Ageat
Pege 1 of3

-----



-

MAY. 6. 20147 12:16PM 561 655 1109

NO. 3612—F. 3
If amending the Mauvngers or Anthorized Mamher 6r our records, enter the title, name. and address of each Manager gr
Anthorized Member heing sdded ox removed from gur pocoedy:
MGR= Manager
AMBR = Autharized Member
Title Name Addrexs Actin
AMBR  Angela DeLuca 4878 N.W. 16th Terrace

Boca Raton, FL 33431

U Remove

O Add

O Add

O Remove

0 Add

O Remove

Tage Zol3
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D. if amending auy other Information, cater change(s) heve: {Antach adeditional sheety, if necessary,)

E. Effective dzte, if other thax the date of filing:

] {optional)
{The (ftctive dawe most be gpecific, cannnt bo prior 10 dm‘ﬁ:nm'ptm filed dade ond cannet be more than 50 days allzr
the dte this doeumont iz Slod by the Flarids Departmeédt of Shabg)

paeg MY 6 . 2014
éé;;“aguc Y & o1 orized representaftve of 8 msrber
Angela Del.uca, Member
Typed oF poteed nerms oF 45634
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