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,COVER LETTER

0: Registration Scction
Division of Corporations

92 NE 48 St. LLC -

\."

UBJECT:

4 - Name of Limited Liability Company

e enclosed Artickes of Amendment and fee(sy are submiited for tiling.

case rewrn all correspondence concerning this mateer w ihe following:

Susan Sisson

Name of Person

Firm/Company

9348 Parque 51, Apt. 78

Address

New Port Richey, FL 34653

Civ/State and Zip Code

riscapitalgroup@yahoo.com

G-mail address: (1o be used for tuture anmual report notficationy
w turther information coneerning this matter. please call:
usan Sisson 727 389-5384

aty )
Name of Person Aren Code Davnme Telephone Number

1closed ix o cheek tor the tollowing amount;

& S2300 Filing Fee {0 830,00 Filing Fee & O 833,00 Filing Fee & O So0.1 Filing Fee,
Conificate of St Centitied Copy Certiticate of Status &
{additional copy is encloseds Certitied Copy
tadditenat copy is envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 06327 The Centre of Tallahassee

Tallahassee, FL 32514 2415 N Monroe Street. Suite 810

Talahassee. FL 32303

SR



~ ARTICLES OF AMEN DMENT

TO
ARTICLES OF ORGANIZATION
OF

92 NE 48 ST LLC

(Name of the Limited Liability Company as it now appears on our records,
(A Florida Limted Liability Company)

he Articles of Orgamization for this Limited Liability Company were tiled on 01/14/2020 and assizned
orida document number 120000021723 i

s amendiment is submitied 10 amend the following:

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

e new name must be distinguishable and contain the words “Limited Liazbility Company,” the designation “LLLC

o the abbreviation CLLL.CT
nter new principal offices address, if applicable: 9348 Parque St. Apt. 78

Sincipal office address MUST BE A STREET ADDRESSsy ~ New Port Richey, FL 34653

nter new mailing address, if applicable: 9348 Parque St. Apt. 78

Hatling address MAY BE A POST QFFICE BOX)

New Port Richey. FL 34653

S
)
ol
. IWamending the registered agent and/or registered office address on our records. enter the name of the 4Dy regjstered
rent and/or the new registered office address here: c.{-, ~J
l—"‘w
M
- . H e .'"‘J
Name of New Registered Apent: Susan Sisson LA
Ny
New Reaisiered Ottive Address: 9348 Parque St. Apt. 78 "o
Foter Florida street adddress
New Port Richey Florida 34653
(..'.f_l .71{-' (wlhft.'
pw Revistered Avent's Signature, if chaneine Registered Avent:

terehy aceept the appointment as registered ageat and agree to act in this capacine. 1 turther agree o comply with the
ovisions of all starures relarive 1o the proper and complee pertormance of my dutios. and Tam familicar with and

copt the obligations of my pasition as vegistered agent as provided Jorin Chaprer 603, F .S Or, ifthis dociment is
g tifed o merelc reflect a change in ithe regisiered office address. Therebyv contivm thar the limired fiabilin

wnpany has heen notified biwriting of this change.

If Changing Revistered Agent. Signature of New Revistered Arent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
v removed from our records: ' ’

1IGR=Manager
ANBR = Authorized Member

itle Naine Address Tvpe of Action
IGR Susan Sisson 9348 Parque St. Apt. 78
wAdd

New Port Richey, FL 34653
CIRemove

OChange

IGR PIVOTAL KEY LLC
O Add

609 NE 2ND AVE

W Remove

FORT LAUDERDALE. FL 33304
UChange

Dr\d%)
S
Y
.- ORon
’L 'IU\'d'.]
T
f\

o
."_‘_'T"}‘?fhn hé
- O

n
N oavdd

JRemove

OChange

OAdd

TJRemove

Dl Change

audd

T Remove

CIChange




. If amending any other information. enter change(s)y here: (Adirach additional sheeis, i necessarv.

N L . December 1, 2020

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

I0an etfoetive date i3 Bisted, the date must be speeitic and eannat be prior to date of filing or moze than 90 davs atier Ailing.) Pustant to 6030207 {3)b)
Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dute on the Depariment ot S1aie’s records,

¢ record specifics a delaved effective date. but not an etfective time, ar 12:00 a.me on the carlier oft (h)

The 9tih day afier the
rd s filed.

. December, 01 2020
Dated .

Signature of a member o daforized representative of o member

Susan Sisson

Typued or printed name of sgnee

Lilimver Foans Y OO



