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COVER LETTER
TO: Registration Section .-
Division of Corporations
IV JOINT LLLC
SUBJECT:

Name of Limtied Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied tor ling.

Please return all correspondence concerning this matter to the following:

Brittuny Oshurn

Name of Person

IV IOINTLLC

Firm/Company

2107 W Cass St Suite A

Address
Tampa. FL 33606

CitytState and Zip Code
brittany@iv joint.com

E-mail address (w be used for Tuture annual report nonfication}
For turther information concerning this makier, prease call:
Brittany Osburn 734 652-7375

aL )

Name of Person Arca Cunle

Daytime Telephone Numbes

Enclosed 1s a cheek for the following amount:

[ $25.00 Filing Feu = $30.00 Filing Fee & 7 §35.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certified Copy Certificaie of Status &
additional copy (s enclosea) Certilicd Copn

fudditonal cupy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
o SR
ARTICLES OF ORGANIZATION o
OF ABLIC19 Py g 4
IN JOINT TG

{~ame uf the Limited Liability Compansy as it nuw appears on vur records.)
(A Flonda Limated Liabihity Company}

. . . o e . 12/06/2018 .
The Articles of Organization for this Limited Liability Company were tiled on and assigned

a FASOOOZB 1680
Florida document number ’

I'his amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The wew name must be distinguishable and contan the words “Limied Linbiliy Company.” the designstion "LLC™ ar the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enler the name of the new registered
agent and/or the new registered office address here:

Nuame of New Repistered Agent:

New Reaistered Oftice Address:

Fnter Florwda street address

. Florida
Cy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appoinmment as registered agent and agree (o act in this capaciin, 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and [ am familiar with and
uccept the oblivations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being piled to merely reflect a change in the registered office address, §hereby confivm that the {imited labilin:
compam has been notified in writing of this change. ‘

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR Jeltrey M Sardisco 300 Kaights Run Ave, Linit 2105
Oadd

Tampa, FLL 33602

= Remove

CChange

ElaAdd

CRemove

O Change

CiAdd

TRemove

OChange

O Add

ORemove

OChange

O add

ORemnve

O Change

O Add

ORemove

OChange




D. If amending anv other information, enter change(s) here: (lrtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an etlective die is listed, the date must be specific and cannot be peios w dute vf liling o1 moie than 90 days after iling ) Pursuant o 605.0207 (3xh)
Note: | the date inserted in this block does nat meet the applicable statutory fling requirements, this date will not be listed us the
document's ellective date on the Depariment of State’s records.

1" the record specilies i delaved effeetive date. but not an elfective tine, at 12:01 iom. on the cardier oft (by - The 90th day after the
recurd is filed.

November 21 20019

%;/ﬂdp /j %/,,C/"/r )

:En.m:u ol @ manther of wbithurised TOPresentatine of a member

Dated

Bristany Qshurn

Typed or printed name of signee

Filing Fee: 825.00



