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COVER LETTER

TO: Hegistradion Section
Division of Corporations

VIMPEL CAPITALLLLC
SUBIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fees) are submiited tor filing.

Pleuse return all cormespondence concerning this matter o the folluwing:

KATIE SHENKO

Name o PPerson

VIMPEL CAPMITALLLLC

FirmAompany

SUTI NE JTH AVENULL

Addiess

MIAMIL L 3337

Uity Ste and Zip Code

kshenko@muototsport.com

E-mait address: (o be used for future annual report notiticanan}
Far further information concerning this mutter, please cadl:
KATH SHENKO 954 SA0123

Al H
Name of Person Area Code Daytime Telephrne Number

Enclosed is a cheek tor the following amount:

52300 Filing Fue O $36.00 Filing Fee & O $33.00 Filing Fee & 0O $60.00 Filing Fee,
Cuertificate of Status Cetliflied Copy Certifivate ot Status &

tadditionat capy s enclosed) Centitied (A.'(?[l_\'
Gadditivnal copy is eneloseds

MATLING ADDRESS:

Registralion Seetion

Division of Corporations
o 0327

ey

a/la/,asv
R

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Budding

2661 Executive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIMPEL CAPITALL LLC

(Name of the Limited Liahility Company as it sow appears on our records, )
tA Flonda Limned Tabiliny Company)

June 14,2016

The Anticles of Organization tor this Linited Liabiliy Company were tiked on and assigned

LI6OOOT 13429

Florda document iuumber

This wmendment is submitied o amend the following:

Al M amending name., enter the new name of the limited liability company here:

IMPERIAL CAPITAL GROUP 1LLC

The new name must be distingaishable and contain the words “Limited Liability Company,” the designition “1LLC™ ar the abbres ation ~1L1LCT

- Lo, - . . VI NE Avenue
Enter new principal offices address, if applicable: T2 NE Jth Avenue

(Principal office address MUST BE ASTREET ADDRESs)  Minni- 112315 e
[ - +
- s .
Enter new mailing address, if applicable: SUT2NE dth Avenue -
(Muifing address MAY BE A POST QFFICE BOX) Miami. I, 33137 L
o
. Lo

B. If amending the registered agent and/or registered office address on our records, enter_the name_of the new
registercd agent and/or the new registered office address here:

Name of New Regisiered Agent: ENERFUND. LLC

New Repistered Office Address: VT2 NE i Avenoe

Fater Flovida soreer endehess

313

. . 3
. Florida
Cite 2y Uode

-]

Miami

New Registercd Apent’s Signature if chanving Revistercd Avent:

1 ferehy accept the appointment as registered agent and agree w act in this capacine, 1 further agree to conply wirh the
provisions of all statuies relative o the proper and complete performance of my dutios, and Tam familiar with and
aceept the obligations of my position as registercd agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed o merely reflect a change in the regisiored office address. Therehy confirm that the limited fiethitin:
company has been notificd in wriring of ihis change.

Zor

If Chanpging Registered Apent. Siecnature of New Repistered Apent
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If amending Authorized Person{s) authoerized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorvized Member

Title Name Address Type of Action
MGR Mike Zoi 5972 NE M Avenue

B Aadd

Miami. Fi. 33137

[ Remuove

3 Change
DIR Mike Zoi ST NE 2nd Avenue

3 Add

Suie A2
_ o Remove

Mianu. FL 33137
O Change

O Add

O Remme

O Change

D Add

O Remove

O Change

e
e [

E_‘n';
0O Add_ *

. e

O Remuave

-

. il L‘hz;liéc

[
. €.
O Add

O Remove

O Change
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D, If amending any other information, enter chanpels) herer (doach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filine:
HEan offective date is histed, the Jate must be specitic and cannot be prior w date ordiling v more than 49 davs after Gling, s Pursuant i 603 6207 1 31b)

Note: [ the date inserted in this block does not et the applicable statutory thing requirements, this dae will not be Lsted as the

document’s eftective date on the Departiment of Ste’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)y The 90th day after the record is filed.

208 . ~-
Lo P

A ){Muv\/ii\’} L

Tanuary 17
Date

Signatuie of @ member or authorized representative of o member -
~J
katie Shenko -
Typed or prited nane of signee ry
[#3}
- Lo
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Filing Fee: $25.00



