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ARTICLES OF ORGANIZATION ARG s
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IVORY HOLDINGS LLC l';'-
(Name of the [

The Articles of Organization for this Limited Liability Company were filed on 05/08/2017 and assigned

Florida document number 17000101072

This amendment is submitted to amend the following:

A. [f amending namec, enter the new name of the limited Hability co'mpanx here:

IVORY CONSULTING LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC* ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enfer new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B0X)

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

ame ; ISt i

New Registered Office Address:

Enter Florida sweet address

. Florida
City Zip Code

R. tered Agent’s Sipnature, if chan R I [

I herehy accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative ta 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 for in Chapter 603, F.S. Oy, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changlnp Registered Agent, Slpnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or rcmoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
TAMAS ATTILA GYORGY 3030 N. ROCKY POINT DR

ANBR

E Add
STE L50

O Remove
TAMPA, FL 33607

AMBR

0O Change
CSABA LASZLO RUSZNYAK 3030 N. ROCKY POINT DR

H Add
STE 150

Lt

O Remove
TAMPA, FL 33607

3 Change

0O Add

O Remove

& Change

O Add

O Remove

O Change
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D. Iamending any other infornuation, enter change(s) here: (Atiuch vdditional shees, if necessaryj
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F. Effective date, iF ather than the date of filing: (optional}
Lran e feetve dete §3 Hoted, he date anst be spoeific and cannut be privr 1o date ol Gling or more than $0 deys after filing.) Pursuant 10 0050207 (U
Noge: [t the dute inserted iu this block daey not tmaet the applicable statutory filing tequirements, this date will not be lisced as the
doctunent’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier cf:
{b} The 90th day after the record is filed,

, OCTOBERR 2 2007
Dated :

Stgnnl.urc af w memaer of authorized represeniative 0L s membey

CSABA LASZLO RUSZNYAK

Typed o el e s or signee
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