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Inc Authority

TO: PHYSICAL: Dept. of Stte
: Division ot Corporations
Ctiiton Building
2661 Exceutive Center Circle
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallohassee, FLL 32314

FROAMT: Inc Authorty. LLC
1450 Vassar St
Reno NV 89302
(8S00) 638-2320
{773)329-0832

DATL: Thursdav. July 13, 2023

SENT VA USPS

To Whom It Mav Concern:
Attached. please find the tollowing documentis):

. Articles of Amendment
For: IMLISTENING2YOQU, LI.C

We have included payment i the wmount of §23.00 for the following tees:
e [aling Fee

We have included one original and one copy,

[f there are anv questions., please call SO0-638-2320

Plcase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IMLISTENING2YQU. LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matier to the fotlowing:

Corporate Maintenance Lead

Numw of Peison

Processing Department

Firm Company

1450 Vassar St

Addiess

Reno, NV 89502

ity Suate and Zip Code

jduff147@hotmail.com

E-munl address: (io be used for Tuture anmuad repart notificetion)

For furiher intormaton concerning this maner, please culk:

Processing Department 1 (800 638-2320

Namue of Persen Area Cale Daviime Telephone Number

Enclosed 15 a cheek tor the following amount:

S23.00 Filing Fee O £30.00 Frling Fee & O 55500 Filing Fee & O 560,00 Filing Fee,
Certificate of Status Centitied Copy Cerntificate of Staws &
Caddinional copy s enclosed) Certitied Copy

cadditiomist copy s enclosedd

MALLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

[rvision of Corporations Division of Curporations

PO, Bos 6327 Clitton Building

Tallahassee. F1 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMLISTENING2YOU, LLC

(Name of the Limited Liability Compainy as it new appears on our records. )
(A Flonda Tarmied Tabihiy Companyy

The Articles of Organization tor this Limited Liabiliy Company were filed on 06/16/23 and assigned
Florida document number k23000292815

This umendment 15 subminted 10 amend the following:

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

The new name must be distingoishable and contan the words “Linnted Lnbidity Company.” the designation “LLCT or the 1hhrcn um@ L.Co

-..‘r--‘

Enter new principal offices address, if applicuble:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: 450 N. Federa! Hwy Unit 611 N'—" 1: n
(Muaiting address MAY BE A POST QFFICE ROX) Boynton Beach, FL 33435 .

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

registered avent and/or the new registered office address here:

Name o New Revistered Apent:

New Registered Otfice Address:

Futer Florida sirect address

. Florida
ey Zip Corede

New Registered Aagent’s Signature, if chancing Registered Avent:

Fhicrehy acoept the appoiniment as regisiered agen and agreee w0 act in this capaciiv, 1 furtlier agree to conpdvowith the
provisions of afl statwes relative 1o the proper and complere performance of my dutics, and Fam famifior with and
aceept the obligations of my: posicion as registered agent as provided tor in Chaprer 603, F.S Orif this document is
heing filed 1o merehs reflect a cliange in the regisiered office addvess, T herchy confivm thai the fimited liahilite
company fas been norificd v writing of this cliange,

[f Chaneine Regisvtered Agent. Signature of New Registered Agent
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If aniending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

MGR Jennifer Hepler 450 N_Federal Hwy Unit 811N O Add

Boynton Beach. FL 33435 O Remove

Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

[ Remove

O Change

O Aadd

O Remove

0O Change

O add

O Remove

O Change
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[}, If amending any other informustion. enter change(s) here: Cliaedt additional sirects, if necessary)

E. Effective date, if other than the date of fiting: N/A (optional)
Hran efective date 1 hsted. the dite imust be spectiic and cannet be prvr 1o date o1 Gling or more than Y0 dass anter nling.y Pursuant o 6030207 (3by
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as the
document’s ettfective date on the Departinent of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

713 2023

Duted . .
\_;..‘ ) \»lf .‘{'\:)\«‘Jl\--—-’
|_’_,.-' v Ve

signature of @ member or authorized representative ol @ member

Jennifer Hepler

Myped or prmted name of signee
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Filing Fee: $25.00



