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: COVER LETTER

T0: Registrution Section
Division of Corporations

1GSM LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Arucles of Amendment znd feels) are submitted for filing,

Please retum all correspondence concerning, this matter o the following:

l<rik Castro

Namg of Person

1GSATLLC

Firm/Company

3122 W, Knights Avenue

Adddress

Famypa, FL 33618

CandSrate and Zip Code

cgeastrod@yahoo.com

E-mail address: (1o be used fur futare annual report notification)
For further ntormation concerning this matter, please call:
Neghan Castro 415 3074603

At )

Name of Person Arca Code Daviime Telephone Number

Enclosed 1s 4 cheek tor the following amount:

[J 823.00 Fiting Feg 0] S30.00 Filing Fee & SEEO0 NHing Pee & 2306060 Fiiing Fee,
Cenificiue of Staus Certified Copy Certificate of Siatus &
tadditienal copy is enclosed) Certitied Copy
{additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registrasion Scction Registration Secton

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FILL 32514 2661 Executtve Center Cirele

Tallahassee, F1LL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IGSM LLC

{Name of the Limited Linbility Company as it now appeara on our records.)
(A Flonda Linnted LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on November 14. 2016
- . MK
Florida document number -10800208319

and assigned

This amendmeni 1s submitied to amend the {ollowing:

A. If amending name, enter the new name of the limited liability company here:

The new nime must be distingurshable and contain the words ~Limited Liability Company.” the designation “LLCY or the abbreviation “L.L.C
& ) pany Es

Enter new principat offices address, if applicable: 3122 W. Knights Avenue
(Principal offive address MMUST BE A STREET ADDKRESS)

Tampa, FL 33611
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Enter new mailing address, if applicable:

]

3122 W, Knighis Avenue

3SY
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(Mailing address MAY BE A POST OFFICE BOX)
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Tampa, FLL 33611
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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:

Name of New Regastered Agent:

New Repistered Otfice Address:

Frter Florida street address

. Florida
Cie

Aip Codv
New Regivtered Agent’s Signature il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agrec to act in this capacity. 1 further agree o comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and I am familior swith and
accept the obligations of ny position as registered ageni as provided jor in Chaprer 605, .S, Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thai the limited liabifity
company has been noiifiod inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agient

Page 1 of 3



H amending Authorized Person(s) authurized to manuge, enter the title, name, and address of each person _being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Austin Schwariz 6012 Printery Street #106
O Aadd

Tampa, F1. 33616
W Remove

0 Change

AMBR Meghan ). Castro 3122 W Kniglts Avenue
= Add

Tampa, FLL 3361
O Remove

O Change

AMBR Joseph Maldanado 3122 W Knights Avenue
W Add

Tampa, FL. 33611
I Remove

O Change

0 add

O Remwove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

Page 2o0f 3



D, H-amending any other information. enter change(s) here: Cluach additional sheews, i necessary.)
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E. Effective date. il other than the date of filing: (optional}
I an effective date is listed, the date must be specific and cannot be prior to date of 1iling or mere than 90 days atlee filing.) Pursuant 1o 605,0207 (3)(b)
Note: Ifthe date inserted in this block does net meet the applicable statutory filing requiremenis. this date will not be listed as the

document’s effeetive date un the Depurtment 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.

Dated Jawva f‘u{[ 2 b{ . 2ol 8

Signature ¥ & memBesor authorized representative of a member

Eeiv. CrsTro

Typed or printed name of signee

age Jof 3

Filing Fee: $25.00



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IGSMLLC

{Nane of the Limited Liability Company as it how appears on our records.)

(A Florida Linnted LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on

November 14, 2016
2%
Florida document number 116000208319

and assigned

This amendment is submitted 1o amend the following:

AL I amending name, enter the new nume of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “[LLC" or the abbreviation "L.L.C."

- . . = - . A122W 1wzhts e N
Enter new principal offices address, if applicable: 3122 W. Knights Avenue
(Principal office address MUST BE A STREET ADDRIESS)

Tampa. FLL 33611

1Y 1IN
134235

Enter new mailing address. if applicable:

35
0 AUV

3122 W, Knighis Avenue

B!
3

(Mailing address MAY BE A POST OFFICE BOX)

Tampa, FL 33611

H

Llud 9ZNVT 8}
S
S

&9
ST
31VL

B.

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

of the new

Namie of New Rewstered Agent:

New Repistered Office Address:

Fnter Florida street address

. Florida
Civ Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ herebn aceept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statuies refative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regtistered Agent

Page 1 of 3

AERE



I amending Authorized Person(s) authorized to manage, enter the title, name, and uddress of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Austin Schwartz 6012 Printery Street #106
0 Add
Tumpa, FLL 33616
W Remove
O Change
AMBR Meghan 1. Castro 3122 W Knights Avenue
B Adl
Tampa. FL. 33611
O Remove
O Change
AMHBR Joseph Maldanado 3122 W Knights Avenue

W Add

Tumpa, FLL 353611
O Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change

Page 2 of 3



Do I amending any other information, enter changels) bere: Glirach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(I an effective dule is listed, the date must be specilic and cannot be priur to date of filing or more than 90 days after filing. b Pursuant 10 603.0207 (5i(h)
Note: If the date inserted in this block doces not meet the applicable statetory fiking requirements. this date will not be listed as the

document’s effective date 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 9Cth day after the record is filed.

Pated Jq ALy 2\ e B

Signature af a member or huthorized representative ol a member

Egi CASTIRO

Typed or primted namve of signee

Page 3 of3

Filing Fee: $25.00



