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L ) CQVERLETTER p -
TO: Registraﬁon"Scction
Divisivn of Corporations

IVER FACILITIES MANAGEMENT LLC
SUBJECT:

Narme of Limited Lisbility Company

The enclosed Articles of Amendmen: and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

JOSE D. NEIRA

Name of Person

[VER FACILITIES MANAGEMENTLLC

Flirm/Company

6923 NARCOOSSEE RD, TE 613

Address

ORLANDO, IFL 32822

City/State und Zip Code
AALBA@IVERCORPORATION.COM
E-mall address: (to be used for future annuel roport notification)

For further information concerning this matter, pleasc call:

JOSE D, NEIRA r40'7 342-9242
at }

Namo of Person Arer Code Daytime Telephone Number

Enclosed iy a check for the following arncunt:

Page:275

i $25.00 Filing Fee (7 $30.00 Filing Fee &

Certificate of Status

Mailing Addroess:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahsssee, FL 32314

[ $55.00 Fiting Fec & 0 $60.00 Filing Tee,

Certified Copy Certificatc of Status &
{additional copy is enclosed) Certified Copy
(addirional copy is enclozed)
Street Addresy:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrge Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT B
TO. - s "?ai
ARTICLES OF ORGANIZATION Pt R o
O_F - r:; ~o ¢ Ty
T e
e 4 i)
[VER FACILITIES MANAGEMENT LLC TR
i N
. R
The Articles of Organization for this Limited Liability-Company were filed on 03/15/2019 ‘and assigued
Florida document number L.19000074203

This amendment is submitted to @mend the following;

A, If amending name, enter the new name of the limited lability company here:

Thenow name must bo distinguishable and contain the words “Limlted Liabitity Compeny,” the dasignation “LLCY or the abbreviation “L.L.C.¥
Enter:uew principal offices address, if applicable:

{Principal office.address MUST BE A STREET ADDRESS)

* Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agentand/or registered office address on our records, gnter the name of the new reglstered
agent and/or the new registered office address here:

Name of New Registered Agent: JOSE D. NEIRA

New Registered Office Address:

6923 NARCQOSSEE R, STE 613

Enter Florida street address
ORLANDO

w R

, Florida 32822
. Ciry Zp Code
istered Agent’s Signat { chanping Repistered :

1 hereby accept the appointmeni as registered agent-and agree la act in this capaciﬁz. I further agree to comply with the
provisions-of all statutes relative fo the proper and complete performance of my duties, and.I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

b Q0

]rChsnjg Reglslered Agent;

Slpnuture of New

Repistered Agent:
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1t amending Authorized Person(s) authorized to managc, enter the title, pume, and address of each person_belng ndded
gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title -Name Address Lype of Action

MGR TOSE NEIRA 6923 NARCQOSSEE RD, STE 613
. = Add

ORLANDO FL 32822
ORumove

OChange

MGR JULIO H HANZE © 5819 COVINGTON COVE WAY 0
: Add

QORLANDO FL 32829
ERemove

OChange

_ ' CAdd

LIRcmove

OChange

OAdd

DJRemovs

OChange

OAdd

CORemove

... OChange

OAdd

ORemove

OChange
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D, If amending any other information, enter change(s) here: (Attach additional sheets, ifnecessary.)

E. Effcctivedate; if-ofher than the-dato of filing: _(optional) o
(If an effective dae'is listed, tlgc_'daﬁ:,must be specific and cannot,be prior to date of filing ar mote than 50 duys after filing.) Pursuant t0°605.0207 (3XB)

Note: Tfthe datc inserted in this block docs not meet the app_licablc statujory filing requirements, this-date will not be listgd as the
document's effective date on the Department of ‘Slate’s records.

If the record specifics a delayed effective date, butnot an effective time, at 12:01 a.m. on the-eariier of: (b)) The S0th day after the

recard:is filed.

Dated é’@t-ﬁ? o2

Signature ola mcgjﬂs('ér apGTized tepresentotive of a_rpcmbcr

JULI0 H HANZE _, .
“———Typcd or prinicd name of aignee K e




