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:
TO:  Registration Section ' :
Division of Corporations

"]
Brisie ¥ !
SBBJEC T:
Name of Linited Lisbilitv Company
The coclosed Articles of Amendment and fee(s) ure subritted for filing.
Please return afl correspondence concerning this metter to the following:
Cheyenne Moseley
T Name of Person
Legalzoom,com, Ine.
FiroyCompany
101 N Brand Bivd 11th Fl
Address
(Hendale, CA 91203
Citv/Sute and Zip Code
Jamesewiilisjrifigmail. com
E-roal] agdress: {13 be used for furure snoma] report notifreation)
For fimthet information concerning this matter, please call:
Cheyenne Mosaley 800 773-0888
8t )
Name of Person Area Code Daytine Telephone Number
Enclosed iy a check for the jollowing amouat
0 $25.00 Filicg Fee 3 $20.00 Filipg Fes & W $55.00 Flilng Fee & O 560.00 Fitiog Fee,
Certificate of Stutus Certifled Copy Certificate of Status &
(sddirional copy is encloded) Certified Copy
(additienal copy s eactosed)
MAILING ADDRESS: STREETACQURIER ADDRESS:
Regisgation Section Regigtration Section
Divisicn of Corporutions Divisior of Corporations
P.0. Box 6327 Clifton Puilding
Talldhessee, F1 32314 2661 Execurive Center Circle

Tullahassee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF
IGRIS LLC
The Asticles of Qrganization for this Limited Liability Company were filed on (40172024 and assigned
Flovida document numbey L24000153975

This amendment is submined 10 amend the following:

A, If amending name, gois

The new name must be distingulshable and contsic the words “Limited Liabillry Company,” the designatics “LLC" or the abbreviation "[..L.C."
Eater new princlpal offices address, if applicable:

14331 Woodland Spur Dr.
(Pringipal office eddtess MUST BE A STREET AD] Lithia, F1 33547
Enter new mailing address, ff applicable: 14531 Woodland Spuz Dr. =
ing ad N B Lithia, F 33547 - -

\

B. If amending the registered agent and/or registered
'TRIStere ag I il g H "

B8

office address on our records, epter the papie of the pew

™o
e

Enter Florida street oddress

, Florida
City

Zip Code

L hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept 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 regisiered office address, I hereby confirm thar the limited liability
comparty has been notified in writing of this change.

1 Chenglog Reglatered Agent, Sigaaturs of New Regltered Agent
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MGR = Mapager
AMBR = Authorized Member

Tie [ame Address Lype of Action

AMBR JAMES E. WILLIS, IR,
O Agd

O Remove

143531 Woodlumd Spur Dr.
Lithin, FL 33547 W Change

AMER ASHLEY A. WILLIS
2 Add

0 Remove

14531 Woodland Sux D,
Lithia, FL. 33547 W Chunge

___DAdd

[} Remove

O Change

(2 Add

[ Remove

0 Change

O Add

O Remave

Q Change

O Add

0 Remove

0O Change
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E. Effective date, if ather than the date of filing: (optional)
{1f an effective date is listed, the date mmst be spacific and cannct be prior to date of fillng o moze than DD days after flling.} Purswar: 10 605 0207 (3Xb)
Natg: Ifthe dwe inserted in this block does not meet the applicable statatory filing requirements, this date will not be lisred as the
document s effecive date on the Department of State’s records,

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

Dated ,firmj/ }4’;&5 .Z :

yﬁm &' » ember or m:oﬂu;np:csmmﬁ of o roember

Typed or printed name of signee

James Earl Willis r.
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