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TO: Registration Section
Division of Corporations

SURJECT: » -

COVER LETTER
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IAMTEMPL LLC

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DABSON

Name of Person

Fim/Company

17350 STATE HWY 249 5TE 220

HOUSTON. TX 77064

Address

Citv/State and Zip Code

F-mail address: (to be ueed for futmre annoal eport aotiflicarion)

For further information concerning this maner, please call:

LOVETTE DOBSON

B¥8-462-3453
at{ )

Nune of Person

Enclesed is o check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Daytime Telephone Number

(3 555.00 Filing Fee &
Certified Copy

(additional eopy is enclosed)

¢ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

(((H23000243537 3)))
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ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION

OF

IAMTEMPL LLC

(~ame of the Limited Liabllitv Company as it now appears on our records,)
(N Flonda lestﬁ Lizblity Company)

02/08/2023

The Articles of Organization for this Limited Liabiiity Company were filed on and assigned

L2300007 1494

Florida document number

This amendment is subimisted to ammend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) =2

B. If amending the registered agent and/or registered office address on our records, enter the name of theinew repistered

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

na
—

i

Name of New Registered Agent:

f

New Registered Oftiee Address:

Enrer Flovida sircet address

. Florida
City Zip Code

New Registered Apent’s Signature, il changing Registered Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the vegisiered office address, | hereby confirm that the limited liabifin:
compuany has been notified in writing of this change.

If Changing Replstered Agent, Signuture of New Repistered Agent

(((H23000243537 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:

MG = Manager
ANMBR = Authorized Member

Tile Nam Address Type of Action
AMBR SAMANTHA REED 7775 SHERATON CIR
OAd
BOYNTON BEACH. FL 33436
M Remove
CChange
O Add

ORemove

D Change

CJadd

ORemove

MChange

f—ir\dd

ORemove

CIChange

OAdd

CRemove

O3 Change

CAdd

JRemove

COChange

(((H23000243537 3)))
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0. I amending any other information, enter change(s) here: (Atiach adeditional shects. tiecessann 1

F. Effective date, if other than the date of filing: (optional)
slivmnerteenve dine s Tswad, e dine st e <pecific amd camnmes be prior 1o date of fling or mare than 90 diy < aller Bling 3 Prrsant so s030207 3 6s
ANotes Hhe dale inseried iihis block does nov meet the applicable statulory fifing requirements. this date will not be lisied as il
decoment’s offectiv e dine on the Depanmcnt of Stie’s records

Hothe recond speailics i delay ed effectiv ¢ date, but not an effectve time. at 12:01 am_on the eardierof: th)  The Yol das afler Uie
et e Fibed

Jubs 11h 2023

e atQuAR'luL /M

TXipmatnre ol a member or sutloreed Tepreseniative of a momber

IRRINN

Iwpstin Parker

Fyvped or prnted e ol agnee

Filing Fee: $25.00 (((H23000243537 3)))



