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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2023

MARIA YESENIA RIVERA
IACONA LAW

1730 MAIN ST., SUITE 206
WESTON, FLL 33326

SUBJECT: IACONA LAW, LLC
Ref. Number: L15000171172

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ATTACHED AMENDMENT FORM AND RETURN
FOR PROCESSING.

We are enclosing the proper form(s) with instructions for your convenience.

The specific purpose of the entity must be set forth in the document.

The name of a professional limited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 323A00013183

ECEIVE
JUN 2b 2023

v

www.sunbiz.org

Nixrictnr nfbd Aarmaratinrmne . PO ROYZYY A297 Tallabhaceceaa Flarida T921A4



COVER LETTER

TO:  Registration Section
' Division of Corparations

SUBJECT: TAOMA  Law Ll

Name of Limtied Liability Company

The enclosed Articles of Amendment and fee(s) are submitied Tor filing,

Please return all correspondence concerning this matier to the following:

MAMA Naaaa QierA

Namwe of Person

TAOVA (AW

Firm/Company

IDC MAL ST 9UTE Q00

Address

Westw FL 22326

City/State and Zip Code

N 65@\’\3\6\@ Taleve, \C\UD- COMA
]

E-mail address: (to be vsed 1r ey winue, report notification)

For further information concerning this mater, please call:

\}-eseaomf Wost A 2o b lb32

Namw of Person Area Code Davtime Telephone Number
Enclosed as a cheek tor the following amount:
LA7823.00 Filing Fee LA S30.00 Fiking Fee & (0 $35.00 Filing Fee & S60.00 Filing Fee,
Certiticate of Status Certified Copy “ertificate of Status &

(additional copy is enclosed) Certitied Copy

tadditivnal copy ix enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TACoLA Lhw,y WL
{(Mamg of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited LiabiTity Company)

and assigned

. el
_
The Articles of Orgamization for this Limited Liability Company were filed on 10 }Og ! Z
Florida document number W

This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

T Houvh Lxw @LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1.L.C™ or the abbreviation “L.L.C.°

330 HAIKL 2T 006 2040

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  \LDESTON . 333 206

Yo =8
~r- ~o
s . . o ANAT X2
Enter new mailing address, if applicable: i B =
= = i
(Mailing address MAY BE A POST OFFICE BOX) o :,,: -
hLpu r
. T
_— -
e x
s L J]
B. If amending the registered agent and/or registered office address on our records, enter the namt of (B¢ new ;cﬂistcrcd
agent and/or the new registered office address here: ;L‘:-f - T
Name of New Repistered Agent: P /A/

New Registered Office Address:

Enier Florida strevr address

. Florida

Cire i Cende

New Registered Agent’s Signature, if changing Registered Avent:

! hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree (o comply with the

provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumilior with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F£.5. Or, if this documer
being filed to merelv reflect a change in the regisiered office address, I hereby confirm that the limited liability

cernpany has been notified in writing of this change.

HEK

If Chanping Repistered Agent, Signature of New Registered Apent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

| U}f},_ \J IA— OAdd

CIRemowve

OChange

Oadd

ORemove

CIChange

O Add

ORemove

U Change

TAdd

ORemove

CIChange

OAdd

CIRemove

OChange

OAdd

CORemove

TIChange




D If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
The Spcq,% C pbwpo&e. IS .
The Pra (:k\ce, o-(- Law.

E. Effective date, if other than the date of filing: O(O /FZ"’J Z’B {optional)
(Itan cftective date is lsted. the date must be specific and cannot be pnur 10 date of fling eor more than 90 days after filing,) Pursuant to 6030207 (3t
Note: If the date inserted in this block docs not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s eftective date on the Department of State s records.

It the record specifies a delayved effective date. but not an effective time, at 12:01 aan. on the carlier oft (b)) The 90th day afier the
record 15 filed.

Dated O(D!LO !102‘2 . / s .
/ &/: \»—*-"”“\
5 oo or o] al d : F B
N Ign:lulrc [0 o 1CIMDCT O AnoTize fL‘prCSL‘I’“. Ive of & member
MAUA NEVEDIA LUT A

Typed or printed name of signee




