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COVER LETTER

T Registration Section
Division of Corporations

laly Ventures LLC
SUBJIECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitied tor Gling.

Please return all correspondence coneerning this matter o the tollowing:

Peter A Saliz

Name ol Persan

Ialy Ventres LLC

Firm/Company

2901 Clint Moore Rd PMB=220

Address
o

Bova Raton FILL 33206

ot

=

Citv/Stare and Zip Cade

¢ Hd NI NV Iz

peterigpsiliz.com
E=manl address; (o be wsed for fzture annual repart posifiviation )

80

For further infurmution concerning this matter, please call:
b DURTIND

Perer Saltz
at( )
Area Coude Dayvtime Telephone Number

N ol Person

Enclosed is a cheek for the Tollowing amount:
1 S30.00 Filing Fee & T3 $33.00 Filing Fee & i Se0.00 Filing Fee.
Certificate of Status &

m L2500 fl|1l‘lg Fee L
T Certifieate of Status Certified Capy
addhtional copy 15 enclosed) Certilied Copy
{acdditnonal copy s enelosedy
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Carporations Drivision of Corporations
PO, Box 6327 The Centre o Tallahassee
2413 N, Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

[TALY VENTURES LLC
(Name of the Limited Linbility Company as it now appears on our records.)
(A Tlonda Tamned TaukiTin Compana'y

MAY 232049 .
IAY 23 and assigned

The Anicles of Organization tor this Limited Biahility Company were tited on

ot 000 38607
Florida document number 119000138697

This amendment is submitted to amend the following:

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

INFOMERCEAL VENTURLS LLC
The new name must be distinguishable and contain the words “Limited Liability Company . the designation “LLCT or the z:]ebn.'\'i;u&;n T N ¢
fab] [ J
C)

Enter new principal offices address, it applicable: f:
g ) -~ gt - AT & ‘-*— .T‘ :m j
{Principal offive address MUST BE A STREET ADDRESS) LTt = - ;g
o e'ﬂ
= s
Enter new mailing address. if applicable: "M :;
(e}
m

(Maifing address MAY BE 4 POST OFFICE BOX)

our records, enter the name of the new registered

B. Ifamending the registered agent and/or registered office address on
avent and/or the new registered ofTice address here:

Name of New Registered Agent:

New Revistered Otfice Address:
Fnrer Floride street addeess

. Florida

iy Zip Code

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

{ hrereby accept the appointment as registered agent and agree to aer in this capacitv, | further agree to complv with the
preacisions of all staiutes velative to the proper and camplete performance of m duties, and Tam fumilior with and
aecept the obligations of rmy position as registered agent as provided for in Chaprer 603, F.S O i this document is
heing filed o merelv reflect a change in the regisiered office address, I hereby confirm that the limited liahiline

conmpany: has been notified nwriting of this change.,

IF Changing Registered Agent, Signature of New Registered Asent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
i_iAdd

T Remove

CChange

Cindd

CTRemove

CChange

%.'\dd ‘“"':"d

2 oo
— ey
V‘:Run]’_{)\ N
e L
o

I ﬂ
'n\'i)J(jI1:1|1g
O
(]
OAdd

CRerwnv e

1 hange

DJAdd

CRemove

CiChange

Oadd

ORemove

LiChange




). If amending any other information, enter change(s) here: (dnach additional shecis, if necexsary)

. ) . . January |, 2022 .

Effective date. if other than the date of filing: . (optional)

(I0an etfective date is Bsted, the dite must be specitic and cannot be prior 1o date of iling or more than 90 days atter filing.) Punsuant w 6050207 {3)h)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
Jocument’s effective date on the Department of Stiate’s records,

[1 the record spectiles g Jelayved etfective date. but not an ettective time, 2t 12:08 am. on the carlicr of2 1by - The Y0th day atter the
recard is fled.

January 10, ’[]33
Dated WZ

Mm 0

Peter A Saliz

Ty pued or printed name ot signee

Filing Fee: S25.00



