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TO): Kegistration Section
Division of Corporations

IR ESCROW LILC
SUBJECT:

COVER LETTER

wame of Limiged Liability Company

The enclesed Articles of Amendment and feef) are submitied for tiling.

Please return all correspondence concerning this manter o the following:

ADRIAN ANTONIO GUZMAN GONZALVO

JRESCROA IO

Nume of Person

Fiem/Company

ITS6WILDERNESS WAY

Acldress

CORAL SPRINGS, FIL, 3300635

ClityStute und Zip Code

IRESCROWEHGMATL.COM

E-muanil adidress: (o be used tor future annual repost natification)

For further information concerning this matter. please call:

ADRIAN GUZMAN

813 O45-3301
ut ( )

N ol P'ersen

Enclosed is a cheek tor the following amount:

m $25.00 Viling Fee O S30.00 Fiting Fee &
Certificate of Status

Maiting Address:
Registration Section
Division ot Corporations
P03 Box 6327
Tallahassee. FIL 32314

Aren Code Dastime Felephoune Number

O S55.00 Filing l'ee & {0 %60.00 Filing l'ee,
Certified Copy Certthicaie ol Status &
taddinonal copy s encloscd ) Certified (A‘(\[‘I)'

Caddhtional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Contre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IRESCROWLLC

{(Name ol the Limited Liability Compsiny as it now appesrs op sur records. )
(A Forwda Limued Liability Company)

" . - T Co e . 47227202+
I'he Articles of Organization for this Limited Liabality Company were filed on H2202024

and assigned
oo 23000186523
Florida document number 2000180825

This amendntent is submitted to amend the following:

A, If amending name. enter the new name of the limited ligbility canpany here

The new nome must be distinguishable and contain the word<  Limited Liakility Company.” the designation “1LLCT or the abbreviation 1.0

1T~ s N o NN I3 "
Enter new prineipal offices address, il applicable: 730 WILDIRNESS WAY

(Principal office addresy MUST BE A STREET ADDRIESS) CURAL SPRINGS, FL., 33065

,
r [
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e :
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: i : - 3750 WILDERNESS WAY .- ™©
Enter new mailing address, if applicable: 27 o ' 7 X
) 3 OOEL L 3065 e o
(Mailing address MAY BE A POST QFFICE BOX) CORAL SPRINGS. FI.. 33065 T .-
wne 2
mon 25
TTiegn ~
e .
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. . . . = —JZ N .
B. M amending the registered agent and/or registered office address on our records. enter the nanie gEthegrew registered
agent and/or the new revistered office address here:

Name of New Regisiered Avent:

New Revistered Office Address:

Fonter Florida streer address

. Florida
iy Zipy Code
New Registered Acvent’s Sionature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacioe, 1 further agree o complv with the
provisions of all stantes relative o the proper and complete performance of my duties. and an familicr with and
aceept the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.S. Orif this document is

heing filed 1o merely refloct a change in the regisiered office address, hereby confirm that the timited liahifity
company has heen notified inwriting of this change.

[F Changing Registered Agent, Signature of New Registered Agent




ITamending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Type of Action
MOR ADRIAN GUZMAN GONZALVO) [1226 SCOTCHWOUOLY DR
E:\Li(l

RIVERVIEW F1L.33574

O Remuove
O Change
AMBR IRVIN POLANCO 3750 WILDERNESS WAY
= Add
CORAL SPRINGS.FL, 33063
JRemove
CChange
AMBR GLERALDIENE MENDOZA FI226 SCOTCIIWOOD DR
= A dd
RIVERVIEW FL. 33379
CRemove

CIChange

O add

CJRemove

CIChange

T Add

CRemove

ClChangy

CiAdd

CIRemuve

CChange




D. If amending any other information. enter change(s) heres (eluach additivnad shects, if necessary.)

F. Effective date. if other than the date of filing: (optional)
(P an eNective date is listed. the date must be speeitic and cannot be prior o date of filing or more than ) days slier ling.) Pursuant o 6030207 (3iih)
Note: 11 the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

EH the record specities a delayed eftective date. but not an effective time. at 12:01 wm. on the earlier of: (b) - The 90th day after the

record s filed.

ALGLUST N3 203
Dated ’;IJJIY) .

A~

Signature o o membher oddthorized representitive of s member

ADRIAN ANTONIO GUZMAN GONZALVO

Tyvped or printed name of signee

Filing Fee: S25.00



