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COVER LETTER

Registration Scction

TO:
Division of Corporations

IVK HOLDINGS LLC

Namwe of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all eorrespondence concerning this matier to the following:

OSCAR REY

Name of Persan

OSCAR REY CPA PA

Fiem/Company

1400 LINCOLN R, 8TIZ 604

Addiess

MIAMI BEACH/FL 33139-21 Golo
Citws State and Zip Code
RECORDSEOSCARREY .COM
00
[-mail address: (1o be used for future annual repon notitteaton) =T :C%’
oS
I
5 [ Sy

For further information concerning ihis maiter, please call:
R - -l
Oscar Rey | A03-331-8518 el
ai_t ) o
. - - Y f e e )
Namwe of Person Arva Code Davume Telephone Number =07 s
re -~
-
O t'.):"
T
Enclosed is a cheek for the following ameunt: e
= $25.00 Filing Fee 03 $30.00 Filing Fee & 0] §35.00 Filing Fee & 03 S60.00 Filing Fee,
Certineate of Status Certified Copy Certificate of Suas &
tadditionad cupy 1 eovlosed) Certified Copy
taddinenal copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suite 810

Mailing Address:

Registration Section
Division of Corporations
PO Box 6327

Tallahussee, FL 32314
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JYK HOLDINGS LLC
(Name of the Limited Liability Company as it now appears on our records, )
tA Flands Linmed Diabilny Companyi

83 ;
04/08/2049 and assigned

The Articles of Organization tor this Limited Liability Company were fited on
L190003w6966

Flonda document number

This amendment is submitted to amend the tollowing:

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

Fhe new name must be distingeishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbrevistion =1L.C.*

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
Vel r~a
Y
Enter new mailing address, if applicable: by, =
reim S ey
{(Mailing addresy MAY BE A POST OFFICE BOX) e 23‘-; "‘?
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B. If amending the registered agent and/or registered office address on our records. enter the name of the x
SR o

agent and/or the new registered office address here:

Name of New Rewistered Asent:

New Rewistered Office Address:
Eter Fleotda street address

. Florida
Zipp Code

Cine

New Registered Agent’s Signature, if changing Resistered Avent;
[ herebv accept the appoiniment as registered agent and agree 1o act in this capacine. 1 jurther agree to comple with the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam familior wirh and
accept the ebligations of my position as registered agent ax provided jor in Chaprer 603, 1.5, Or., if this document is
being filed to merely reflect o change in the regisiered office address. Ihereby confirm that the limited liahilite

company 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

Oor rl.'l'llﬂ\'L‘d fmm our remrds:
Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
AMBR YVETTE BROCHE 9300 SWOOTH ST
IAdd

NMIAMIFL 33176

CORenmuve

w Change

OAdd

ORemove

OChange

Cladd
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CIRemuove

O Change

T Add

ORemove

L1 Change

ClAadd

ClRemove

CIChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
{IFan cflective date is listed. the date must be specitic and cannot be prior w date ol filing or more than 90 days atier (iling.) Pursuant 1o 603 0207 (3b)
Nate: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

documem’s effective date on the Department of State’s records,
The Y0th dav after the

If the record specities a delaved effective date, but notan effective time, a8 12:01 a.m. on the carlier of: (h)

record s Hled.
12,501\

(:7/29/2020
Datec
O -
Signature of a member or authonzed representative of s membus
OSCAR REY CPA
Typed or printed name of sigpee

Filino Fee: 75 00



