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' - ; COVER LETTER

Registration Section

TO:
l)i\‘isiovf Corporations
Ira's Cable & Communication, L
SUBJECT:
Name of Limited Liability Company

The enclosed Articles o Amen i ient and feels) are submitted for fling

ey tothe tollowing:

Please retuin all correspondence concernmng this nin

Ira Fady 11

Name of Person

Firm'Company

130 Twa Pine Dy

Addiess

CireenAcies, FL 33413

CrvStace and Zip

niqeed milisulaccountiing.com

Code

E-manl sddress: (1o e aved Tor Twtne annoal report notification

For further imtormation concer ning this matter, please call:

Ira Eady HI

Meza Codes

Name v Person

Enclosed is a cheek (or the following amount;

= S30.00 Filing Fee &

O3 $25.00 Filing Fee
Certificate of Swius

Mailing Address:

Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FIL 32314

85500 Filing Fee &
Certined Copy
taddronal copy s enciosedy

Duayitme Telephone Number

) S60.00 Filing Fec.

Certified Copy

€
Street Address: r:- .'{J’
Registration Section o
s - . - . .".,'_:!;-
[Xivision of Corporations e
The Centre of Tallahassee in=<
AN N S 1 ,(d}(:'
2415 N. Monroce Street. Suite 81 1
- A pim i
fallahassee. FL 32303 ten
g
~=

Certificate of Status &

(additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ira's Cable & Communication, LLC
iName of the Lingitd Liability Company 25 it new appears on cur records.)

A TToada Lintea ThahiTiy Company’y

and assigned

The Articles of Organization for this Limited Liability Company were fided on 06715/2017
L17906131036

Florida decument number
This amendment 1s submitted 1o amend the fullowing:

A. If aniending naiie, cuter the new name of the limited liabifity company here:

Ira’s Milion Duilar Weanh LLLC
LC7or the abbrevingion "LLC”

The new name must be distinguishable snd contam the words “Lonned Liability Company.” the designation =11

130 Two Pine Dr

Enter new principal offices address. if applicable:

{Principal office gddress MUST BE 4 STREET A DDRESS;

CreenAcres, FL 33413

X Twa Pine Dr

Enter new mailing address, it applicable:

(Mailine address MAY BE 4 POST QFFICE BOX)

Gieenacres, FLL 33413

B. I amending the registeced ag s

Name of New Reuistered Avent:

New Registered Office dddress: -
Fmer Flovida street address

. Florida

Zigy Conde

e

New Registered Apert's Signature f chanaing Repistered Apent;

I hereby aceepr the appointment as revistered agent and agree to act in this capacity. | further agree to comply with the

. : . , : 40
provisions of all siatues relative 1o the proper and complete performance of ny duties, and I am famiar \Qgr and
o for in Chaprer 6035, F.8. Or, 1;[!!5_13‘ dogainent ix

accept the obiigations of miy position ax registered agent as provids
. n . . o ~ S ynp - o _x
heing filed 1o merely veflect o ciange in the revisired atfice address T hereby confirm that the f”".{__ﬂ‘f_?;]mbl{!)-‘ il
. . . . =g '
COMPANY 23S Deel delifica i wiifig of iy chonee, Zedm 0 e
. g0 E : o
- i
B fis .
I i § g
! - s
Tln ‘“:;e
I Channing Revistered Apent, Signature of New Registeried r\@ e
~— (%]

re no



If aniending ‘Authorized Person(s) authorized to manage, eater Lhe title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

ane aame Address Tvpe of Action

Oadd

O Remove

OChange

OAdd

ORemove

CIChange

JAdd

ORemove

- UChange

OAdd

LIRemove

OChange

OAadd
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{IVan citective date is Disted. the date must be specitic and cannot be prsor (o date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)

Note: [Mthe date inserted in this block does nut meet the applicabie stamitory filing requirements, this date will not be listed as the

document’s 2ftective date on the Pepantment of Staie's records.

If the record specitics i deluyed effecave date. bul not an effective time. at 12:01 a.am. on the carlier of: by The Y0th day after the

record is filed.
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Filing Fee: $25.00
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