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TO: Registration Section
Division of Corporations

' - IKAL DAYAMIITZE LLC
Y [ )
&

Name of Eimited Liability Company

SUBSECT: ’

The enclosed Anticles of Amendment and fee(s) are aubmitied for filing.

Please seturn all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CityiState and Zip Code
CFILE1234@]NCFILE.COM

E-mail aldress (1o e used Jor funre anmual report nonifieminn}

For further information concerning this mimer, please call:

LOVETTE DOBSON ¥¥E-462.3453
at ( )
Name of Person Arca Code Cavtime Telephune Number

Enclosed is v check for the following amount:

™ 525.00 Filing Fee (0 830.00 Filing Fee & 0 555.00 Filing Fee & £ $60.00 Filing Fee,
Cenificate of Status Certified Copy Cenlificale of Status &
fadditional copy s enclosed) Certified Copy

(sdditionn) copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Cenure of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 323053
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

IKAL DAYAMIITZE LILC

(Same of the Limitea Linbility Company as It now appcars on our records.)
(A Flonda lenﬁ Ciability Company}

S0 .
01/05/202) and assignod

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number L2301 2682

This amendment is submutted to amend the fotlowmg:

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

IKAL CULTURA LLC

The new name must be distingeishable and contain the words “Limited Liability Company.” the designaiion "LLC™ or the abbrevimion "L.L.C

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling 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 regyristered
agent and/or the new registered office address here:

d
i

Name of New Registered Agent: : -
=
New Registered Office Address: =
Enter Florda street address =
1
, -~ -
. Florida _-
Ciy L dipCade T
o

-

i

New Repistered Agent’s Signature, if changine Kepistered Agent:

{ hereby accepr the appointmens as registered agent and agree to act in this capaeie. { further agree to comply with the
provisions of all statites refative to the proper und complete performance of my duwties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liahifin
company has been notitied in writing of this change.

I Changing Repistered Agent, Signature of New Repistered Apent

(((H23000205491 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tilde Name Address Type of Action

O Add

ORemove

COiChange

O Add

CRemove

OChange

Oadd

CRemove

MChange

M1 Add

ORemove

D Chamge

D Add

D Remove

O Change

(JAdd

ORemove

CiChange
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6/712023 09:47:14 COT

) Page: 5/3
RS VIVINVAVIS T X RIS 3 ¥

D, Hoamending any other information, enter change(s) herve: cdttach addiviomed sheets. [ nvcessars

. Elfective date. if other than the date of filing:

{optional)

B eflective date is listed, the date nast be speci e and simnot be prior so die o 1iling or mose than 90 days after $iling ) Pursuant i 6080207 135
Note: [Fthe date inserted in thiz block does not meei the appliceble statwary {iling requirements. this date will not be lsted as the
dacument™s cifective date an the Depariment o) Stie s records,

I¥ e record spevities o delaved elfective date. bui not an ettective time, at 12:01 aam. on the earlicr of: (b)) The 90th dax alter the

aecord s led

JUNEAOTE
[Dared

2021

Selus Gl Coe

Signatare ol a member o sathorized eepresenlative o memberf

Sclene Castelbunos Ceped

“ypad an primied namne of sienee

Filing Fee: S25.00
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