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ARTICLES OF AMENDMENT

ARTICLES

BRM lSon.ulrucasl

TO
OF ORGANIZATION
OF

ILP Heldings. LLC

The Anictes of QOrganization for this Limited Liability Company were filed on

Fiorida document number L15080150526

¥ ps il now
ality Company)

September 2, 2015 and assigned

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limit

ed liability company here:

The new name must be distinguishable and conain the words “Limit

Enter new principal ofTices address, il applicable:
{Principal office uddress MUST BE A STREET ADDR

ed Liobility Company.” the designotian “LLLC" or the abbreviation ~LA4.C”

*55)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amcnding the registered agent and/or registe

red office address on our records, enter the name of the new

registercd agent and/ar the new registered office address here:

Narme of New Repislered Agent:

New Registered Office Address;

Emter Florida sircet adifress

. Florida

New Regpistered Apent’s Signature, il chonging Registered

City Zip Code

Apent:

! hereby accept the appointment as registered agent and agree ta act in this capacity. [ furihier agree to comply with the
provisions of all statutes refative (o the proper and COHII[J!L’IE performance of my duties, and [ am famifiar with and
accept the obligations of my position as regisiered agemt us provided for in Chapter 603, F.S. Or, if this docunient is

being filed to merely reflect a change in the registered,

company has been notified in writing of this change.

office address, [ liereby confirm that the limited liahility

lir Chaaging Repistered Agent, Signatuce of New Repisiered Apent
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If amending Authorized Person(s) authorized {0 manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Angel Arroy 4 lumbia Drive, Ste A202
neel Arrove 70 Columbia Drive, Ste ¢ & Add

West Paton Beach, FL 33409
] Remove

O Change

O Add

{J Remove

0O Change *

O Add '

] Remove

J Change

O Add

O Remave

O Change

O Add

0 Remove

O Change

0 Add

(1 Remove

O Change
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D. If amending any other information, enter change(s) here: (untach additional sheceis, if necessany)

E. Effective date, if other than the date of filing: {optional)

{ITan eilectis e dote is listed, the date must he specific and caanot hf: prior 1o date of filing or moeg than 90 days afier filing.) Pursuant 10 605.0207 {3Kb)
Note: 1 the date inserted in this block does not meet the applrcablc statutory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

-~

May 21 2019
Dated ’ / .

P

N

 “Signaturc ol o mcmb;r/m authanized representatine of 8 member

Laouis E. Vogt, Manager

Typed or peinted name ol signee
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