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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

jL nw appcan pn our rucords.]

The Articles of Organization for this Limited Liability Company were filed on 1212172020
Florida document number L20000396632

and assigned

This amendment is submitted to amend the following:

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

IONTJAKE SERVICES, LLC

Tke new rame must be distinguishable and contain the wards “Limited Liahility Company.” the designation “LLC™ or the abbrevintion "L.L.C.7

Enter new principal offices address, if applicable: A G
Zn a3
{Principul office address MUST BE A STREET ADDRESS) = =
2 XA
Sar U
e K 1 -
5 O I
Enter new mailing address, if applicable; oA AT -~ s
(Muiling address MAY BE A POST OFFICE BOX]) r':j D
=T e

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

Name of New Repisiered Agent: PRICE, NICOLL
- P ': h 1 T 2 ‘\
New Registered Office Address: BIFONWSINDST
Enter Floricda sireetr address
GAINESVILLE

, Florida 33653
City Zip Codle

I hereby accepn the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply with the

+ provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of iy position as registered agem ey provided for in Chapter s05. F.S Or, if this documaent is
being filed to merely reflect a change in the registered office address, [ hevehy confirm that the limited liability
compuny has been notified in writing of this chunge.

Sz

1f Chaaging Registered Agent, Signature of New Remslered Agent
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1f umending Authorized Person(s) authorized to manage, enter the title, namg, and address of each person being added
or € 5.

MGR = Manager
" AMBR = Authorized Member

‘Litle Namg¢ Address Tvpe of Action
N/A NSA NIA
IAdd

T Remove

ClChange

TJAdd

CIRemove

(2Change

TiAdd

T Remcve

CiChange

Cladd

CIRemove

)Change

jadd

“Remove

D Change

Cladd

CJRemuove

CiChange
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D. If amending any other information, enter change(s) here: (Atrack acdditional sheets, if necessary.)

NIA
"' LN
Wy —
Zo 2
p— <5
‘ i@
Ir o e
Th
Ly ! . Z}
T Bl i
- i
5 = o
T LA
R
S T
T - &
foptional)
prior to date of filing or more than $0 days ater filing.) Pursusnt w 60%.0207 (3 b}

F. Fffectlve date, if other than the date of filing:
(1 un efTective dote is liswed, the date must be specific and cannot be
Note: If the date inserted in this block does not meet the apphicable statutory fi

decument’s effective date on the Depnriment of State’s records,

ling requircments, this date will not be listed us the

fiective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} '1he 90th day after the

[f the record specifies a delaved e
record is filed.

201

et

Signature of a member or authorized rapresentative nf 4 membce

SEPTEMDBER 03

Dated

’ NICOLE PRICE
Tvped of printed name of signer

Filing Fee: $25.00



