L2 |0DO 19U 3t2.

(Requestor's Hame)

(Address)

(Address)

(CiylState/Zip/Phone #)

[] prekue [] war D MAIL

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instrucuons 10 Filing Officer

Office Use Oniy

IMED0ERHAIRED

600371801186

Pl
—
- El
[2e 4 l
ca .
3 -
2
e -
. 4
1-:‘_ . aad
<? >
. [y
7202 =0 001 -—020 %27 4]

-i;r e

.. =5

—. ~>

In oo - ~

ju oy By f(“/h) "‘3

2o M

w0

my-.- [om] —

. i
TT: e —

"::,(u x <

ro O

A Wwnd

Sep 2 1 7011
| ALBRITTON




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -« Fax (850)222-1222

Irving Place Properties L1.C

Signature

Requested by: ey

09/13

Name Date Time

Walk-In Will Pick Up

172 Panoed 3 Poning - Thomavie, GA BTG

Artof Ine. File

L.TD Partmership File
Foreign Corp. File

L.C. File

Fictittous Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution { Withdrawa)
Annual Repont/ Renstatement
Cen. Copy

Pholo Copy

Certificate of Good Standing
Centificate of Status
Cerntificate of Fictilious Name
Corp Revcord Search

Otficer Search

Fictinous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

Irving Place Properties. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Gregory S, Oropera, Esq.

Name of Person

Oropeza, Stones & Cardenas, PLLC

Fimv/Company

221 Simonion Street

Address

Key West, FL 33040

City/State and Zip Code

james zumberge@gmail.com

E-mail address: (to be uscd for future annual report nonification)

For further information concerning this marner, please call;

Gae Ganister

305 305-294-0252
at { )

Name of Person

Enclosed is a check for the following amount:

(J $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Nuniber

{J $55.00 Filing Fee &
Certitied Copy

fadditional copy is enclosed)

3 §60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(sdditional cupy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO 2 .
/ -
ARTICLES OF ORGANIZATION . .
OF ’
\-.J
-‘:) '.
[rving Mace Properties, LLC ’;, ~
{(Name of the Limited Liability Company as it now appears on our records.)} Pt}
( 1ability Company) -'n
&
[

The Arucles of Organization for this Limited Liability Company were filed on May 5. 2021

L21000196862

and assigned

Florida document number

This amendment is subnutied to amend the following;

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 307 Porter Lane

(Principal office address MUST BE A STREET ADDRESS) Koy West Fl. 33040

Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apgent: N/A

New Registered Office Address;

Enter Florida sireei address

, Florida
Citv Zip Code

New Repistered Apent’s Signature, if changing Registered Apent:

I hereby accept the uppointment as vegistered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liabiling
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Fames Zumberger 233 East 69th Street, Apt. 1o
O Add

New York, NY 10021
= Remove

OChange

AMBR James Zumberge 233 East 691h Street, Apt. 161
mAdd

New York, NY 10021
BRemove

OChange

CAdd

CJRemove

O Change

OAdd

CiRemove

CChange

OAadd

CRemove

O Change

OAdd

ORemove

DChange




D. If amending any other information, enter change(s) here: (detack additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s eftective date on the Department of State s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 aun, on the earlier of: (b} The 90th day afier the
record iy filed.

September 20 2021
Dated P :

e

Signature of 2 member or autherized representative of a2 member

Gregory S. Oropeza, authorized representative of member

Typed or printed name of signee

Filing Fee: $25.00



