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’

ARTICLES OF AMENDMENT

3 TO
ARTICLES OF ORGANIZATION
OF
I'PS FLORIDA-1 LLC
(ame of the Limited Liability Company as it now appears on our records.)
(¢ Labiiily Company)
The Articles of Organization for this Limited Liability Corpany were filed on 02/23/2021 and assigmed

Florida document number L2I000090773

This amendment is submitted to amend the following:

A. Il amending name, enter the new name ol the limited liability cornpany here:

~3
=2
The new name must be distinguishable and contam the words " Lim:ted Liabihy Compnny." the designation "LLC" or the, abbrcvmlk;;"i..l,.c."
Enter new principal nffices address, if applicable: e
('] e
(Principal office address MMUST BE A STREET AD DRESS) ) i
— RN
by = e
: ili ; ; I oy
Enter new mailing address, ilapplicable: S AD

(Mading address MAY BE .| POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Emter Flarida stree! address

. Florida
Cry Zip Code

New Registered Agent's Signature, il changing Registered Agent:

[ hereby accept the appuintment as registered agent and agree to act in this capacity. { further agree (o compiy with the
provisions of all statutes relanve to the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my pasition as registered ageni as provided for th Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature ul New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Lo 3]

Title Name Address [vpe of Action

AMBR Kiuttz. Dustin 5500 MILITARY TRAIL STE. 22-392 | Add

O Remove

Jupiter, Fl., 33458 O Change

O Add

3
OrREmuve

O Chamge

0 Add

O Remove

{0 Change

O Add

O Remove

O Change

8 Add

[ Remove

O Change
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1. If amending any other information, enter chan ge(s) here: (Arach additional sheets, if necessary.)

T}
e
e |
b1 ¢
S J
o2 .
no .
e J
-y
- P
[ -
. £ e
- Kl [-‘u
i (¥ ]

(optional)
ling of more than 90 days ufler Hhing ) Purswant to 605 0207 (34 b}
ling requirements. this date will not be listed as the

L. Effective date, if other than the date of filing:
(I an cffectve date 15 hsted, the Jate must be specific and cannat be prior 1o date of fi
Note: If the date inserted in this block does not mect the applicable statutory fi

document's elfective date un the Department of State's 1ecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated  April 8 2021
Signuture of kmermheteor aulnotized iefiesentalive ol a mem ber
MARCANTONI, RAPEAEL
Typed of printed name of signee
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