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COVER LETTER

.
o . ; Lo ]
Io: Registration Section
Division of Corporations
IKULAME, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for ting.
Please returm all correspondence coneerning this matter to the tollowing:
Chevenne Moseley
Name of Penon
Leyalzoom.com. e,
FirmsConpany
1401 N Brand Blvd [1b 7
Address
Glendale, CA 91203
Cigy/Stare and Zip Codv
javson_finnev@hotmail.com
T nddress: Lo Do used for Tutere annual report notiticulion)
Fur further inforniation concerning this mstler, please call:
Chevenie Maoseley 800 773-088%
at | }
Name of Person Arey Code Daytime Telephone Number
Enclosed is a check for the following amount:
O 32500 Filing Fee 0 S30.00 Filing Fee & W S33.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of S1atus Certified Copy Crertificate of Siawus &
(additional copy is encloneds Centificd Copy

additiona! copy 1> enclosed)

MAILING ADDRESS: STREETH.OURIER ADDRESS:
Rugistmaiion Suction Registration Section

Division of Carporutions Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FIL 323014 266 Executive Cemer Clircle

Tallahassee, FI, 32301

From: Syivia Pe



From: Sylvia Pat

To: ' ’ Page 4 0of 8 2022-06-22 07:58:52 PCT LegalZocm.com, Inc.
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IKULANE, LLLC
(Name of the Limited Linbility Company ss it now appears on our records. )
(A Tonda Limued Labiliny Companys

017204220214

and assigned

The Articles of Organization tor this Limiied Liabiliny Company were filed on
1.21000040143

Flonda document number

This amendment is submitted o amend the foflowing:

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

The new mame st be distinguishahle and contain the wods “Linuled Liabiluy Compam,” the designanon “"LLC or the abbreviation L L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

revistered agent and/or the new registered office address here:
~
- ]
. . ~2
Name of New Registered Agent: ™~
- .
c= .
. N . v .
New Registered Oftice Address: - -
tnter Flovscde streed adidress ~ — v, T
L 1 r\) = s T.‘_
s 1 ‘_-':‘: -
. Florida - = T~z
iy L2yt '&:3' e

£

New Registered Agent’s Signature. if changing Registered Agent:
1 hereby aceept the uppeintment as regisivred agent and agree to act i thns capaciy. d further agree to comply with the

provastons of all statutes refative to the proper and complete performance of my duties, and | am framihar with and
accept the obligations of my position as registered agent as provided for i Chuptee 603,18, Or, i thes docrment i

being fifed to merelv reflect a change w the regusiered office address, Thereby confirm that the hnted tiabdiy

compreny fices been notified inwriting of this change.

re of New Regittere

If Changing Registered Agent, Signy

Pagce10f3
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian

3134 Girand Pavilion Dr. Apt 104

AMBR _— . o
VMBI Jloumey €, Finney Fampa. Florida 33613 B/ Add

0 Remove

0 Change

O Add

O Remove

0 Change

O Add

3 Rempove

0 Change

O Add

0O Remove

0 Change

O Add

0O Remove

O Chanpe

O Add

O Remove

O Change

Pagc 2 0f 3
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D. If amending any other infororation, enter chavpe(s) bere: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If #n effective date is Hswod, the daie must be specific and cansot be priar to date of filing or mose then 50 days atter filing.) Pursuant 1o 605.0207 (3¢b;

Note: £the date inserted i this Block does not meet tbe applicable statutory filing requirements, this date will noi be lisied as the
document’s effective date on the Deparunen of Swate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
{b} The 9Qth day after the record [s filed.

Dated Zupe 1D 203X . Ao
,._-—’\:‘ A e 4 R i :"v
S © Py

Tigratire o 4 membergy adihetized reprusentative of 3 membes

Igyson Finey

Tyred of primed name of sigree

Page 3 of 3
Filing Fee: $25.60



