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LIRS o 1 ad v o idsl

Bivision of Corporations

IS CUNTOM TR LLC
SUBJECT: - .

Nuwme of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return abl correspondence concerning this matter to the fullowing:

Iva Damlovets

Name of Person

ISD Custom Tile, 10O

FirmiUompany

2184 Hopwouod Rd.

Address

North Port, FL 34287

City/Stte and Zip Code

isdeustom2@ gmail .com

E-mail address: (1o be used for future annual report notitication)

For further information coicerning this matter, please call:

Ivan Danilovets S0

at { )

Name of Person Area Code

Enclosed is a check tor the following amount:

= 52500 Filing Fee L1 S30.00 Filing Fee & L $33.00 Filing Fee &
Certificate of Status Certified Copy

caddiionat cops s enclosed)

Mailing Address: Street Address;
Registration Section Registration Section

Division ot Corporations
P.O. Box 6327

Datime Telephone Number

3 S60.00 Filing Fee,
Certilicate of Siatus &
Certitied Copy

(additional copy is enclosed)

Division of Corporations
The Centre ot Tullahassee

Tallahassee. FL 32314 2415 N Monroe Street. Suite §i0
Tullahassee. FE 32303



o
ARTICLES OF ORGANIZATION
OF

ISD CUSTOMTHLE LLC

iName of the Limited Liabilitv Company as it now appears on our records.}
(A Tlornda Tomted TiabiTuy Companyy

o . . . . S C e . 0972172020 .
The Articles of Organization for this Limited Liabiliey Company were tiled on and assigned

120000297193

Florida document number

This amendment is submitied to mmend the following:

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

NIA

The new rame must be disiinguishable and contain the words “Limited Liability Company,” the designation =LLC™ or the abbreviation *1,.1..C.°

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of-the new registered
avent and/or the new registered office address here: i

Name of New Reetstered Acent:

Now Rewistered Office Address:

Enter Floride streer address

. Florida

Cinye

New Registered AgentUs Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply witl the
provisions of ol statutes relative to the proper and complere pevformance of myv duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603, F.S. Or, if' this docnent is
heiny filed 1o merely reflect a change in the regisicred office address. | hereby confirm that the limited liahility:
compan: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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MGR = Manager
AMBR = Autherized Mcember

Title Nume Address Tvpe of Action
AMBR IVAN DANILOVETS 2184 Hopwood Rd.. North Port, FI, 34287

= Add

URemove

O Change
MOGR IVAN DANILOVIZTS 2184 Hopwaod Rd.. North Porl, FLL 34287

OAdd

= Remove

CiChange

O add

CiRemaove

TiChange

OAdd

CRemuove

O Change

OAdd

CRemove

OiChange

LAdd

D Remove

CiChange




D. Ifamending any other information, enter change(s) heve: cAitach addiviona sheeis. if necessary.)
NAA

E. Effective date. it other than the date of filing; (optional)
(i enfective date s Bsted, the dite must be specitiv and cannot be prior to dite of filing or more than 90 days afier filing. Pursuant o 605.0207 (31b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

If the record specifies a delaved effective date. but not an eftective time. at 12:01 aan. on the carlier oft (b)  The 90th dav after the
record is filed.

Cketober 3
Dated

T o
Mundtlbe o mesnbicr or adtforized representative ofa member

[van Daavilovets

Typed or printed name of signee



