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COVER LETTER -

TO: Reghstrution Scetion
Diviston of Corporations

INTERPLANN LLC
SUBJECT:

Name ot L imited Uiability Company

The cnelased Amicles of Amendmen and fee(s) are submitred for filing,

Flase retum all correspondence conveining this maier (o the fullowing:

CYNTUIA ANDRADE

Name of Persan

INTUERPLANN LLC

Firm Company

2383 NW EXECUTIVE DRIVE

Addidress

BOHSA RATON, FLL 33431

CitvState and Zip Code

E-mail adidress: (o be used for tuture annual repot ootitizatoen)
Fur further alznnation eoncerning tis mater, please calk

CYNTHIA ANDRADE

at ( )
Nag of Parson Arvs Code Daytine Telephone Numnber
Enclosed is a check for the following amount:
O S13.00 Fikng Fee 30,00 Viking ' & O 55500 Filing Pee & O $60.00 Filing I'ee,
Cenifieate of Status Certiticd Copy Cerntificate of Stius &
{zukduienal vopy is cawlesed) Cerntified Copy
(additnonal copy is enclineld)
MAILING APDRESS: STREETICOURIER ADDRESS:
Registration Seetion Registration Section
Division of Carporminns Division of Carporations
PO, Box 6327 Clittan Buikding
Tallahassee, KL 32314 2661 Exccutive Center Circle

Tallabassee, FFL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERPLANN LLU
(Name of the Llmited Lln}nhn Compuny as it oow A

1-888-401.1914 From: Silvas Financial Ser

ears on gur records.}
Lalbdny U onpany}

The Articles of Organization for this Limited Liabbity Company were tiled on

0271172016
. . FOTH
Flernda document number L16000029979

Fhis amendment is submitied to amend the following

A. If amending naime, enter the new namge of the limlted Habilitv company here

—
~ .
and assigned

P
. H

2
.~
A.u-/
The tmew somie st be Jistingaishable awl cuntain the words "Limited Liability Cowpany.” the desipnution "LLC o1 r the llhhl\.\li!llul.] ‘E LC"

Enter new principal offices address, if applicable

3383 NW EXECUTIVE DRIVE
(Principal office address MUST BE A STREET ADDRESS]

#)

BOCA RATON, FL 33411

rRE NW R ; N
Enter new mniling nddress, if applicable 2385 NW ENECLTIVE DRIVE

(Mailing address MAY BE 4 POST QFFICE BOX) #1160

HOOUA RATON, FL 533431
R,

1T amending the reg

coistered apent and/or registered office address on our cecords, enter the name of the ng
revistered acent and/ar the new repistered office address here

Name of New Rewgisiervd Apent:

CYNTIHIA ANDRADL

New Repistered OlTice Address:

2353 NW EXECUTIVE DRIVE #100

ey flarida sereet adibyess
BOCA RATON

City

Flarida 431

New Registered Agent’s Signatore, if chanpine Registered Apeal

Zip Conde

I hereby aceept ihe appointment as registercd agent and agree to act in this copacitv. § fiurther agree to conply with the
provisions of all statiies relative to ihe proper and complete pecformance of my duties. and I am familiar with and
accepl the obligations of my pusition as registeved agent as provided for in Chapter 603, F.5. Or. if this document iy
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confiem thar the limited liahifin
company hus heent notificed i writing of this change

IrCha ugu;;, _Rc;_m
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To. Page50of6 2018-10-15 20 3232 (GMT) 1-888-401-1914 From Silvas Financial Ser

(HHIASC3C3T3T 3
if amending Authorized Person(s) autharized to manage, epter_the title, name, and nddress of cach persan being ad
or remaved from ouwr records:

NMHGR = Nanager
AMBR = Authorized Member

Title Name Address Type of Action
MGk ANDRALN, CYNTIHA 5220 S UNIVERSITY DR
D r’\dd
STEC-102

W Ruemove

DAVIE, FL 33328
O Change

MOGR ANDRADTE CYNTHIA 2IRANW EXECUTIVE DRIVE

W Add

7100
£ Remove

BOCA RATON, FL 33431
O Change

—
o
B Add

‘—.}

—t

{_-l"
T Remove
~ P

= )
O Chunge
i ~J
o i -Add

0O Remove

O Change

0 Add

0O Remove

O Change

1 Add

O3 Remove

0 Chauwy
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. If amending any other information, enter change(s) here: (Aftach additional sheets, ifiecessary.)
NiA
—
[ ]
'—‘,
-l
—
LD -
0
2
ey
E. Effective date, if other than the date of filing:

10012018

U B effective dirte B Hoted, the diste st b specific nad conuot be prior @ date of filing vr nmcie than S0 davs after fiting, ¥ Punsunt to 605.0207 (I1b
docuinent’s effeciive dawe on the Department of Stae < records.

(uptional}
Naote: ihe date inseried in this block daes not mees the applicable statutory 1iling requirenients, this date witl not be listed as the

(b) The 80th day after the record is fited.

OCTORER 12
Dated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
20138

fTHIA ANDEACE

Jipnatire ofd member o1 ahonzed represenminve of o nember

CYNTUHIA ANDRADE

Evped or printed nime of sgnee

Pape 3 of 3

Fiting Fee: 325.00



