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COVER LETTER

TO: Registration Section
Division of Corporations
NAMAR HOLDINGS LLC
SUBJECT:

Name of Limited Lisbility Company B o

The enclosed Articles of Amendment and fee(s) are subriisted for filing,

Please return all correspondence concerning this matier to the following:

ARIANNA CARRINGTON-HOOK ER

Nuane o1 Ferson

INNOVATIVE TAK BOLUTIONS OF CENTRAL FLORIDA INC

Firm Company

1678 E SILVER STAR RD

Address
S
. - ra
OCOEE FL 34761 gn x=
~n E
- R TIPS —m L=
City/state 2ng Zip Code - i_;, - ——
.- ya
407-499-29§7 TmA W H
E-mail midress: {to be used for furire 2nnual report natineatans TR . E';
: i TE
S ARESR! - {
For further information concerning this matter. please call M B
ARIANNA CARRINGTON-TIOOKER 407 42967 o O
at{ )
Name of Person Area {ode

Duyvtime Tebophone Number

Enclosed is a check for the ioHowing ainount:
= $25.00 Fiting Fee C! $30.00 Filing Fec &

= 535,00 Filing Foe &
Certtficate of Status

Cenigizd Copy

{additional copy 1s enciosed}

I $66.00 Filing Fee.
Centificate of Status &
Certified Copy

(additionad copy is eneloaed)

Mailing Address:

Sireet Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 Tne Cenee of Tallahassee
Tallahassee, FL 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAMAR HOLDINGS LLC

{Nume of the Limited Liability Company as it new u
I:S Flart a kL

ERATS 00 GUT records. )
Labiiy Campany)

. SR part ST e S , . (11/06:2023
T'he Articles of Organization for this Limited Liabitity Company were filed on
Florida document number -23000014690

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the woids “Limited Liability Conipany,” the designation “1.LC™ or the abbreviation =1.1.(."
Enter new principal offices address, if applicable:

1457 AVALON RD
(Principal office address MUST BE A STREET ADDRESS}

WINTER GARDEN F1. 34787
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Enter new mailing address, if applicable: 637 WESTCLIFFE DR T >
: N T v
(Mailing address MAY BE A POST OFFICE BOX; WINTER GARDEN I 3478702 o = it
I""'; o '5 "‘“"'J
j“13 T oen
: . Lo &
B. If amending the registered agent and/or registered office address on our records. enter the fam
agent and/or the new registered office address here:

e of the new registered

Namc of New Registered Apent:

ROCIO LOPEZ
New Registered Office Address:

637 WESTCLIFFE DR

Enmter Flortdu sireet address

WINTER GARDEN

City
New Registered Agent's Slenature

if changing Repistered Agent:

. Florida *3787

Zip Code

I hereby accept the uppoimment as registered agent and agree 1o act in this capaciy. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and Fam fumiliar with and
accept the obligations of my position as registered agemi as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered aoffice address, 1 hereby confirm that the limited fiahifity
company has heen notified in writing of this change.

‘ k‘ew)/q

IfClmngiﬁ'g Registered .!(gcm, Sig(ﬁﬁurc‘of New Reaistered Apent




If amending Autherized Person(s) authorized to manage, euter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name

Address

I'ype of Action

CaAdd

ORemove

CiChange

CAdd

{JRemove

CiChange

— . Add
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U Change



D. Il amending any other information, enter change(s) here: (Autach additional sheets, if necessarv. )

22
— =
T T
o = T
e - wrrwers
P e
T= o i
Ry o |
SO
T == S
T v 4
Mg 5 e
] -1_-_-: c:r‘
- 0

Han! 1=

. . . N 10417720024
E. Effective date, if other than the date of filing:
Note:

(Ifan effective date is listed, the date must be specific and cannot be privt 1o date of Hing or more than

(optional)
90 days after filing.} Purstant to 603 0207 {3y
It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depanment ot State’s records,

If the record specifies a delayed effective date, but not an eflective time. at 12:01 a.nn. on the carlier of: (b)  The Y0th day after the
record s filed.

QCTOBRER 17
Dated

74
<

ADOLFO LOPEZ

“ T Sigature of 0 member or authorized reprosentalive of & member

Typed ur prinied name of signee

Filing Fee: $25.00



