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COVER LETTER

ST Reuistration Section
Rivision of Corporations

1T Webcam. 1LILC
SUBIECT:

Nume o Limited Liability Compiny

The enclosed Articles of Amendment and feets ) are submited for tiling.

Please return all correspondence concerning this matter to the following:

Avr Ben-Hamo

Name of Person

Ben-Hamo Law, PLLC

Finm Company

2701 NW 2nd Ave.. Suite 207

Address

Boca Raton, FL. 33431

Cin/State and Zip Code

avri@benhamolaw.com

E-mail addresst o be usad tor Tuture ennual report notifcatony

For turther infermation concerning this matter, please call:

Avri Ben-lamo 361 372-9091

i 1
Name ol Person Area Uode

Dastiie Telephone Number

Enciosed is i check for the follewing amount:

= 52500 Filing Fee 1 $20.00 Filing Fee & 3 §35.00 Filing Fee & O $6.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
vacehtiona) cops s enclosed Certitied Copy

Cdditienad copa s enclosedy

Mailing Address: Street Adkdress:

Registration Section Regisiration Section

Division of Corporations Division ol Corporations

.0 Box 6327 The Centre of Tallahassee
Tablahassee. Fi. 32314 2413 NLoMonroe street, Suite 810

Tablahassee. FIL 32303



BEN-HAMO [t a w

November 8, 2022

Florida Department of State
Registration Section

Division of Corporation

P.O. Box 6327

Tallahassce, FL 32314

RE: Articles of Amendment — IT Webcam, LLC

To Whom It May Concern:

Enclosed. please find the Articles of Amendment for IT Webcam, LLC along with a firm check
(CK#001397) in the amount of $25.00.

If you should need additional information or have any guestions. please do not hesitate to contact
our office.

Respectfully Submitted,

/s/ Avei Ben-Hamo

Avn Ben-Hamo, Esq.

2701 NW Boca Raton Bivd., Suite 207, Boca Raton, Florida 33431
| O: 361.372.9091 | F: 561.391.6823



ARTICLES OF AMENDMENT
TO
) , ARTICLES OF ORGANIZATION

IT Webcam, LLL.C

OF

22NOV 14 A 7: 2

SATE

tSame od the Limited Linbility Company s it new appedars on our recorids. )

vA TTonda Tanted by Company

The Articles of Orginization for this Limited Liability Company sere filed on

A 13
Florida document numsber 1.15000012333

This amendment is submitted to amend the Tollowing:

017212015

., -

W)

ALLLALSEEE P

and assigned

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabibity Company ™ the designation “L1LC

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

10741 Cleary Blvd. Apt 103

“ag the abbreviation O

Plamation, FL 33324

Enter new mutiling address, it applicable:

{(Muailing address MLAY BE A POST OFFICE BOX)

Ren-Hame Law, PLLC

Clo Florance Shmueli

2701 NW 2nd Ave., Suite 207, Boca Raton, F1L 33431

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

avent and/or the new registered office address here:

Ben-Hamo Law, PLLC

Name ol iNew Reeistered Aveni:

New Reeistered Ottee Address:

2701 NW Ind Ave., Suite 207

Boca Raton

ey Flovida streer address

. Florida 33431

New Reagistered Aecnt’s Sicmature, if changinge Reeistered Aeent:

rin

Zipr oy

! herehy accept the appoinoment as registerced agent and agree o act in this capacine, 4 further agree to comply witli the
provisions of all statuies relative w0 the proper and complete perfornnance of my duties, and Tam fanrifior with ad
cweept e oblisations of iy position as registered agent as provided for in Chaprer 603 F.S Orcif this docunient is
being tiled 1o moerely reflect a clienige in the registered office address, 1 hereby confirm that the limited fiahilin:

compeany has beon nosified ineriting of this change.

If('l::m‘_-hf:_-'llc«_:i\vlcru‘l Agent, Signature of Xew Revistered Acent




I amending Authorized Personts) authorized to manage, eoter the title, name, and address of each person being added
or removed trom our records:

MGR = Munager
AMBR = Authorized Member

Title Name
AMBR Michael J Assis
AMBR Florance Shimueh

Address

10741 Cleary Blvd Apt 107

Mantation, FL 33324

3600 Mystic Point Dr. Apt 803

Aventura, FL 33180

Type of Action

T Add

- Remove

TChange

RN

ORemove

OChange

) Add

ORemuove

O Change

Jadd

OKemove

OChange

D Add

ClRemove

Tl Change

O Aadd

TRemove

OChange



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

E. Effective date, if other than the date of filing: {optional)
{1Fan cifective date 1s hsied. the date musi be specitic and cannot be prior to date af filing or morc than % days afler fling.) Pursuant 1o 605.0207 (IKb)
Nate: Hf the date inserted in this hlock does not meel the applicable siatutory tiling requirements, this date will not be listed as the
docurent's effective date on the Department of State 's records.

If the record specifies o delayed effective date, but not an effective time, at 12201 a.m. an the earlizr of: (b} The %0th day after the
record is filed.

November 2 2022
Dated ,

F/o reaCe

Swgnature ol o member or authorized representative of a member

Florance Shmucli, Authorized Member

Typed or prinied name of signee

Filing Fee: $25.00



