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COVER LETTER

TO: Kealstration Section
Division of Corporations

IR REAL ESTATE INVESTMENTS [LLC
SUBJECT:

Name of Limired Liability Campany

The enclnsed Anticles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conterning this matter to the following:

Willam H. Robiansor, Ir, Esq.

Name o) Person

Zimmerman, Kiser & Sutliffe, P.A.

Firm/Compan:

315 E. Robinson Sireet, Sue 600

Address

Crlando, FL 32801

CityrStaie and Zip Code

corporaie@rkstawfinn.com

I7-mail address: (1o be used for lulsre annnel repor notlicalion)

For further information concerning this matter, please call:

tilern Scro 497
at )
Arca Code

425-7C10

Name of Person Daytite Tokephone Number

Encloszd is a check for the following amount;

W $25.00 Filing Fee {73 $30.00 Filing Fee &

Centiticate of Stetus

T 555.00 Filing Fee &
Cerified Copy
addilionyi copy i enciosed)

{3 %60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional 2opy 15 enclased)

Mailing Address: Street Address:

Registration Section
Division of Cerporations
P.0. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Coiporations

The Centre of Tallahassec

2415 N. Monrce Street, Suite 810
Tullahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
IR REAL ESTATE INVESTMENTS LLC
N fih [ability Com

n our recerds.)

The Articles of Organtzation for this Limited Liability Company were tiled on 3:30°2021

and
[Florida documens puniber L21009144454

This amendmeent is submitted to amend the following:

A. If amending name, enler the new name of the limjted liability company here:

T hc new name musd be distinguishable and contain the wards “Limited Liability Campany,” the designazion “LLC™ or the abbreviztion® l.[:.(.

:“ 01Ny 02 L0 1202
&

Enter new principal offices address, if applicable:

(Erigcipal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1313 S. Internaucnal Parkway, #1141
(Mailing address MAY BE A POST OFFICE BOX) [Lake Mary, FL 32736
B. If amending the reglstered agent and/or registered office address on our recordy, enter the name of the pew registered

agent and/or the new registered office address here:

Name of New Registered Apent: William H. Robbinson, Jr.. Esq.
New Registered Office Address: 3t5 Eust Rebinson Street, #600

Enter Florida strect adidress

Orlundu F'Oﬁda 32801

City Zipr Coddt

New Registered Agent’s Signature, if chnnging Registered Agent;

{ herehy accepr the appointinent as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of all statues relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of iny pusition as registered agem as provided for in Chaprer 633, F.8. Or, if this docunment is

heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been potified in writing of this change.

IFChanglng Registered Agent, Signature of New Kegistered Agent




If amending Authorized Person(s) suthorized te manage, enter the tithe, name, and address of each person_being added
or remave ceprds:

MCGR = Manager
AMBR = Authorized Member

Title Name Address "ype of Action

MGR Innz Rudenko t315 International Parkway, #114] ;
Padd

Lake Masv, FL 32746
ERemove

B Change

O add

Gkemove

CChange

[TAdd

CiRemove

JChange

MRemove

{TChange

Jadd

O Remove

(JChange

Add

("Remave

O Change




[}, If amending any other information, enter change(s) here: (duach additional sheets. if necessary,)
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{optional)

E. Effective date, if other than the date of filing:
{[fan =Meetive date is fisted, (he date must e recilic and cannat be prior to date of Hiling or more thas 90 days after [ling.) Pursunnt Lo 605.0207 (I%b)
Note: [f the date inserted in this block does not meet the epplicable statutory {iling requirements, this date will not be listed as the

document’s effective date on the Department of Stare's records

If the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier oft () The 90th day after the

record is filed.
-
S 202t
Dated L 8 .
/ o
"""" Sightiure ol a mca&tﬂggzuhnruxd Fepresentalive af a meimher
INNA RUDENKOQ
Typed or prinied na:ne of signee

Filing Fee: $25.00




