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ARTICLES OF AMENDMENT FAX AUDIT NO, H20000353030 3

TO
ARTICLES OF ORGANIZATION 050 -
4 .
OF " 22 /'f',' r-r‘_
AT
IMCMV MANAGEMENT, LLC
(N [ th i n It no r
orlda Cimit 1Ty Company

December 29,2014

The Articles of Organization for this Limited Liability Company wers filed on and assigned

L1400019591]

Florida document number

This ainendment is submitted to amend the following:

A. Il amonding name, entet the new name of the limited liabillty company here:

The new name must be distingulshable and contain the words “Limited Llnbiilly Campeny,” the designation "LLC™ or the abbreviation "L.L.C."

Enter now princlpal offlces nddress, if applicsble:
Principal offlce address MUST BE DRESS

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/ov reglstered office address on our records, enter the paine of the new registered
agent and/or the uew registered office address here:

Name of New Registere ent:

New Regj Al

Entar Florida sieaet adklress

, Florida
City Zip Code

BwW ed Agent's Signature, If changing R nt;

[ hereby accept tha appointment as registered agent and agree 10 act in this capacity. [ further agree 1o 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 obligarions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
belng filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabillty
company hias been notified in writing of this change.

[f Changing Reglstered Agent, Signuturs of New Registered Apent

FAX AUDIT NO. H2000015%3030 3
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If amending Authorized Persou(s) authorized to mannage, enter the title, name, and address of each person_being ndded
or removed from our recors:

MGR= Manager
AMBR = Authorized Member

Title Nameg Atdress Tvpe of Action
AMBR IMCMV HOLDINGS, INC. 4901 Vineland Road
QAdd
Suite 600
®Remave

Orlando, FL 32811
CJChange

MGR DAVID CRABTREE 4901 Vineland Road
. B Add

Sulte 600
JRemove

Orlando, F1. 32811
CIChange

QAdd

CRemove

C3Change

OAdd

ORemove

OChange

DAdd

ORemove

OChange

O Add

ORemnove

CChange
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D. If amending any other information, enter change(s) here: (Atrach additional sheérs. if'necessary,)

L, Effective date, if other thau the date of filing: (optional}
{If an effective date [a Usted, the date must be specific and cannot bs prior to date of fiting or mure thun 90 days after filing ) Pursuant ta 605.0207 (IXb)
Note: If the date inserted in this block daes not meet the epplicable stawtory filing requirements, this date will not be listéd as the

document’s cffeclive date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 901l day after the
record is flled.

Dated L/\ AN Lo | 200
v/
1)

TR R e AN,
B TE RS

oo ale !

NEWTON MAIA SALOMAQ ALVES
Typed or printed name of aignee
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