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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 27, 2021

ELIZABETH EVANS
1206 8TH ST
VERO BEACH, FL 32962

SUBJECT: IRC TEMP FENCE LLC
Ref. Number: L21000377970

We have received your document for IRC TEMP FENCE LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6842.

[
Deborah Bruce =it
Corporate Records Supervisor i Letter Number: 821A00025989:
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TO: Registration Section
Division of Corpaorations

IRC Temp Fence 1.1.C
SUBIECT:

COVER LETTER

Name of Limited Linbilny Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this maiter to the following:

Elizabeth Evans

IRC Temp Fence TL1C

Nume of Persoen

2460 89th

Firm/Company

Address
Vero Beach, FIL 324966
N UINTI i M - (¢ =
Citv/State and Zip Code g =
clivabethevansd @ aol com >
PR
E-nvail address: (1o be used Tor future anual report noufication) '-':_lr- -z
For further information concerning this matter. please call:
-
Elizabeth Evans 772 359-5112 -
at | } . .
Name of Person Arca Code avtime Telephone Number 71— 27 g
Enclosed is a check for the following amount:
0 $23.00 Filing Fee U1 $50.00 Filing Fee & ] $33.00 Filing Fee & T $60.00 Fiting Fee.
Certificale ot Status Certified Copy Ceruficate of Status &

Mailing Address:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

tadditional copy is enclused) Certified Copy
Cadditional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IRC Temp Fence 1.0,
{Name of the L.imited Liability Company as it now appears on our records,)

(A Florida Linuted Tiabihty Company}

32321 .
and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
21000377970

Florida document number

This amendment is submitied to amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

IRC Fence Company 1L1LC
The new name mast be distinguishable and contain the words “Limited Liability Company.™ the designation "LLECT or the abbreviation =1, L.¢
1206 8th St

Enter new principal offices address, if applicable:
Vero Beach, Fl, 32962

(Principal office address MUST BE A STREET ADDRESS)

2460 89th

Vero Beach, FIL 32966

Fnter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE BOX)

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

agent and/or the new registered office address here:
[¥a f Y
- . =i =
. . Elizabeth Fvans = ~a
Name of New Ruegistered Avent: = _—
AR
. - 2460 8%h Ct o< :
New Registered Office Address: ' b — -
Fomier Florida street address E;; . = .
Vero Beach . 32066 ¥ '7
. Florida .. . = ey
Cliny . Z!ﬁ.b?mlu et
(o'}

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

L hereby accept the appointnient as registered agent and agree (o act in this capaciy, 1 further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent

company has been notified in writing of this change.




If amiendings Adthaized Person(s) authorized 10 manage. enter the title, name, and address ol cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

ORemove

O Change

OAdd

CRemove

OChange

OAdd
=
™M
S =
= [ZRemove
— . -
- r Q v .
i -
_:L- . _— - Tem
L Sthange
t"..' - ey
o e 3
':'—i [y —— 1:.-:}
S =rAdd v
i ool
s (9]

CRemove

CIChange

Add

ORemove

CIChange

ClAdd

ORemove

OChange




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

Lo P
L —
>
s o=
LA Y
-, - *
=i 2
Rod o
—r .
o iy
PO K
s} X
e -.:.'}
L
(optional)

E. Effective date, if other than the date of filing;
{If an effective daie is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing,) Pursuant 10 605.0207 (3)(b)
Note: Ifthe daie inseried in this block does not meet the applicable statiory filing requirements, this date wil) not be listed as the

document's effective date on the Department of State’s records.

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

record (s tiled.

le 2

Dated 1t [ &

Signature of 2 member or authorized representative of a member

=lizebe N e
Typed or primted name of signee



