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COVER LETTER

TO: Registration Section
Division of Corporations

1IDA SLAM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return 2!l correspondence concerning this matter 1o the following:

KEVIN J. CANNON

Name of Person

1DA SLAM

Firm/Company

38 OHIO ROAD

Address

LAKE WORTH, FL 33467

City/State and Zip Code
kheidil l(@aol.com

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

For further information concerning this matter, piease cali:

KEVIN J CANNON 305 304-3662
at( ]

Mame of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT C

ARTICLES OF ORGANIZATION * - ' .
OF 21 AUG 10 PA KX
IDA SLAM LLC
The Anticles of Organization for this Limited Liability Company were filed on JULY 1, 2021 and assigned

Florida document number 121000304089

This amendment is submitted to amend the following:

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

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

KEVIN J CANNON

Erter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) 28 OHIOROAD

LAKE WORTH, FL. 33674

KEVIN ] CANNON
38 OHIO ROAD
LAKE WORTH, FL 33674

Enter new mailiog address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

MName of New Repistered Apgent:

New Registered Office Address:

Enter Floricla street address

. Florida
City Zip Code

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

1 hereby accept the appointment as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




IFamending Authorized Personis) authorized te munage. entes

ar removed from our records:

MCOGR = Muanager
AMBR = Authorized Member

s the title, name, and address of each person being adided
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Address

IRCHIO ROAD

Type of Action

= ol

Title Nime
MUR KEVIN T CANNON
MG ALYSSA ECANRKON

LAKE WORTH,FL 33367

ZIRemove

ClChenge

R OHIO ROAD

_IAadd

EARE WORTH, FL, 334067

FRemove

CIChange

iAvdd

IRenwave

“1Chunge

ZdAadd

CJRemione

it hange

dadd

JRemowe

ZIChanue

ZIadd

TJRemaove

D)Change




D IFamending any other information. enter change(s) here:r fiach frc{:I{:_z:():gf_f:"_v.rrgljr.\. I necussan,
il Vet e v

E. Effcctive date, if other than the date of filing: (uptivnal)
Uran eltective dine is sted. the daie sl be spevilic and cannot be prin 1o date of (ling o1 mere them s s aier Bhag, ) Puraant w o053 0207 (300
Sote: IPthe date inseried in this block dovs nut ineet the applicable slatusory filing reguinements, this date will not be listed as the
docuiment’s effective date on the Department of Stare' s recards,

IFabe record specities a detaved elfective date. b not an erfective time, at E2:01 aum. on the carlier ot (b The 90th day alicr the

record is filed.

[ ated (8 ! 6]20}l

SRnature arw e niber or wuthonizad repessentiting al o nemper

KEVIN JOANNDN

Eypedor ponled name of aignee

Filing Fee: S25.00



