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COVER LETTER

T Registration Sectivn
Division of Corporations

IOSLCREN LLC
SURIFCT: .

Nume af Limited Linbiliny Compiny

The enclosed Articles of Amendmunt und feeis) are submitted tar fifing.

Please reann all correspondence cuncerning this matier 10 the following:

CARQLINE LARSON

N ol Peisen

LARSON ACCOUNTING & CONSULTING SERVICES LLC

FirmfL umpimy

2901 KINGSPOINTE PARKWAY STE 17

Address

ORLANDO. FLL 32819

Cin/Suee and Zip Cody
BRIVATEZLARSONACC.COM

TonaT addreas, Lo Te uaad fon Tulire aanail repodt nabikeaton)

For fuether infurmation concerning Lhis nutler, please cali:

CAROLING LARSON S07 370 3686
att _)
Namye of Pesson Arca Uode Davtiene Felephone Bumber
Enclosed is a cheek for the following amount:
m §25.00 Filing Feu O $306.00 Fiting Fev & 0 $55.00 Filing Fee & C $60.00 Filing Fee,
Cenilicate of Status Certitied Copy Certiticate of Status &

Centified Copy

(additinal vopy s encloted
tadkditondl cogn s enclused |

MAILING ADDRENS: STREET/COURIER ADDRERS:
Registration Nechon

Registrution Section
124vision of Corporations

Division ul’ Cutporativns

P.0. Box 6327 Cliton Building

Tallahassee. FI, 32314 2081 Executive Center Civele
Tatlehassew, i 323010
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ARTICLES OF AMENDMENT

TO
ARTICLFES OF ORGANIZATION
OF
1OSLOREN LLC
(Name ul b § Wy 1L oW 5 regords. )

07/02/2018

The Anticles ol Organization tor this Limited Ligbility Company were liled un
1.18000161203

und assigned

Florida docuntent number

This amendinent is submitted 1o wuend the tollowing:

A. If amending name, enter the new nimy of the limited [iability company here:

-l
'_" i o
The mew naimy st be distinguishahie ind contiin the words “Limuted Liakiline Conpany.” the dezsgnation “LLC or lm\jbbr_uviw.ion LT
R - R
el : . Er s S -
Fnter new principal offices address, if applicable: -
- 1

(Principal office wdidresy MUST BE ASTREET ADIRESS)

=
T —
. &
. ’;;‘1 :.'. —
Enter new maiting address, if applicable: ! 2

(Mailing adidrexs MAY BE A POST OFFICE BOX)

. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered ugent andior the new registered office address hey:

Nane of New Registered Agent:

Mew Registered Oftice Address:

Foer Florida sireet address

. . Florida
'y Zip Cole

New Registered Agent’s Signature, il changing Repistereyd ABUN:

| herehy accepi the appointimient ws registered agent and agree o act in this copucity. 1 further agree o comply with the
provisions of all staqinies relative 1o the proper und complete perjornance of my dudies, and 1 am famitiar with and
accept tie obligations of iy position s registered auent ax provided jor in Chapter 683, F.S. Or_ i this document i
being fited i merely reflect o chunge in the registered offive uddress. | herebv contivm that the limited tiakility
company has been notified in writing of this chamev.

1T Chnsging Rregistered Agen, Sigoaiure ol Sewn [dygintered Agent

Page L of 3
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Ir :lmcmﬁng Authorized Person(s) authorized to manuge, gntur the tite, hame, and address of each person_being added
or removed frum our records:

MGR=  Blanager
AMBR = Authorized Member

Title Nanie Address Type of Action
ANBR A B LORENTZIADIS, RONALD Al Grepanm B Sebrinho 6y
— e e — e - 0 add
UCASA T4
w Runuve

Sanmtuny de Parmaiba 8P 06433-383%
O Change

AMAR LORENTZIANIS, LEONARD RUA MARSEILLES 174

G Add

Santunit du Painaiba SP 06344-732
™ Remove

O Change

0O Aadd

& e

—
byt 4
-~ 0 I{;RIIUVC

0O Change

_ O g

O Remove

1 Chanpe

O add

0O Rumowve

O Change

Pape 2 013
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D. If sinending sny other informadon, enter change(s) here: (Aitach addittionai sheets, if necessary.)

{optionulk
For (o date of filmg o1 more than 30 days afier filing.) Punuam to 605 0207 (3w
ing requirements, this daie will not be listed as U

k. Effective date, if other thun the date of filing:

(1T an effective date is listed, the date must be specific and caniwi be p

Note: I the duie inserted in this biock does not meet the applicable statutory fil
document’s efTective date on te Departmeut of State’s records.

1f 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 reco

is fijed.
omet_ AOAYCT (10 K\V m/‘é’ .
NIV

SxmuMWw autharized 1epresentanive of o member
B (§0ual)  alxadneg SOV Bidod LORLANTRiAYic

Typed or panted name of signce

Papge3of 3
Filing Fee: $25.00
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850-8517-63E1

FLORIDA DEPARTMENT OF STATE

August 13, 2018
Division ot Coiporations

IOSLOREN LLC
7901 KINGSPOINTE PARKWAY

57TE 17
ORLANDO, ¥L 32819US
SUBJECT: IOSLOREN LLC

REF: L18C00161203

electronically transmitted document. Eowever, the
S1ease make the following corrections and
including the electronic filing cover sheet .

We received youl
document has not been filed.

refax the complete documant,

The last page is rot legible.
along with a copy of this letter, within &0

i dered abandoned.
ment, please

Please return your document,
days or your filing will be consi
e any guestions concerning ~he filing of your docu

H18000234430

If you hav
call (820} 245-6051.
PAY Aud. #:
Letter Number: 91i8A0001670S5

Karen A Saly
Regulatory Speecialisc 11

@

S

L

™ g,
0087116 1y, PH 119

PO BOX 6327 - Taliahassee, Flonda 32312



