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COVER LETTER

TO: Registration Sectinn
Division of Corporations

IRB CONNECT LLC
SUBJECT:

wame of bimited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

’lease return all correspondence concerning this matter to the 1ollowing:

Cheyenne Moseley

Namg ol Person

Legalzoom.com. lnc.

FimpeCompany

10H N Brand Blvd 1ith ¥

Ailidlress

Glendale, CA 9I203

Cityistae and Zip Code

vacationhameownersofirhgmail.com

L-mim address: 1o e used e Tute annoat report notiticanen)
For further information concerning this matier, please call:

Chevenne Maseley 200 7730888
HIN] }
Name of Person Areu Code Dawtime Telephone Number

Enelosed is a check tor the lollowing amouni:

O $23.00 Filing Fee 0 $30.00 Filing Fee & W 555.00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Siatus Certified Copy Cenficate of Status &
(additional copy is encloseds Certificd Copy

(ndditionad copy i enelosed)

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliton Building

Talahassee. FIL 32314 2661 Executive Center Cirele

Tallahassce, FI, 3230]

From Laura Rodrig
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

IRB CONNECT LEC

(Name of the Limited Liability Compan
(A Honda Limated T

0677530713 .
06727:2023 and assigned

The Articles of Organization for this Fimited Liability Company were filed on
1.23000307937

Florda document number
This amendmient is submitted o amend the fol lowing:

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

The new wanw must be distinguishable and contain the words “Liouted Liabiticy Company,” the designation “LLC™ or the abbreviation “L.L.C."

12799 Park Blvd Suiwe #163

Enter new principal offices address, if applicable:
Seminole. FL 33776

(Principal office addross MUST BE A STREET ADDRESS)

13799 Park Bivd Suite 8163

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX) Seminole. FL 33776

name of the new

.

If amending the registered agent and/or registered office address on our records, enter_the

B.
registered agent and/or the pew registered office address here:
-
&
)
. ' —
Name of New Registered Agent: .
New Registered Office Address:
Inter Pluvido siceet adkdress [aw)
. = C
. Florids o
Ly Zip Cace
- )
(ot

New Registered Agent’s Sipnature. if changing Regisiered Agent:
[ hereby wecept the appoument as registered agent and agrec 1o act v this capacity, § firther agree to comply with the
provisums of afl statides relative to the proper and complete perforniance of my duties, and Tant funzitior with aned
aceepd the abligutions of my posttion as registered agent as proveded for o Chaprer 603108, Or i thes document s
heing filed ro merely refleet a change v the registered office address, Thereby contirm that the tomted liabiin:

campany hes been notified in owriting of this chiange.

If Changing Registered Agent, Signn of New Hepistered A

Page 1 0f3
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From: Laura Radrig

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
AMBR = Authorized Member

Address

13799 Park Bivd Suie #163
Seminole, FL 33776

Type of Action

B Add

O Remove

O Change

O Add

Title Name

AMIR Navarro. Heidi
AMBR HUFF. DAVID
AMBR BARROWCLOUGH,

MATTHEW

0O Remove

13799 Park Blvd Suite #163
Seminale, FL, 33776

B Change

8 Add

O Remove

13799 Park Bhvd Suiie #i63
Seminole. FL 33776

B Change

0 Add

8 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page20f 3
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From: Beagh Time Rentals Fax: 18306912183 Ta:

LagalZocm.com, inc From. Laura Roarig

D. If amending any other information, enter change(s) here: (diach additional shects, if necessary.)

E. Cffective daic, if other than the date of filing:

{optional)

{if an eftective diie is Hsted. the date must be specific und cannct be prior to date of filing or more thin 90 days afler {iling.) Pursuant (o 6350207 (3xh)
Naote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datc oo the Department 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:

tb) The 90th day after the record is filed.

{ated ."‘I JZE l 3

e

R

3 ——t . -
c.‘:ignnm.‘\ o & membel

Heidi Navarro

Typed or printed name of sivoee

PPage 3 of 3
Filing Fec: $25.00

ithorized represemanive of 8 member



