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COVER LETTER

TO: Registration Scctivn
Division of Corporuations

ILAM Holdings LLC
SUBJECT:

Name of Linvited Liability Company

Fhe enclosed Articles of Amendment and Feets) are submitted for (Hling.

Please return afl correspondence concerning this matier to the followtng:

Sean Auerbach

~ame of Person

ILM Holdings LI1LC

FinvCompany

1210 Surhng Rd - 108

Address

Dania Beach, FL 33004

CitysState and Zip Code

seanfesaturilinens.com

E-mail address: (10 be used for future annual report notification)

For turther inlormation concerning this matter, please call:

Sean Auerbach

PAS 914.2823
at{ )
Name ol Person Agca Code Daytime Telephone Number
Encluaed 15 a check for the following amount:
g 52500 Filing Fee LI $30.00 Filing Fee & 0] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerntiticale of Status Centified Copy Certificate of Stus &
tadduisional copy is enclosed) Certitied Copy

(additonal copy is enclosed)

Mauiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Sectton

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tullahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i A
Lod i, ' Vv T
|

JLrl HobiNes Lic

(Name of the Limited Linbility Company as it now appesrs on our records.)
(A Floridy Limsed Laability Conmpany

P . . . . - . T - e . - 3 - .

Fhe Articles of Organization for s Limited Liability Company were filed on [ /Z f /L v and assigned
" . ] - [

Florida document number L L0 eco R T) & /‘7

Thiz amendment is submitted 10 amend the foliowing:

A IFamending nume, enter the new nante of the limited liability company here:

The siew name mat be distinguishable and contain the words “Limited Liability Company,™ the designation *1LC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST O FICE BOX)

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

Nume of New Registered Awvent:

New Regstered Office Addyess:

Enter Florida street address

. Flurida
City Zip Cenle

New Registered Agent’s Signature, if chauging Registered Aoent;

L hereby aceept the appointment as registered agent and agree to act in this capacit. | further agree to comphv with the
provisions of alf statnies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, i this dociment is
heing fited w merely reflect a change in the regisiered office address, { hereby confirm that the limited fiahility
company has heen nodified in writing of this change.

H Changing Registered Agent, Signature of New Registered Auent




A amending Authorized Person(s) authorized 10 manage, enter the tithe, name, and address of each persun beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

B PR e T P
f:; |.lla'

Fitle Nane Address e : w Iype of Action
ANBR Lena Rossello [210 Stirling Rd =108
= Add

Pama Beach, FL 23004
O Remove

':'Ch;mgu

OAdd

O Remove

CIChange

—_— OaAadd

ORemove

OChange

CIAadd

ORemovy

O Change

{add

COJRemove

OChange

OAdd

O Remove

OChange




D. 1 amending any other information, enter change(s) herer (Auach additional sheets, if necessary.)

1. LATective date. if other than the date of filing: (optional)
dMan eifecnve date i listed, (the date must be specitte amd cannol be prior to date of filing or more than 94 days atter (iling.) Pursuant to 605.0207 {3Kb)
Noted 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date vn the Depariment of State’s records.

I the record speeilivs o delaved effective date, but not an eftective time. at 12:01 aum, on the earlier of: (b)Y The 90th dav after the
recond i3 1iled.

Aug 20th 2020
Dt .

Stgmature of o member or authorized representative af o meniber

Sean Augrbach

Typed ur printed name ol signee

Filing Fee: $25.00



