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TO:  Registration Sectivn
Division of Corporations

IFA LADE. LLC

Nprmaviow me L lamsibanit @ ioarbaires 1 v geeeas e
B LI EE IS e E M SR )

The enclosed Articles of Amendment and lee(s) are submilted for filing.

Plesse relurm all conespundence concerning Uks mailet v Lie foliewing:

ARGELIO LAZARO BRITO

Name ol Person

A LADL. LLU

F;Jlllr'f\illllldll_\!

6407 N MANMHATTAN AVENUE

TAMIPA, rL 33014

e =
LAY DAL Bl AR SN [N

lazarohrito0 7 7¢d gmail.com

E-mail address: (to be used for future annuat report notification)

For fasther ifunmodon conceruing this gunien, please vall
t.avare Hrito 5iJ ITy-yyuy
at( ]
Name of Person Arca Cade Daytime Telephune Numbe:

Loclosed 15 a chieck for G Tutiowine anwuni:

S BI300 Fiiing Fue 11 330,00 Filing Fee & L1 53500 Filing Fee & 1 ORO0.00 Filing Feo,
Certificate ol Status Certified Copy Certificate of Status &
Ladditional copy is enclosed) Certified Copy
(addional copy is enclosed)

Maidling Addiess; Sireei Addeess;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassec

Tallabassce, FL 32314 2415 N. Monroc Street, Suite 810

Tatlahassee, TL 22302



]~

ARTICLES OF AMENDMENT
T

AT ANE (10

PR
1 e ARG G Erd

The Articles of Organization for this Limited Liability Company were tiled on and assiyned
L24000136849

Flarida document number

S menament 18 subnutted to amend the nliowing:

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

The new nume must be distinguishabte and contzin the words “Limited Linbility Company,” the designution "LLCT or the abbreviation "L

ERTCr NeW ArENeinai ofmices aaress, iy appiicanie:

{Principal office address MUST BE A STREET ADDRESS)

™
C
EATCT NEW MABING anaress, if appiieamie; ~ fa
(Muaifing address MAY BE A POSNT GFFICE BON) e o
f‘ M
S

B. tf amending the registered agent and/or registered office address on our records, enter the nume of (ke new registered
QUENT ANOF THE NeW FEYISTOred oiee SHIress nere; [ -

Name of New Registered Agent:

New Rewistered Office Address:

Frter Florida sirect wddress

. HMorda

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree wo act in this capacite, D fwrther agree o eomplwith the
provisions of ull statutes relutive to the proper und complete performanice of my duties, and [ am fumilior with and
ACCORE IRe SDIRATIONS (I POSITINT 0% FRSHSTOred Agenl ax provided foe or Chaper na3, FL8 O LIS dencument 1y
berig Jred fo merely rgjicet u chuige ti e registered office dddréss, T herely confiem it the imited faiiidy
company has been notified in writing of this change.

B Changing Hegistered Agent, Signature of Svew Hegistersd Aaernt

b



it apending Authorized Personis) autiorized to
or removed from our records:

MCR= Manager
ANMBR = Authorized Member

itie Naule

CEQO ARGELIO LAZAZRO BRITO

ianage, enler ibie fifle. naine. and address of eaci persolt being added

6407 N MANHATTAN AVE

TAMPA, FL 33614

Tvoe ol Action

OAdd

PR e,

= Change

CiRemove

CIChanye

Al

ORemave

O Change

TAdd

RcHmve

O Change

.........

ORemove

ey
HE IR



HeCessry.d

QLD TITLE: CEOQ, NEW TITLE: MANAGER NAME: ARGELIC LAZARO BRIO

ADDRESS: 0407 N MANHATTAN AVE TAMPA FL 33614

e n . 10/15/2024 .
E. Effective date, if other than the date of filing: (optional)
M an efective date s listed. the date must be soeviic snd cannot be prive to date of filing or more than 90 dus s afler filing) Pursuant to 6050207 (3% hy
Note: [ the date insericd in this block does noi meet the applicable statutory filing requiremenis, this date will not be listed as the

I the record specilies i delaved efTective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) - The 90th day aller the

record is filed.

Octoher 1ath NS

(/\)‘.5/@:@@,

Signature of a member ur autharized represenstive of a member

™oL
Lraeud

ARGELINLAZ ARG BRITO

Typed ur prinwed aamw vl signee

re



