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COVYER LETTER
T0:  Registrution Ssctlon
Division of Corporations
INGRAM USA LLC
SUBJECT:
Name of Limited Linbility Compeny

Tha encloted Anticley of Amendment and fee(s) ate submitted for filing,

Please tetirm all carrerpondance concerning this matter 1o the fallowing:

PAUL FRANSON

Nae of Petion

LEDGERPLUS

FirmvCompany

150 SOUTH UNIVERSITY DRIVE SUITE C

e s
Address 2oy O
-2
L,
PLANTATION, FLORIDA 13324 e sl ’;; oy
a . = .
City/Stats &nd Zip Code o - -
PFRANSON@LEDGERPLUS.COM T
E=mai] eddress: (1o be used for futurs snnuak report nobfication) . "__j
T =
Por Marther information concerning this matr, piease call; w0
PALL FRANSON 954 4729144 ~
ot Y : o
Numg of Person Arcu Code Daytime Telephons Number

Enclosed is & check oz the follewing smount:
Y 52500 Filing Fee  £1$30.00 Filing Fee & © $55.00 Filing Feo &

0 360.00 Filing Fes,
Cortificats of Status Centified Copy Certificate of Status &
(additionn) uepy is eackaind) Certifled Copy
(wdditional cwopy i onclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Reyistzation Scorion

Rogistrution Boction
Division of Corporations Divigion of Corporstians _
£,0. Box 6127 " Chifion Bulilding
Tallahasseee, PL 32314 266] Executivo Centar Circle
Tallshassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INGRAM USA LLC

The Articles of Organization for this Limited Liability Company were flled on APRIL 28, 2015

and assigned
Florida docurnent number 1! 5000074317

»

This ameodiment is submitted to aroend the following:

A, If amending nama, enter the new e of ted Habdl
STCORINUS LLC

eompany here!

The new name must be Jistinguishabls and caniain the wurdy “Limiled Liability Campany,” the degighution “(LLC™ or the shbrevietlon “L.L.C”

Enter new principal offlces address, If applicable:

-t
7
Princ e addres: TBE A STREET ADDR
= es
~— ——
-: r-—.
Enter new mailing addresa, if spplicable; m
ailin i ¥ QFFICE 80 Z
oy
E:'.“) e 'E‘-
B, If amending the registered agent and/or registered office address on awr records, enter the namié”af the”
repister ent apgd/ new t oe 1 ya heye:

Name of Now Registered Agont:

New Registorod Qffice Address:

Enler Flonida sorev! address

_, Florida

Ciyy Zip Code

! hereby accept the appointment as rugistered agent and agree to act in thix capacity, I further agree to comply with the
provisions of all statwres relative (o the proper and complete performance of my duties, and ! am fumiliar with and
océept the obligations of my position as registered agent as provided for in Chaprer 505, F.5. Or, if this document is

being filed to merely reflect a change in tha registered office address, 1 hereby confirm that the limited lability
company has been natifled in writing of this change,

If Changiog Registored Agent, Sigautuce of New Regitered Agent

Pagelof3
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If amending Authortzed Person(s) authorized to manage, enter the
or remoyed from pur records:

MGR™ Manonger
AMBR = Authorized Member

¢, name, and address

Title Name Addresn Tyncof Action
B JISUK HAN 14947 8W | 5TH STREET
O Add
PEMBROKE FINES, FL, 33027
@ Remowe
) Change
P HO KYUN OM 14947 SW 15TH STREET
W Add
PEMBROKE PINES, FL 33027
[J Ramove
[ Change
0 Add
::-:ap@vc
AR CR Nt
£ 2 T
OCheng . ——
[ IRy - |
. mm

oy

O Remove

fJ Change

[J Add

O Remova

O Changs

Paged of 3
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D. If amendiap sny other Informution, enter change(s) heve: (Artuch additional sheess, if necesvary,)

.-‘—‘.

atl

oo

RS

NUARY 112,
E. Effective dute, If other fhan the date of fling: IANUARY 12,2014

{optional}
(ICxn ofoethvy dato do Hatad, tho deto v be apecifiv and cuanp| bo prior to dace of Ming or more dian 90 duys upﬁer filing.) Pursuant 1o 60480207 {(3)b)
Note: Ifthe dats inuertod in this block doci ot meot the wpplicebls stawitory fllog requirciions, this date will not e listod as the
doctimeni's offoctive date on the Daparunent of $iaty's recards,

If the record spacifies a delayed effectiva date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after tha record Is fited.

JAN 2
Dated "’UARY 08, 2016

sighalre afeaember pi

] fepreichinvo of »
HO KYUN OM

b:r/'
-

\_ww nama ol sdgnee

7
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