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COVER LETTER
TO: Registration Section
Division of Corporations

IRB ORLANDGLLC
SUBJECT:

Niune of Bimited Liabiliny Compans

The enclosed Articles o Amendment and feecs) are submitted for {iling.

Please return adl correspondence concerning this mater to the following:

YAN VALDES

Natwe af Person

VALDES CPA & ADVISORS. PA

Finm/Company

A8 BRICKELL AVE, SUITIZ 623

Address

MIANLFL, 33131

CitssStne and Zip Code

vvaldes@valdesepa.com

-l addressT (1o be used for Anure anaual repart notitication)

For turther information concerning this maiter, please call:

YANVALDES

L)

at | )

03 5E7-3309

Name of Persom Area Code

Enclosed is a check for the tollowing amount:

B S23.00 Filing Fev O S30.00 Filing Fee &

Certificate of Stivtuy

0O $55.00 Filing Fee &
Certified Copy

Duxtime Felephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy s encloned)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallithassee, F1L 32314

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Excemtive Center Circle
Tallahussee, FI. 32301



ARTICLES OF AMENDMENT
TO
: : ARTICLES OF ORGANIZATION
OF

IRB ORLANDO LLC

(Nuwme of the Limnted Viability Compyuiny sis 0 now appedrs on oer cecords.)
A Tlorida Limited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 05/16/2016
L16000093330

and assigned

Flonda decument number

This amendment is submitted o amend the following:

Ao I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited Linbility Company.™ the designation “LLCT o the :_L.hﬁhrcriuliuu P PR

>en

— QIR (e o
Enter new principal offices address, if applicable: C/O 848 BRICRELL AVE. SUITE 623~ [
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(Principal office address MUST BE A STREET ADDRESS) — MIAMLFL B3] X
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Enter new mailing address. if applicable: C/0 348 BRICKELL AVE. SUITE 6237 7
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(Muiling adidress MAY BE A POST QOFFICE BOX) MIAMIE FL. 33151

B. 1 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 oflice address here:

- - I Al s e . ;
e of New Repistered Agent: VALDES CI'A & ADVISORS. PA

New Regastered Office Address: 818 BRICKELL AVE. SUITE 615

Forrter Florida sareer address

MIAMI Floridu 33131

Chry Aipy Conde

New Registered Agent's Signature, if changing Resistered Agent:

[hereby accept the appoiniment as registered agent and agree 1o act in thix capacity. | further agree to compl with the
provisions of all statutes refative 10 the proper and complete performance of my duties, and 1 am jamilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is
heiny fited 1o merely reflect a change in the registered office address, Fhereby conjirm thai the limited liability
company hus been notifivd inwriting of this change.

I Changing Repistered Apent, Signature of New Registered Agent
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I 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 Type of Action

O Add

O Remuve

O Change

O add

O Remove

O Change

O Add

O Remove

O Change
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O Change

O Add
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. Il amending any other information, enter change(s) here: ‘Altach udditional sheets. if necessan:)
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F. Fffective date, if other than the date of filing: (optional)
(1t an effective dute s listed, the date must be speeific and cannot be prior to date of filing or more thian 90 davs after filing.) Pussuant to 0035.0207 (3ub)
Note: [ the date inserted i this block dovs nat meet the applicable stitutory filing reguirements, this date will not be listed as the

document’s effective date on the Departinent of Siaie’s records

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

AUGUST Jid 2018
Dated .

CAMILA ANDREA RUIZ BRIANG

Typed or printed nurne of signee
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