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COVER LETTER
TO:

Registration Sectinn

Divivion of Corporations

ISCWATCH U CELL LLC
suBIECrTs

Nane of T imited Eibiliny Conpsany

e enciosed Articles of Amendment and el s are sisbaiued dor Ting.

Please return all corvespondenve conceming this maites o e lolloving:

ROBEYSIS DEL SOL GARRIEYO

L, . . g
i el e

ISCWATCH U CELL LLC

Fine Conyny

13321 SWI33RD PL APT 1003

'.ll

Sobdress

MIAMIFL 33177

ity ste and Zip ode

101ey55d 5@ gmail. com

r.,"‘. [
. —
s
T -manl address: cto be wecd e tatere annaal report netification] =2
= -
. . . . . P
For Turther mformation conceraing this matter, please cadl:
ROBEYSES DEL SO0 GARRIDO . > —
. :u\_?_“é'_i-:ﬁ) (“%g' ]90‘3
Name af Peran Areat ode Iantinge Telephone Number
Enelosed is i cheek for the foilowing amount;
O 2340 Filing bec 0 Saini iiling lee & LRI GN Pl bee & I} 6000 Filing lew.
Cuortiticute of Stats Coertitied Cops

Certiticate of Status &
tacktitonal cops 18 enclosed s Catiticd Cops

tdditmonal copnos enchsed)

MATLING ADDRENN:
Registration Scetion

STREETOCOURIER ADDRESS:
Registrition Seetion
[¥aision o Corporations
') Boa 0327

Dy ision ol Corporations
Laitahossec, B 32314

Clifton Building
200 seculive Center Cirele
Fallabassee, 1L 32340

gy 0748 8

.
-
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ISCWATCH U CELL LLC

INane of the Lumited Linbilits Company s i ow appears oo one records.)
CA TTornda Tarssted Taabilie Company)

e . . . . . . o . ays . - /0
e Articles of Organization for this Limiwed Liability Company were Drled on 071372017
- - { Y4 "’

Floridi document number 70009158

and assigned

This amendment s submitied 1o amend the Tollowing:

A. 1 amending name, enter the new name of the limited liability company beve:

e nest piste must be distingaishiabie and contain the words 1 imitad Bisbiling Company - the Jesignation “HLA ar the abhuevigtion

Enter new principal offices saddress, it applicable:

Il
—_—
{ Principal office uddress MUST BE ASTREET ADDRESNS) = o
= S
l-c -.‘l
=
Enter new mailing address: it applicable: . T
t "_v, i
{Mailing address MAY BE A POST OFFICE BOX] = o
won
B.

g0

It amending the registered agent and/or registered office address on our records, enter the name_of_the new
revistered agent and/or the new registered office address here:

Naine of New Repistered Avent:

New Revpstered Oftice Address:

Iater Fovnda stepet e

- Florida
Can

New Registered Agents Sipuature, if chanving Registered Avent:

Aips Ol

L herehy aecept the appoiniment as registered aent and agree o act in this capaciiv,  firther agree 1o camplvwith the
provisions of oli siaaies relative o the proper and conplete performamics of v dutics, and cornt jeamificn with and
accept the abligations of my position as regisieved agent as provided for in Chapier 605 1.8 Or i this docamaent s
heing filed o mercly reilect a clange in the registered office address. Eherebyv congirm that the fimived Liahiline
comprny s beaan notified inowriting of this chanye

I Changing Resistervd Agent, Sianatare ol New Regivtered Apent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being audded
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Namie

VSIS DEL SOLL GGy )
MGR ROBEYSIS DED [ GARRID

Address

Type of Action
13321 SWIR3RD PLAPT 1003
MEAN L ELL 33177

O Add

W Renmune

0O Change

___D Add

O Remeng

—_— —

T2 BPChange
T =

o

~sil. 2

SR S o
I Al —
or - OAddTD
A" ™~J [

o
oTloan
.- 5

O Addd

O Remove

O Change

—_—— £ Add

e O Remose

O Change

0 Add

O Remonve

O «huange
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27D I amending #ny other information, enter change(s) here: oA ttack additionad shiceis, if necessary.
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U/ 172018
5. Effective date. if other than the date of liling:

(optional)
(IF an etfectiv e dite i listed, the doge must be specitic and camion be prior 1o date of liling ar mioee thin 90 diss atter Gilimg.} Pesemt o (30707 (s

Note: [Tihe date inserted in this black Jous not meet the applivable statutory 1iling requirements, this daie sl not be fisted as the
doctment’ s effectis e Jate on the Depurtment ol State s records,

If the record speafies 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.

Dared

'
‘

I (%

.\il__'nulurcﬂm v authetized epresentiin e o s membet

Robg_ysb DQL Sol. Gu”;olg

Tx pad or printed game oF shnec

Page 3 of 3

Filing Fee: 82500



