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COVERLETTTER

I'e); IRegistralion Sectivig
Division of Corporagions

IS CORPORATIVE O
SUBJECT:

Name of Limited Liahihiy Compansy

The eaclosed Articles of Amendment and fee(s) are submilied tor filing.

Please retarn all correspondence concernmg this matter 1o the following:

ALBALUCIA FOLEY

Name af Person

FOLEY FORENSIC ACCOUNTING LILC

FirnyCompany

100 CORPORATE SQUARLE STE 100

Address

NAPLES  FL 34104

Citvystate and Zip Cade

INFO@FOLEYFORENSICACCG.COM

E-masl addeess: (1o he used for [nure amnual report notilication)

Far further informution concerning this maiter. please call:

ALBALUCEA FOLEY R MHH-6660

atg )
Arca Uode

Nume of Person Drastime Telephone Number

Enclosed is a check for the following amount:
= 32500 Filing Fee 3 S30.00 Fiting Fee &

835,00 Filing Fee &
Centificate of Status

Certified Copy

faddivonal capy s enelosed)

T $60.00 Filing Fee,
Centiticate of Status &
Certified Copy

tadditional cepy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. IF[L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANEZATION
OF

IYS CORPORATIVE LLLC

(Name of the Limited Linbility Companvy as it now appears on our records, )
iA Tonda Linited TiabiTay Companyy

. . . L RTT - Y AITAGRR,
e Articles of Orgamization tor this Limited Liability Company were filed on fHrR/on.

122000305563

and assigned

Florida document number

This amendment is submitied 1o amend the following:

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

The new ninne must be distinguishable and comtain the words “Limited Lishility Company.” the designation 1007 or the abbres miinp CLLECT
ey

Enter new principal offices address. if applicable: 1
{(Principal office address MUST BE A STREET ADDRESS) =
1l
n':._)
Enter new mailing address, if applicable: ~

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

N A 9 INQIC ACC MCTIN(CG -
Name ol New Registered Agent: FOLEY FORENSIC ACCOUNTING LLC
New Repistered Office Address: SO CORPORATE SQUARE STE 1)

Faier Florida strect uddress

! Ny e
NAPLES Florida Ad e

Cinv Zip Coder

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

F herehy accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o compiy with the
provisions of afl statuwies relaiive to the proper and complete pertormance of my dutios, and Tam fumitior with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603, F.5, Or_if this document is
being fited 1o merely reflect a change in the registered office addvess. 1 herehy confivm that the limited tiabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature (k New Hegistered Agent




Hoamending suthorized Personisy sothorized o nomace, eonter the tide, name, and sddeess oF each person being added

or rdmoyed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR IO HOL.DING S AL RUITOQUE GOLE COUNTRY CLUB
- Al

URB LA LLOMITTACA |
TiRemuove

FLORIDABLANCA, SANTANDER CO G2 [0
IChange

AMBR SATID CORPORATIVE INC RUIMTOQUE GOLE COUNTRY CLLUB

= Add

URB LA LOMITA CA

CiRemove

FLORIDABLANCA, SANTANDER CO 63 M
TChange

AMEBR CENTRO DE DIAGNOSTICO Y CLL A8 #27-3Y. SOTOMAYOR
CIRUGIA OCULAR S ALS. = Add

BUCARAMANGA. SANTANDER CO) 630003
CJRemuve

CiChange

TiAdd

OIRemuve

CChange

JAdd

CTRemuove

CIChange

I Add

CiRemowve

T Change




D I amending any other information. enter change(sy heves cdiach adifitionad shocis, Hecessary

E. Effective date, if other than the date of filing: {optional)
(ran erfective date i hsted. the dute must be apecilic and cannot by priar te date off filing o1 more than Y0 Jdays afler fiing.) Pursieng o 605 4207 13 )h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stite’s records.

I1the record specities a delayed effective date. but not an effective tme. at 12:01 a.m, on ihe carlier ol (b)  The 90ih dav after the
record is fided.

. 12718 20023
Blated

Signature ol a member or ;lu[huri/.c‘ repredentative ol a member

ALBALUCIA FOLEY - REGISTERED AGENT

Typed or printed nane of signee



