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Firclox

TO: Registration Section

Division of Corparations

IPC BUSINESS & CONSULTING LLC
SUBJECT:

COVER LETTER

Name of Linited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

JEAN PIERRE SALDARRIAGA

Name of Person

AUTHORIZED MANAGING MEMBER

232V CLEVELAND ST

Firm-Company

HOLLYWOOI/FL33020

Address

Jepisal 9750 holnail.com

Citnv/State and Zip Code

E-mail address: (1o be used tor Ruure annmual report notificattony

For further information concerning this natter, please call:

JEAN PIERRE SALDARRIAGA

786
at{ )

6353391

Name of Person

Enclosed is a check for the following amount:

= 52500 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

Mailing Adddress:
Registration Section
Divistion of Comporations
PO Box 6327
Tallahassee, 1. 32314

Area Code Daytime Telephone Number

T $35.00 Filing Fee &
Certified Copy

(addimonal copy 15 enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{addmional copy & enclosed)

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, F1_ 32303

1135077 1
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FIECTOX about:blank
' ' L L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or B
SYARUC TR EHIG: 20
IPC BUSINESS & CONSULTING LILC

(iname of the Limited Liabilly Company a5 it how appears on our records.)
(A Florida Limmted Liability Compay

8:00 AN MARCIL 04,2021

The Articles of Organization for this Limited Liability Company were filed on
[L.21000105381 '

and assigned

Floride docoment number

This amendment is submitted 1o amend the following:

Al Ifamendiug name, enter the new name of the limited liability compauy here:

Ile pew nanie must be distinguishalie and conipin the woids “Linsited Liability Company,” the desiguation “LLC™ ur the abbreviation *[.1.C."

Inter new principal offices address, if applicable:

(rincipal office address MUST BE A STRIEFT ADDRISS)

Enter new mailing address, il applicable:

(Maiting address MAY BE 4 POST QFFICE BOX)

B. If amending (he vegistered agent and/or vegistered office addvess on our records, enter the name of the new registered
agenl and/or the new registeved office address here:

Name ol New Registered Agent:

New Registered Office Address:

Emter Florida street addrass

. Florida
ity A Code

New Registered Agent's Signatare, if changing Registered Agent:

Lherely accept the appairdment as registered agent and agree to act in this capacine, ! further agree (o comphy: with the
provisions of all stetutes relative o the proper anud complere performence of my duties, ad T am famitior witle aned
accept the obligations of my position as registered agent as provicled for in Chapier 603, F.5. Or, ifthis document is
being filed to merelv reflect a change in the regisiered office address, Ihereby confivm thar the timiied liabiliy
company iis heen notified inwriting of this change.

If Changing Regisiered Ageut, Signafure of New Registered Agent




Firetox about:blan.

If snending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fromw our records:

¢

MGR = Manuager
ANBR = Authoerized Member T

Title Name .-%#rrs_.\; 16 Ay G A Type of Action

AMBR JEAN PIERRE SALDARRIAGA 2823 CLEVELAND 8T HOLLYWOOI FL 33020

Df\dd

CIRemove

= Change

Ciadd

ClRemove

[OChange

Add

CiRemove

OChange

Cladd

ORemove

{iChange

CIAdd

CORemove

CChange

D add

CRemove

CIChange

- Y M1 IO 1 11.75



Firefox about:blunl

D, I amending any other information, enter change(s) heve: tAttach addivional sheots,. if necessame

LTI

\ 21 AUG R BRI Y

o
S

E. EfTective date, it other than the date of filing: 03 Q) ")) /ﬂ’ / {optional)
(I an eftective date is listed, the date must be speeific and cannot be priot 1o date of tiling o1 more than 90 days afler fling.) Pursuant to 605.0207 (3)b!
Note: ihe date inserted in this block does not meet the applicable statutory tiling requirements, this date wall not be listed as the
docwment’s etfective date on the Departiment of State’s records.

I1 the record specilies o deloyed effective date, but not an effective time, at 12:01 a.m. on the earher oft (b)  The 90th day alier the
i
1 f N
Dated & v, 2221 | \

Signumre(fjfa member or nu;rthoti'zed fepresentative of a member

recortd1s 1iled.

JEAN PIERRE SALDARRIAGA

Typed o printed name of signee

Filing Fee: $25.00

" Y OI11 I3y 1 f 1.



