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COVER LETTER

TO: Registration Section
BDivision of Corporuations

I squared. LILC
SUBIJECT:

Name of Limited Lisbility Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

s Melendes

Nuame o Person

Firm/Company

3193 Cedar Bay Dr

Address

Methourne, FIL 32934

Citv/State and Zip Code

support@ Isquared.net

I-matl address: (o be used for future anmual ceport nottfication)
For further information concerning this matier. please call:
Luis Melender 407 5342304

at ( )
N of Person Arcia Code I timie Telephone Number

Enclosed is a check tor the tollowing amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & 3 §55.00 Filing Fee & T3 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tudditional copy 1~ enclined) Certitied Copy

taddetional copy s enclined)

Muailing Address: Strect Address:

Registration Section Ruegistration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 11 32314 2415 N Monroe Steeet. Swite 810

Tallahassee, FI. 532303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I Squared. LLC

(Name of the Limited Liabilitv Compuny s it now appears on our records.)
tA Florda Limuied Liability Company)

-7t - . . . - . . . . oy o - » L . 3 o ki
Ihe Articles of Organization for this Limited Liability Company were filed on August 30. 204

and assigned

. 2 1381282
Florida document number [24HHIN3R

This amendment is submitied to amend the following:

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

LSquared, [1LC

The new name must he distinguishiable and comam the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation =L L.CT

Fnter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)}

B. If amending the registered agent and/or registered office address on our records, enter the n

o
ame of thetnew registered

agent and/for the new registered office address here:

Name ol New Registered Agent:

]

New Reaistered Office Address:

Foarer Florida sireet address

. Florida

iy

New Registered Agents Signature. if changing Registered Agent:

I hierehy accept the appaintment as registered agent and agree (v act i this capaciiy. | further

ZJ:,’) Code

agree o comply with the

provisions of all xtatuies refative 1o the proper and complete performance of my duties. and L am familiar with amd
accept the ohligations of 1y position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed to mevely veflect a change in the registered office cacddress. 1 herehy: confirm that the limited fiability

company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New

Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Type of Action
MR LOMEMD come @ GALTOY  31SS cepdn - 0Y) DO ZAdd

Me Lnevull wd | F L LA 3\f ORemove

TiChange

CiAdd

TIRemowve

CiChange

Ciadd

CdRemove

CiChange

O Add

CRemove

LIChanye

L1Add

IRemove

CiChange

OAdd

CiRemove

L Change




D. [famending any other information, enter change(s) here: (duvach additiona sheets. if necessary.)

Fam amending the business name o remove the space currently listed in the records. The correct business

name should be "1 Squared. LILCT (withowt a space between 717 and “Sguared™ ). This amendment s to ensure

conststeney 1 the business nwnge across all official records and decumentation.

F. Effective date, if other than the date of filing: {optional)
(Iran effective de is listed. the date must be specific and cannt be prior to date of filing or more than 90 day s afier tiling.) Pursuant te 6030207 (3 b)
Note: [t the date inserted in this block does not meet the upplicable staiutory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of State’s records.

I the record specifies @ delaved effecnive date, but not an etfective time, at 12:010 wom. on the carlier of: (b The 90th day after the
record s Aled.

Dued L) WY 2024

—

WJ—\‘\J

Signature of s member or awthafizedAepresentative of w member

Luis Miguel Melender

Tvped ar printed name of signee

FE YR T P T



