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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

INDEPENDENT CONTRACTS, LLC

Name of Limited Liability Company

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

Plcase return ail correspondence concerning this matier to the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State and Zip Code

m._doctor@hbellsouth.net

E-mail address: {to be used Tor Tuture annual report notificamn)

For funther information concerning this matter, please call

Sonia Becerra

877 777 0450
gy 97 ) F7iTO8
wame of Person

Area Code

Enclosed is a check for the following amount:

X $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee &
Cenificate of Status Certified Copy

tasdditional copy is cichned}

Navtime Telephone Number

O $60.00 Filing Fee,

Cenificate of Status &
Cenitfied Copy ‘N
fedditional vopy is :nclusc\_lj_.l =8|
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Mailing Address: Street Address: X
Registration Section Registration Section

Division of Corporstions Division of Corporations -

P.O. Box 6327 The Centre of Tallahassee s

Tallshassee. FL 32314 2415 N. Monroe Street. Suite 810 AR

Tallahassee, FL 32303 T



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O

INDEPENDENT CONTRACTS, LEC
LN the Livmited Lisbility Company & a I
nryts Lrntod D ashadidy F omgamny)

The Adtices of Organization for this Limited Libilily Company wae Gledon 9 tfa3/201

and assigned
Florida document umber __ 123000004195

Thix amendment & submitied to amend the following:

A. [f amending oamc, gnter ¢ » ¢ limjted Jiahility company here:

The new name mul be didinguishahle and cocdain the woals “Limiled Lishility Company.” the designation “LLC or the sbbreviatwn 1L ("
Enter new principal offices address, if applicable:
Principal o s MUST BE A STREET ADDRESS, 3361 NW qoth St

Lauderdale Lakes, FL 33309

Ecter new mailing address. if spplicable: 3361 NW 4oth 5t
‘Mailing address MAY BE A POST CE BO Lauderdale Lakes, FL 33309

B. If amending the registered agent and/or registered office address an our recards, enter the pame of the pew registered
agent and/or the pew registered office address here:

Name of New Registered Ageny: Melissa Doctor
New Registered Oifice Address: 3361 NW 4oth St
Enter Florid vrevt ovddress
Lauderdale Lakes

. Florida 33399
Cepe Zip Code

N | . [1 angin

[ herchy accept the appointment as registered agent and agree 1o act in this capacin., { further agree 1o comply with the
provisions of afl statutes relative 10 the proper and complete performance of my duties. and ! am familiar with and
wccept the obligations of my position as registered agent ax provided for in Chapter 603, F.8. Or, if this document i
heing filed to merely reflect a change in the reyistered office address, | hereby confirm that the limited liobifiry

campany has been noiified in writing of this change.
- .
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1t {hungiife Reglstered Agem. Signatore of New Reghtersd Agent =
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1f amending Authorized Person(s) authorized to manage. enter the title, namge, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR MELISSA DOCTOR

Address

2630 W BROWARD BLVD SUITE 203-1082

Type of Action

ClAdd

MGR MELISSA DOCTOR

FORT LAUDERDALLE, FL 33112

T Remove

OChange

3361 NW joth St

S Add

Lauderdale Lakes, FL 33309

TIRemove

ClChange

Oadd

ORemove

CChange

C1Add

O Remove

T Change

OAdd

OJRemave
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D. If smending soy other Information. cnter changwis) heve: 7 ditarh adidittonal vbwsts, if nes .}

E. Effective date, f other than the date of filing: (optioaal)

117 mn eflectiv € date i lisiod, the date mus bc:pn:iﬁcxm]cnuﬂbcpilloddeul'ﬁlingnrmemmwdaﬁdhmingim 0 S5 Z0T (b
Date: I he date mvevied in this block does not meet the applicabie statiutory filing requinemems. this date will not be lsted s the
dacument's effective date o the Department of Swie's records,

record is filed.

a7/ 7 on

L
Stgnuture of @ member or sutliueized represenmtive ul s nesmber :

If the record specifies a delayed effective date, but not an effective lime, ut 12:01 2.m. on the enrlier of: (b) The %h day after the
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MELISSA DOCTOR L =
Typed or printed rame of signee PSR
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Filing Fee: $25.00 —~
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