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COVER LETTER

T Repistration Section
Divisian of Corporatinons .
&

Industrial by Ed, LILC,
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for Nling.

Please retum all conrespondence concerning this matter 1o the following:

Jeanette Balayla

wame ol Person

FirmyCompany

1411 NW 2nd Avenue. Apt 106

Address

Giainesville, FE 226003

CinviState and Zip Code
balaylajeanette @email.com

E-mail address: {to be used lor future ananal 1epaa notification)
Fea Tus thes iformation concerning this nuiter, please call:
Feaneste Baii in 305 4234-2475

a{ )
ivime o1 Petson Area Code Davome Telephone Number

Enclused is a check for the following amount:

Q s25.8 Filing Fee @ 330.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
tnlditional cupy 15 enclosed) Certified Copy

(additional copy is enclusedt

MATLING ADDRESS:
Repistration Section

STREET/COURIER ADDRESS:
Registration Section

[evizion of Corporalions
P.O Bua n3Z7

Veliabussee, L 32314

Division of Carporations
Clifion Building

2661 Executive Center Cirele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Indestrial by Bd. L1.C.

ixame of the Limited Liability Company as il now appears on our records,)

* Lompany)
The Asticles of Organization for this Limited Liabilite Comp: A 022672019 N
he Articles of Orgamization for this Limited Liabihty Company were filed on and assigned
. . . )
Florida document mmbgr YF7002019 L— /40&&& .j 5 4 7 ?

Fhis amendment is submitied 10 amend the tollowing;

AL W amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contun the words “Lumnited Liabiliy Company,”™ the designation “1.1.C7 or the abbreviation L1, .C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) j -
m T
~a °"‘E
> ro
i LN
. -0 '
Enter new mailing address. if applicable: . A
R
(Mailing address MAY BE A POST OFFICE BOX) & - N
D
3.

It amending the registered agent and/or registered office address on our records, enter_the name of the new
repistered apent and/or the new registered office address here:

tName ol New Registered Agent:

New Revistered Otfice Address:

fnter Florida street addresy

. Florida
Clity Zip Code
New Registered Apgent’s Signature, if chansing Registered Apgent:

Lherehy aceept the appoiniment as registered agens and agree to aer in this capacite, | further agree to compdy with the
provisions of all statutes relative to the proper and complete performance of my duiies, and T am fanitiar wiiht and
aeeept the obligarions of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1oomerely reflece a change in the vegistered office address, Fhereby conftrm thet the limited fiabifine
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

[

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Jeanetie Balavia
MGR ’
O Add

O Remove

LT NW 2nd Avenue, Apt, 106.

inesville, FLL. 32603 »
Gainesville, FI » M Change

O Add

O Remove

£ Change

0 Add

O Remowve

[ Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D, It amending any other information, enter changeis) here: [Anach additional sheets, if necessary.)

[}

5. Effective date.if other than the date of filing: toptional)
LHan etivetive date s listed. the date must be specific and vannot be prior o date of filing or more than 90 days after Gling.) Pursuant to H05.0207 (3
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunment’s effective date on the Department of Swate’'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 90th day after the record is filed.

A P

Slgnuny\fu member ur authortzed represeniative of a memther

Dated 0% }J Y }20\('!

+

Jeaneste Balayla

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



