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COVER LETTER

T Hegistration Section
Divigsion of Corporations

INTERPLANN LILC
SUBJECT:

Name of Limited Eighility Company

The enclosed Articles of Amendment and feers) are submined for fifing.
Please return all correspondence concerning this matter to the following:

Cynthia Andrade

Narme of Person

Firm/Company
2385 NW Executive Drive #100

Adidress

Boca Raton, FL 33431

CitviState and Zip Code
candrade@achievegea.com

E-muanl addeess: (o be used for future annuil report notitication)

For further information concerning this matter. please call:

Cynihia Andrade 561 451-8330

ab ( )
N ot Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee B8 530.00 Filing Fee & O $35.00 Filing Fee & 0 $360.00 Filing Fee.
Certificate of Status Certified Copy Cerificate of Status &
tadditsonal copy s enclosed} Certified C{)]))'

taddataomal copy i enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

O Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Laccutive Center Cirele

Tallahassee. FI, 32301



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERPLANN LLC

IName ol the Limited Linhility Company as it nos_appears on our records,)
(A Florida Tinnted Taability Company)

The Articles ot Organization for this Fimited Fiabilisy Company were tiled on ~17E16

16000029999

and assigned

Florida document number

—

This amendment is submitted to amend the following: .o
,_\-. ITs -
- . . . . - o Rl
A, Ifamending name, enter the new name of the limited liability company here: Yo
: —
L. S

P

The new nanse must be distinguishable and contain the words “Limited Biability Company.” the desigaation 11O or the abbreviation . 1.C

Enter new principal offices address, if applicable: oA
w2
{Principal office address MUST BE A STREET ADDRENS) L

Enter new mailing address. il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Natne of New Registered Avent:

New Reorsiered Office Address:

Enter Florida streel address

. Florida
ity Zip Code

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

[ herebhy uccept the uppoiniment as registered agent and agree wo act in this capaciny, { purther agree to comphe with the
provisions of all statutes velative 1o the proper and complete perforntance of my dutics, and Tam familiar wit and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 O i 1his doctoment is
heing yiled 1o merely reflect a change in the regisicred office address, herebv congivm that the limited tiability
company fas been notified iv writing of this change

1T Chuneine Registercd Aeent, Siegnalure of New Registered Apent
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‘amending Authorized Person(s) authorized (o manage, enter_the title, nume, and address of cach persont_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cynihia Andrade
MGR
e Add

[0 Remove

O Change

O Add

0O Remove

O Change

8 Add

O Remove

- ’A
‘oo S Change

Sl 't

[ Remove

O Chanye

O Aadd

O Remowve

O Change
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N

¥= If amending any other information, eater change(s) here: (Auach additionad sheeis, if necessary.)

=
L@
-
L. . €A TR
'L.‘f_ ' r—% —
EEe . ‘:’
- W
i -
= =
’ oA
W
o
08/07/2018
E. Effective date, if other than the date of filing: (optional)

U an efective date is listed. the date nwst be specitic and cannot be prior to date of 1ing or more than 90 dovs after tling.) Pursuant wo 60350207 {30h)
Note: 1F1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dime on the Department of State’s records,

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.

|~ o
[ated C” i - 20\ -

T YD O T N

Sugnature af a member ar anthorized representative of o member

[ 2 T Ne Sowlc

L
Typed or printed niine of signee

age 3 of 3

Filing Fee: 825,00



