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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IVORY CONSULTHNG LLC
Nt of the 14

TNPANY P HES appedes on onr reCons,
writed Linbaliey Company)

05/08/2017 aned assigned

Fhu: Articles of (rganization for this Limited Lighility Company were filed on

17000101072

Llorida docunent number

This amendment 15 submitted to amend the following:

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

TLC™

The new name must be distinguishable and contain the wards 'Limited Liasiey Company,” the desipraticn “LLC™ o1 the akhreviation

Later new principal offices address, it upplicable:

{Prinvipal office address MUST BE A STREET ADDRESS)

017 W BROWARD AVE

Enter new mailing address, if applicnble:

(Mztiling uddress MAY BE A POST OF FICE BOX) AT 234 r

PLANTATION, FL-33317 IR~

If amending the registered agent and/or registerad office address on our records, ¢

13.
registerad ageat anddor the new registered oflice address hese:

Name of New Registered Apent:

NNew Repistered Office Address:
frwer Flonidn stree adodress

. Flurida

City Zip Code

Now Repistered Agent’s Sipnature, if changing Registercd Agent:

Fhevehy aceept the appoinbnent as registered agent and agree o act in this capacity, urther agree 1o conmply with the
provisions of all stataees relative tn the proper and compleie performance of myaduties, and 1T am failiae with and
aceepl the obligations of my positon as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being tiled to merely refleet a change in the registered office address. hereby confirm that the limited Labilicy

couguny has been notitied in writing of this change.

If Changing Reglstered Agent, Signature of New Registersd Agent
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If amending Aunthorized Person(s) authorized to manage, enter the title. nnme, and nddress of each person_being added

ur removed from our records:

MGR = DMlanager
AMBR = Authorized Moanber

Title Name Address Tvpe of Action
0O Al
G Remove

O Change

O Adid

0 Remove

—
-3
EChunge
- )
e ol
) .. =
- - e k]
A I
o e
.. &
T E'_;Rn:move
T - [
[ ) S,
oo —

- -
X B hange

O Add

3 Remove

O Clianae

O Add

O Remove

O Change

O Add

O Remove

O Change
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1), if amending any other information. enter change(s) here: (Aituci adelilionad sheets. {f necexsary)

T

64 aey ! oql 19

{optionul)

E. Effective date, if other than the date ot filing:
U7 an etfecive date 2 hsied, the date must he specitic and cannat be pno toe date of Rling or mare tan 9 davs arter Hing ) Pasuace to )5 L0V I
MNotg: fthe dule mscried w tus block dues Bet mcet the appliceble siutntory fthag requinsmeno, this date will nat be lisced as the

docement's silective dae on the Department of Stale™s reconds,

it the reco-d spacifies a delayed effective cate, but not an effective time, at 12:91 a.m..on the earlier of:
(oY The 90th day after the record is filec.

X TOBER Y AN

Dated

AN

signatare of a member oc autlionrad represkatative of 2 fgembrer
i

CHaBA LASLLO RUSENYAK

Ty d or prnicd name of signec
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