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- COVER LETTER

TO: Registration Section
Division of Corporations . ‘ P

IAPDA, L1.C - »
SURIECT: ! - ,

Name ot Limited Liability Company

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

Please return all correspondence concerning this matier to the following;

Kimberly Crane

Name of Person

IAPDA, LLC

Firv/Company

633 E Qcean Ave., Suite 204 '

Address

Boynion Beach, FL 33435

City/Siate and Zip Code

kim@averitastegalplan.com

E-mail address: (1o be used for future annual report nonfication)

For further information concerning this maiter, please call:

Kimberly Crane 561 404-9798 i
at ( ) l

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

M 32500 Filing Fee O S30.00 Filing Fee & (1] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy 1s enclosed) Certified C()p}’

(udditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section |
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT =R
0 FilLED
ARTICLES OF ORGANIZATION

s 2022FEB 28 fH §: 3

Cormnre -, ,
YEURCAARY OF STA
TAPDA, LLC TALL Al L‘,;;;_'rST')'TE

(Nnwie ol ihe Llmlied I,INLLIHI Conipany as il 10% QPREATE 00 nut record.) -
(A Flacida i.umlu‘ﬂi’%[n ity Enmpnnyi

. . . .. R - 3
The Anticles of Orpanization for this Limited Linbility Company were filed on /2

121000507418

e assigned

Florida docurme st number

This amendmenl is submitted to amend the lolowing:

AL I nmending nane, enter the new name of ihe linbted labllity company here:

The new name must be distingnishable and conlain the worls “Limited Liability Company,” the dlesignnlion “LLEC™ or the abbreviarion “L.1.(."

Enter new principal offices address, I appllcahle: |
(Principal office address MUST BE A4 STREET A DDRISK) _ |

Enter new malling nddress, if applicable:

{Mailing address MAY BRI A POST OFFICE B X)

B. Ifamending thre vegistered agent and/or registered offlce adidress on our records, enter the name of the new reglstered

- ngentand/or the new-rveghstered-offige address-liergs— = === - Py e e S

N oL
Nome of New Repistered Agent; /h a-(“.jf'] _.S #l Gr

2700 North Mililary Trail., Sujte 200

Futer Florlda cvect address

New Registered Office Address:

Hoca Ruton Florlda 17431

City ) Lip Coefe

New Repistered Apeng's Sipnature i€ ehanging Registered Agent:

! herehy accept the appointment as registered agent and ugree to act in this capacit, ! firther ugrec to comply with the
provisions of all statutes refative to the proper and vomplete performance of my duties, and ! am Senitiar with aned
aceept the obligations of my position as registered agent as provided for in Chapter. 605, 1.8, Or, if this document is
heing filed to merely reflect o ehiuge in the registered office adiress, [ herebyEonfirm thatthe limited tiability |
company has heen notiffed in writing of this change, 2

ey
e amamn 1Y

L e <
Kad &/n’ | ’j ‘-\‘-,/ \

—

I Changlng Repisicred Agent, Signnture of New Reglsiered Apent




[f amending Authorized Terson(s) authorized to manage, enter the title, name, and address of each person |hi:inp_l added
i

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Renauld Smith 320 Lake Sireet - Unit 110
= Add
Huntington Beach, CA 92648 :
DR?mnvc
OChange
CIAdd

ORemove

OChange

OaAdd
)

ORemove

UChange

D."\Llid
|

OReémove
!

ClChange

Oadd

CIRemove
i

DCh’:mgc

Ciadd

LIRemove

C]Ch:zmgc



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

|
F. Effective date, if other than the date of filing: (optional) '
(Ifan cffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after Ailing.) Pursuant 10 605.0207 (3)b}
Note: [fthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recore specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed,

oe/ﬁsb/gz | .

// _Afgnature of u medber or authorized representative of a member

Angelo Anzalone - AMBR

Dated

Typed or printed nime of signee



