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FLORIDA DEPARTMENT OF STATE .
Division of Corporations e

May 7, 2021

GRICELIA PEREZ

IBERICO LEGACY, INC.

5380 NW 55TH BLVD #202
COCONUT CREEK, FL 33073

SUBJECT: IBERICO LEGACY, INC.
Ref. Number: P20000019075

We have received your document for IBERICO LEGACY, INC. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

turned to you for the following reason(s):
i|/] There is a balance due of $10.00. gﬂ%)?&d)
The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed : ]
& nclysed
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
OPS Letter Number: 721A00009588

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division ol Corporations

ERICO LEGACY, INC.
NAME OF CORPORATION; | DRG0 LEGACY,

RS L P20000019073
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Grriceha Perez

Namce ot Contact Person

Iherico Legacy, INC.

Firm/ Company
5380 NW S3TH RILVI® 201

Address
COCONUT CREEK.FL 33073

Ciey/ State and Zip Code

icameridgeit@gmail .com

E-mail address: (1o be used for fure annual report notification)

For rurther information concerning this matter, please call:

Gricefia f2erez . 773 6i-6782
a

Name of Contact Person Arca Code & Daytime Telephone Number

Linclosed is a cheek for the tellowing amount made payable o the Florida Department of State:

(J $35 Filing Fee [J$43.75 Filing Fee &  [3$43.75 Filing Fee & [J$32.50 Filing Fec
Cuertificate of Status Certutied Copy Certiticate of Status
{Additional copv is Certiticd Copv
enclosed) (Addinonal Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Bux 0327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorpoyation y S
of ﬁ“;/ 7 //\ N
V(,;‘J_.' -~ {7
TBERICO LEGACY . INC, VAR
{(Name of Corporation as currently fited with the Florida Dept. of State) W7 5,

P200000 19075 5

{Docament Number of Corporation (if known)

Pursuani to the provisions of sectivn 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following aimendiment(s) o
its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “commpamy, " or Cincorparated " or the abbreviation “Corp., ™
“fne, T or Col 7 oor the designation "Corp,” “lne,” ar “Co”. A professional corporation neme must contain the word
“chartered, " Uprafessional ussociation, " or the abbreviation P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BQX)

. It amending the registered agent and/or registered otfice address in Florida, enter the name of the

new registered agent and/or the new registered otfice address:

Nanre of New Registered Ageni

(FHlorida street address)

New Revistered Office Adddress: . Florida
(City) (Zip Code}

New Registered Agent’s Signuture. if changing Registered Agent:
D herehy aceept the appoiniment as registeved agent. D am familiar swith and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
C1 The amendmeni(s) is/are beng liled pursuant w s, 607.0120 (11} {e). F.5.



If amending the Otticers and/or Directors, enter the title and name ol each otficer/director being removed and title. name, and
address of each Officer and/or Director being added:

fAttach additional sheets. if necessary)

Please note the officer/fdirector title by the first letter of the office title:

P = Presiden; V= Vice President; T= Treasurer; §= Secretury; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finuncio! Qfficer. [ un officerfdivector holds more theny ome title, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jares leaves the corgaracion, Sally Smith is named the Vand S, These showld be noied as Jokee Doe, PTay @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change 2r John Doc
X Remove v Mike Junes
X Add SV Sally Stmith
[vpe ol Action Tile Name Address
{Check Onc)
1y Change
. Add
_ Remove
2y __ Change
_Add
___ Remove
3) ___ Change
_Add
Remove
4) ___ Change
___Add
_ Remove
3 Change
__Add
_ Remuove
4} ___ Change
_Add

Remove




E. If amiending or adding additional Articles, enter chanpge(s) here:
(Artach additional sheets, if necessary).  (Be specific)

Changing articte I to state -

The Sole and only purpose of the propesed corporation is the operation of Independent Business Owner (IBO) number

7431947

F. lf an amendment provides for an exchange. reciassification, or cancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment itself:

(if not applicable, indicare N/




- ' 572602021
The date of each amendment(s) adoption: . if other than the
date this document was signed.

326:2021

Effective dute if applicabhle:

o wmore than 90 duys after amendment file dare)

Note: It the daie inserted in this block does not mect the applicable statutory filing requirements, shis date will not be listed as the
document’s efteetive date on the Departmene of Seate's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wastwere adopied by the incorporators. or board of direciors without shareholder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharefiofders wasdwere sufticient for approval.

T The amendment(s) wasiwere approved by the sharcholders through voling groups. The following siatement
must be separately provided for cach voting group entitled 1o vote separatelye on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient tor approval

by

(veding grow)

5/26/2021
Dated

Signuture HX‘{J é"" &\

(Bya director. president or ojhu officer — if directors or officers have not been
selected, by an incorporator — i1 in the hands of a receiver, rustee, or other court
appointed liduciary by that fiduciary)

Gricelia Perez

{Typed or printed name of person signing)

President

{Title of person signing)



