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14693173436
ARTICLES OF AMENDMENT
TO (((H22000386356 3)))
ARTICLES OF ORGANIZATION
OF

Tp'; 18506176383 From:

anad assigned

IName of the Limited Liabilby Company as [t now appesis an our records.)

IZA7 BUTLDENG TECHNOLOGIES LLU
1~ Flonda Canuted rabifiny Company)
10, 1452022

Phe Articles of Orgamization for this Limited Liability Company were filed on

[I200044347 )

Frorida decument number

This amendinent is submitted o anmend the followiny:
v I wmending name, enter the new naine of the lanited liabillty company bere:
Fl-{c”:w:;;\.\ aane sl be distinguishable and contain the words "Limited Ligbiliiy Company. " the designation “LLC or the apbres anon L 1L
Enter new principat offices address. it applicabie:
L . [, EI X
¢ Principal office address MUST BE A STREET A DDRESS) =, D
R Y
- = .
-, )
s =< 1
oo N -
. e , PV~ <) —
Enter new miailing address, if applicable: oy
."l-; E'; X :I n
fMailing address MAY BE A POST OFFICE B(2Y) B X :
T Wy
=T
ey
™ on

B. If amending the registered agent and/or registered oifice address on vur records, enter the name uf the new registered

agent and/or the new registered oftice address here:

Natiie ol New Registered Agent:
Kntes Floodu street addioss

New Repistered Otee Address:
. Florida
Aipy Cufe

Caty

New Hegistered Apent’s Signatuve, it changing Registered Agent:

! hereby acoept the appoininieni us registered agent and agree o aet i this capucity, T further agree w compl with the
provisions of afi stanuies relative w ihe proper and complete performance ol my dwiies. and Dam familiar with ard

o the obligations of my position as registered ageni ax previded for in Clhaprer 603 F.S Qe if this document is

<t (’I'

being fited 1o merelv veflect a change in the regisiered office address. | herebv confivun that the lindited lability
compeny hias been nofied invriting of this change.

[f Changing Registered Apent. Signature ol New Regttered Agent
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If amending Authorized Person(s) authorized {0 manage, enter the titde, nare, and address of cach persan being added

or removed from our recovds:

MGR = Manager
AMBR = Authorired Member
Title Nume

MORM MARIA C NEGRON ROMERD

MGRM IMZ HOLDINGS LIMITED

(((H22000386356 3)))

Address Type of Action

PA027 SW AT TER
Ziadd

MIEAME FIL 33173
- Romone

CiChange

13027 SW A7 TER

A

MIEAMI, P33T
“Remuove

TiChange

A

— e ———

(((H22000386356 3)))

TIRemove

" Clhunge

A

CRomove

ZChange

iadid

JRemove

_ Dl hange

Tadd

TRenmoe

ZiChange
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(((H22000386356 3)))

0. If amending any other information, enter change(s) here: diech acdditional shects, (7 necessdey.i

k. Eftective date, i othier than the date of filing: (optional)
(1 an elicenve date i listed, the dale nust be speetfic and cannuol be priog o date of filing ar mare than A days atier Giling. Pursuzns o GO0 (3 Wb
Note: 1fthe date insetied i this block does not meet the applicable satuion filing reguitements. this date witl nal be listed as the
Jocument’ s wtfective date on the Department ol State's recands,

I the record specifies o delaved sllective date, T nol an elteeuve tme.at 1207 an. e she earlivr al® thy - The Sihh day after the
recond s filed.

{((H22000386356 3)))
Puted VMo ve mia, B~ | PP

A

Siznature ol a merhber of Ikonizod represestatfic ol g member

Wﬁ—/’?u.d// /4‘ /EE//?/:,V);{:_L /2/4/7"7}'7::.1./

Typed or printed aame ol signey
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