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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

AMY IGBINOBA
20401 NW 2ND AVE, SUITE 215
MIAMI GARDENS, FL 33169

SUBJECT: IGGI COLLECTION LLC
Ref. Number: L15000160408

We have received your document for IGGI COLLECTION LLC and your check(s)
totaling $25.00. However, the enclosed doccument has not been filed and is being
returned for the following correction{s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00011668

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 392314




COVERLETTER
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Tk Resiauaion Seetion ’
Livivion of Corporations

lgygr collection

Name ol Dimnted T iabihe Company

SUBLECT:

Dear siror Madan:
The enclosed Registered Ageni Registered O1fice Change and tecist aee subniied tor filing,

Please returm alb corespondence concernme tns matier 1o the tollewmy:

Amy Igbinoha

Nume of I'erson

iggi collection

Fim/Company

20401 NW 2nd Ave Suite.215

Addidiess

Miami gardens, fl. 33169

Chiey State and Zip Code

Shopiggicollectton@gmail.com

-l address: (to be used Tor futere annual report natitication)

Forturther information concerning this mager, plense call:

Amy Igbinoba 8954 6078813
HYIN |
Name of Person Arca Code & Davume Telephone Number
STREET/COURIFER ADDRESS; MATLING ADDRESS:
Regisiraion Seetion Registrgiion Section
Pivision of Corpoiations Division of Corporanons
Chiton Building PO Box 6327
2e60 Execuive Ceonter Cirele Tullhassee, Florda 32314

Talinhassee, Florida 32301
Enclosed is a chieck for the Tollowing amount:

o 525 Filing Foo JOSE3 Filing Fee os Corbited Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILETY COMPANY

[oesind o Phe poenvcesion of et 00T 0 E e nbi S T IO Florrdi Siocinion, i it ronned femied abaliie Crp
] . . . . .
cubnriiy e ,r‘u,’frl'.x.’f]v‘__' sl 1o orger o (-h;m_g(- LIRS Il"_",'\‘ff','}'.'," aliice o ,‘"':_'.l\'h‘!'l.‘:'r

14 Forcent on boid, s the Niane o)
Floiiida,

I Name althe Taniced Didhitine company: ggt Callection

by P.0. Box 220408. Hollywood. FI. 33022
Froncspal abice addies o) Timied hahadny compans “anbing adaress on hinvied B by compans
I Nwier MUST ENTRELT (DBRENS

(N MY BE POST OFEFICE By
20401 N.W 2nd Ave. SUITE 215

Ly 20401 NW 2nd Ave, Miami gardens. FI. 3316¢

Miami gardens, fl. 33169

JUNE 1. 2017 L 15000160408

Date of filing recistration in Florida 4, Poctument pumber

<y Amy lgbinoba

Registered Ageni and Regivtered Onice shown an the teconds of the Flonda Dept of Stae

Resistered Onee Sddress (VST RE FLORID A STREET ADDRESN)
8420 Miramar parkway

Miramar Fl 33025

Uj_".l.“’i

) AMY IGBINOEA

Fnter mnne of NI Reaistered Acent and or NEW Registercd Onaee address

20401 N.W 2nd Ave

NEW Roegswied OMee Addies

Suite 215

Miami gardens ) 33169

[ the Tumited Trabitiny company i not organized under the faws o the Ste of Floridae i is hereby contirmed thar aier
the change o changes-are madee, the Florida sovet addiess ot the e
agent will be identigal, Orin the cose of o Florida limited liahilit
was were author;

eisterzd office and the business otfice of he segisivied

voeompany. itis herehy contirmed that the changess

by an affirmainve vore of the members of the lidied Babilioy company or as atherwise provided m
tion or the operating sareemaent of tie lmited Jibilite company,

the articles ol orgs

Amy lgbinoba

Stenatine of oanerther o awhoved representaisn e o g member Prsted on toped name ot sienee
Fhren aceept (e appoiiment as fegisiered queni aitd aiee o ek v v capactivs Finether agees fo comnh uj'.'h’: .f."h"
provisicns of Gl Niaiies velatve to i proper dind Coanpdeie postoran e ed oy dutios, o Do it st aond o et
(e eahlivtione off v oo\t n reviviered agend as ;')"'f"-'ff/-"(-’ HOTN .l,l.,:,'l,':_'rlﬁ”_‘, ,-"_,\_ (J!‘__I/"_I/..'.J\' doetatent oy J[‘a'n'f."'_" fricdd
i mereiv eotlocs o CAtne B the rewisivred ofifc e aeddiess, D herehy conine diai the lnued aiifiay compein has been
Nopgicd o wriing A gy Chaange
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Division of Corparationss .0, Box 6327 Fallalussee, FILL
FILING FEE: S23500
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