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TO: Registration Section
Division of Corpuorations

IOT Wholesale, LLC
SUBJECT:

Nime of Limiled Liability Company

The enclosed Articles of Amendiment and feegs) are submitted lor tiling.

Please return all correspondence concerning this matter to the following:

Dicgo Javier Crespo

Name uf Person

[OT Wholcsale, LLC

Finm/Company

1430 8. Dixie Highway, suite 310

Address

Coral Gables, FL 33146

City/State and Zip Code

diegocrespouf@gmail.com

TF-matl address: (to be used for future annual report notification)

For further information concerning this matier, please calk:

Diego Javier Crespo

303 704-7748
at )

Name ol Person

Enclosed is 4 cheek for the following amount:

01 §25.00 Filing Fee = $30.00 Filing Fee &

Cerubicate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arcst Code Daytime Telephone Number

(J $55.00 Filing Fee &
Cenitied Copy

(addtitionat cupy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certiticd Copy

tadditional copy is eoclosed)

Rcegistration Scction

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

[IOT Wholesale, LLC

{Name of the Limiced Liability Company as it now appears on vur recards,)
{A Florida Cimited Tiability Company)

. . T o . aus 22
The Articles of Organization tor this Limited Liability Company were tiled on August 7th. 2022

L2Z00016K163

and assigned

Florida document number

This amendment is submitted to amend the following:

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

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

Enter new principal offices ﬁddrcss, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

{(Muailing 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 new registered
agent and/or the new registered office address here: o

Name of New Registered Ascent:

New Repistered Office Address:

Eorer Florida strect address

, Florida
Crine Zip Code

New Registered Asent’s Signature. if changing Resistered Avent:

! herehy accept the appointment as registered agent and agree (o act in this capaciry. { further agree (o comply with the
provisions of ull statutes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed to merely reflect a change in the registered office address, [ heveby confirm that the limited liability
company has beeit notified in writing of this chunge.

IT Chunging Registered Agent. Signature of New Registered Apent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Dievo Javier Crespo [430 5. Dixie Highway, suitc 310 _
i Add

Coral Gables, FL 33146
ORemove

1

[2]

= Chan

r:

AMBR Tosé Fernando Pino Arroba 1430 S, Dixie Highway, suite 310
1Add

Coral Gables, FL 33144
ORemove

= Change

AMBR Benjamin Rosales Pena Urb. Riolago No. 59, Lagos de Batan
= Add

Samborondon. Guayus - Ecuador
ORemove

T Change

Tiadd

ORemove

OChunge

D add

ORemove

I Change

TIAdd

CIRemove

TiChange




D. 1t amending any other information, enter change(s) heve: (durach additional sheets. if necessary.)

Attachment 1; Special Meceting Minutes (22-08-24)

L, e _— August 23nd, 2024 .
E. Effective date. if other than the date of filing: - (optional)

Uan effective dawe is listed, the date must be specific and eannat be prior o date of filing or more than 90 days afier filing.) Pursuitnt 1o 603.0207 {33th)
Note: [f'the date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

I the record specifies a deluyed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed.

August 22nd 2024
Duated -

Signaturg o4 member of authorizell representative of 4 member

Diego Javier Crespo

Typed or printed name of signee
¥i | X

Filing Fec: $25.00



