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TO: Registration Section
Division of Corporations
1AQ-CPR LLC
SUBJECT:

COVER LETTER

Name of Linnted Liability Company

The enclosed Articles ol Amendment and Tee(s) are submitted Tor filing,

Mease return all correspondence concerning this matter to the following:

Adam Corwin

IAQ-CPR LLC

Name of Peison

Firm'Company

L
s
265 - 108th Avenuc PR
Addiess e
/ R e o
T A —
o - bt
Treasure Island / Florida 7 33706 g"l o =
mM K
Citv/State and Zip Code M /5
_-‘ e
adam(@iag-cpr.com — 37 g
Pl address: (lo be used for Niture annnal report nouhication) m

For further information concerning this muiter, please calk:

Adam Corwin

Name of Person

213 334-5356
al }

Enclosed is o check for the foliowing amount:

XSIS.I){) Filig Fee

— 5000 Filing Fee &
Certificate ol Status

Mailing Address:
Registration Scction
Division of Corporations
P.O Box 6327
Tallahassee, F1. 32314

Area Code Davtime Telephone Ninnber

1 $35.00 Filing Fee &
Certilied Copy

tadditional copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

radditional copy is enclosed )

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1AQ-CPR LLC

(MNatme af the Limited Linhility Company as it now_appears on our recards.)
tA Flonda Limited Liabihty Company}

The Articles of Organization for this Limited Liability Company were filed on

Dccember 15, 2020
Flonda document number 120000391706

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Liability companvy here:

The rew name inust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o the abbroviation “LL1LC

Enter new principal offices address, if applicable:

2635 - 108th Avcnue -
(Principal office address MUST BE A STREET ADDRESS) — 1reasure Island. FL 33706 o
. . ~Cew LI}
Pl B
e Ly T
gy -U — H
e -
Enter new mailing address, if applicable: 265 - 108th Avenue ﬁ:r'\ =
| : 2 L no
(Muailing address MAY BE A POST QFFICE BOX) Treasure Island, FL 33706 ot
=T

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

Nanie of New Registered Agent: Adam Corwin

New Registered Office Address:

265 - 108th Avenue

Fater Florida sirect adedress

Treasure Island

_ Florida 3379
e Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacigy. { further agree to complv with the
provisions of all stanues relarive o the proper and complete performance of myv duties, and [ am familiarswith and
accept the obligations of my position as registercd agent as provided for in Chapter 603, .S, Or, if this document is
heing filed 1o merely reflect a change in the registercd office address. T hereby: confirm that the limited liabiliny
company has been nodificd in writing of this change,

20 MAE TS

lfC-l‘f;ulging Reluisn-rrd Agent, Signature of New Repistered Agent




If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

MGR

MGR

MGR

MGR

Name

Mark Faucher

Tom Laufenberg

Paraclete Global LILC

Heuristics Applications LLC

XGen Holdings LLC

Address

1221 Manor Drive South

OAdd

Weston, FL 33326

%cmm'c

CiChange

F221 Manor Drive South

OAdd

Weston, FL 33326

X{cmm'c

230 Churchill Drive

OChange

Fate, TN 75189

%d&l

JRenwonve

Christian Barlow

OChanye
1801 Georgetown Road
N %\le
o
- B |
. S L
Heathville. VA 22473 e
, iy _JRemdve
PR :
-':-_.- ot Ll Rl
BT
2~ 5 0Chahge
i R e
: : Mo 15 St
211 Tippy Toc Trail .
0% S
™1 f— O

Anaconda, MT 59711

IJRemove

211 Tippey Toc Trail

ClChange

Anaconda. MT 39771

TIChange




D. If amending any other information, enter change(s) here: [(Anach addditional sheets, if necessary)

. Effective date, if other than the date of filing: (optional)
(17 am eflective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 0 davs atter filing.) Pursuant 1o 6030207 (3%b)
Note: [the date iserted i this block does not meet the applicable statutory iling requirements. this date will not be listed as the

document’s effective dide o the Department of State’s records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b)) The 90th day o fter the
record s tiled.

March 21 2023
Dated

20 MR- 23

Signatare of a member or authorized representative of a member

Adam Corwin

Tvped or ponted name of signee

P —_— - .



