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COVER LETTER

.

TO:

Registration Section
Division of Corporations

IVEC BUSINESS GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ERIKA JULIETH CRUZ SILVA

Name of Person

IVEC BUSINESS GROUP LLC

Firm/Company

2275 LEWIS ST

Address

CRESTVIEW, FL. 32536

City/State and Zip Code

ivecbusinessgrouplle@gmail.com

E-mail address: (to be used for future annval report notification)

For further infermation concerning this matier, please call:

ERIKA JULIETH CRUZ SILVA 8§50
at(
Area Cade

368-3420
)

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed}

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
Or
IVEC BUSIHESS GROUP LLC
loeede Lamid aabily Company)

. . . o 232
e Articles of Organtzation for this Limited 1iability Company were fed on APR 23.202} and assigned
Florida document number -2 RRIRY02S

This amendment s subititted 10 amend the Talluwing,

A. I amending name, enter the new name of the fimited linbility company here:

Vit

The new hare mast be distinguitheble and contuer the worda “Lim:ted Lishilily Compauy,

" the deslgnation “LLLC or the abbreviahion 7. l;e_'_“
inter new principal offices nddress, iF applicalie;

—

(Principal office addresy MUST RE A STREET ADDREXN)

Faoter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. If amcoding the regisiered agent and/er registered wffice adiress on vur records, enter the name of the new registered
agent and/or the new registercd office address here:

Name o] Pew Kepisiered Apgnl

ERIKA JULIETH CRUZ SILVA

New Regisiered Office Addresy:

2275 LEWIS 5T

Emer Flewesda ctreet ieliresy

CRESTVIEW Florida 13330

Zip Code

iy

New Repistered Agent's Signntnre. if changing Rezistered Agent:

I hereby accept the appomiment ds registered agent and agrec 1o act n this capacity. ! Jurther aygree 1o comply with the
provisions of afl staiutes relanive to the proper and complete performance of my duties, and T am famibwr with and
acceps the obligaiivns of my

position as registered ugent as provided for in Chapter 605, F.8. Or, if thiy document is
beiny filed 1o merely reflect a chunge in the registered office address, Fherehy confirm that the tived liahility

comparny has been notified in writing of tins chunge /
W (o

aftred Agent, !_\_igf:aluu :i N quﬂ;:ﬂl Agend




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ERIKA CRUZ 3275 LEWIS ST
O Add

CRESTVIEW, FL 32536
m Remove

OChange

MGR ERIKA CRUZ 2275 LEWIS 8T
O add

CRETVIEW, FL 32336
= Rcmove

JChange

AMBR ERIKA JULIETIH CRUZ SILVA 2275 LEWIS ST ) 5
mAdd

CRESTVIEW, FL. 32536

OIRemove
—i

R

Cl&angc

MGR ERIKA JULIETH CRUZ SILVA 2275 LEWIS ST = Dy
T mNdd

CRESTVIEW, FLL 32336
ClRemove

ClChange

O Add

CRemove

ZIChange

Oadd

ORemove

CiChange




o ameniling

0¥ othier {pfiy muatlon, enter changets) here: (Aitach additiomil sheeis, i nrcessany )
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» JUNE 03, 2021 .
F. Eflecin o date. tf other than the date of filing: {optional)
Mer cflecie coie o haed the dae mas be 1peailic anet canant be prior 1o date of filng or more the
Neae: ! the dae

2n W days afler tiling,} Pursuzal 1 005 0207 711xb)
neied 4o s bloh dogs ot meet the applicable statuinry fhing requiremens, this dare will not be listed as the
Locumers’s effesiive date un tne Liepartment of State's reconds

if the record specifies  deiaved cffective date, but not an cffective lime, at 12 01 a m on the easlier ol (b} The 9Gih day after the
reoord s fl=c

FAPRN T 021
Jased i ) .
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Filing Fee: §25.00



