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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: Tw e A5, N 2SS r?i,f\ﬁ.‘-.n'D\ __T__C_ (,LC/

Nane of Limited Liability Company

The enclused Articles of Amendment und fee(s) are submitied tor {iling,

Pleiise return all correspondence congcerning this matter to the folowing;

S NLAD YaxCio5

wName of Person

Firm/ACompany

100 WinkzDon _ake DI

Address

Tho iy FL 2333295

Cits/State and Zip Code

[ WO P Cod§ T nE S0LToNS . .

E-mait address: {10 be used for futaee Gnnual report notification} B
. ed
For further infurmation concerning this matter, please call: i
. J\.‘
Ayve iz Pale Cios 196, 563~ 6230
at{ ) o -
! Name of Person Arca Coide Iravtime Telephone Number ps
- (%]
. ™~
. 'r r\)
Enclosed is a check tor the following amouni:

{525.00 Filing Fee O 530.00 Filing Fee & O S53.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certihicate of Status &
(addizional copy is enclosed) Certified Copy
tadditional copy i~ englosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele
Tallabassee. FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVORS oGS Mitaapn IL LLC

IName of the Limited Liability Companv 0s it now appeiars on our records. )
A Florida Timited TiabiTay Conpany)

The Articles of Organization for this Limited Liability Company were filed on }Q/‘QJ/ / 20 /? and assigned
Ld 7 —
Florida document number L} 8000-2 32559

This amendment is submitted w amend the following:

AIF amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Linbility Conmnpany.” the designation “LLCT or the abbreviwions],1,.0.7

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) }
- . ¢ .?
Enter new mailing address. if applicahle: - o
A
(Mailing address MAY BE 4 POST OFFICE BOY) -
B.

If amending the registered agent and/or registered office address on our vecords, enter_the name of the new
registered agent and/or the new resistered office address here:

Name of New Regisiered Apent:

New Rewvistered Oflhice Address:

faner Florida street address

. Florida

iy Zip Ceneder
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree to act in this capacirv. { further agree o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and Tam familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Oy, if this document is

heing fited 1o merely reflect a change in the registered office address, I hereby confirm that the timited liabilin:
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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IF amending Authorized Pérson(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess

Tyvpe of Action

hABR QalnCios, AYDeE 109 WirBE 00N Lake pay

?Zﬁﬂjm l,fL 3%24 ﬂ}{cmm‘c

O Chinge

O Aadd

O Remove

O Change
o

_El; )‘\dd

~n
.\\—l

O Remuove

a—r—
i

O Change
LN
Lo

O Add

O Remove

3 Change

O Add

O Remowve

O Change

O Add

O Remove

O Change
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D. Ifamending any other information. enter change(s) here: (Aitach acditional sheets. if necessar)

. Effective date. if other than the date of filing: (optional)
(Ifan effective ditte is listed, the dite must he specific andd ¢ nnot be prior o date of filing or more than 90 davs afier fiting. ) Pursuant o 6030207 {31b)
Note: Ifthe date inserted in this block does not meet the applicable swtutory filing requirements. this date will not be listed as the
document’s effective date o the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The S0th day after the record is filed.

Dated oﬁ // I;I} J@ZS

. ™ }
Signagues T o member or authorized representiative of a member

Ayoey,  Wacos

Typed or prined naihie of signee

A AR AN P
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Filing Fee: 325.00



