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COVER LETTER

TO: Registration Section
Division of Corperations

IAGUAS LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted Tor tiling,

APlease return all correspandence concerning this nratter to the Tollewing:

Sandrs Z. Green

Name of Person

JONATHAN H, GREEN & ASSOUIATIES, PoA.

FrmAompany

00 Brickell Avenue Suite 1400

Adddress

Miami, Florda 33134

City/Staw and Zip Code

E-mant address: (1o be used Tor fusure annual report notification)
For turther inlormation concerning this matter. please cull:

Sandra Z. Green 303 372-5100
at )
Name of Person Ared Cinle Dastinme Telephone Number

Eoclosed is u check tor the following umount:

B S25.00 Filing Fee O 53040 Filing Fee & 0O $55.00 Filing FFee & O 60,00 Filing Fe,
Certileate of Status Cortilied Capy Certiticale of Status &
pxlditional copy is enclosed) Certiticd Copy

taddshional copy 18 enelused)

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

Division of Corpurations Division of Corporations

PO, Box 6327 Clifton Building

Tulluhussee, FIL 32313 2661 Exceutive Center Clircle

Tulluhussee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i
OF .

IAGCAS. LLC . ST
O

(Name of the Limited Linbility Company as it now appears omons recgrls. ) 3, -2
e SR
(A Flonda Limated Tiabiliey Companyd

KA o ROV D 59
. . o . A T - 1347 62” : .- -
The Articles of Organization for this Limited Liability Company were filed on 06/23/201 j?,:ﬂAY e and assigned
L : pan e . e
- 20967 C e
Florida document number 116000120967 . ool bt

PN
Lraioh Fatles

This amendment is submitted 1w amend the following:

Ar INamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation <1.0L.C.”

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRIESS)

Eanter new mailing address, if applicable:

(Muailing address MAY Bl 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 azent and/or the new registered office address here:

Name of New Registered Agvent:

New Rewistered Offiee Address:

Fnter Flovida street address

. Florida
Cin Lip Code

New Repistered Apent’s Sipoature, if changing Registered Agent:

L herehy accept the appoiniment as registered agent and agree o act in this capacine, [ firther agree o compdy with the
provisions of all statutes velative 1o the proper aid complete performance of my duties. and am jamilior with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, i this document is
being filed to merely reflect a change in the regisiered office address. [hereby confirn that the limited labiline
compeint® has been morified inowriting of this change,

If Changing Registered Agent, Signature of New Regislered Apeent
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If amending Authorized Person(s) authorized 1o 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
COMGR Cooper, Brian BO2G NW ANTH STREET
B Add

MIAMI FE 33166
O Remove

O Change

COMGR Luni Mauricio 6RO NW 36TH STREET
o Add

MEAMI FL. 33166
O Remuove

O Change

MBR The Coopgr Delaware Fan]ily Trust 3725, Eogle Road. Suite 384 .
Add

Eagle. Idaho 83616
O Remuave

B Change

Mauricia Luna, Frustee, his successor{s) as et oty
MBR Trustee{s} of the Mauricio Luna Revocable 6929 NW HOTH STRELT

Living~TFrustrasamended——— O Add
MIAML FL 33166

O Remove

= Chunge

0O Add

O Remaove

0 Change

C] .‘\d\i

O Remewve

£ Chunge
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. ITamending any other information, enter change(s) here: Cdttach additional shees, i necesseary

F. Effective date, if other than the date of fiting: (oplional)
i1 an eftective date 3 listed. the date must be specitic and cannot be prior to date of Glime o mone than 9 dass alier fifing.) Tursuant Lo 603.0207 (3ikby
Muote: I the date inserted in this block dues not meet the applicable statutory iling requirements. this date will not be listed a3 the
dacument’s effectis ¢ date on the Departiment ol 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.

Aprt IS
Dated r

___SignattTC ol member or authorized seprescrtative of @ momber

SANDRA Z GREEN. ESQ

Iyvpud or printed nume ol signee
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Filing Fee: $25.080



