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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘JMC) GEowWwTH LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Pleuse return all correspondence concerning this matter to the following:

IU\ oW Mcunness

Namwe ol Person

IMG (avous L

Firm/Company

S WW oot S+ Ocala fL 24408

Address

A

Cuv/State and Zip Code

e s

--manl address: (1o be used tor fmure annili re

it notification)

1

For further infurmation concerning this matter. please cull:

Alieanne . Mcauinne S i ASL, KAS - Huwel

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

‘Q $25.00 Filing Fec [ $30.00 Filing Fee & O $55.00 Filing Fee & O $64.00 Filing Fee,
Centificate of Status Certified Copy Certiticptle of Staios &
{eddiunal copy 1s erclosed) Certitied Copy

{addinonal copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

I".(). Bux 6327 Cliton Building

Tallahassee, F1L 32314 2601 Executive Center Cirele

LTl

Tuluhassee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

IMG Aoty Lic
(Name of the Limated Liability Company as il now appenrs on tur rgcords.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _ D&k ‘ v |a,,0 3 and assigned

Florida document number e I F Q00 0. 24104

This amendment is submitted to amend the tollowing:

A If amending name, enter the new name of the limited liability company here:

NP ChALDer Wded L.ale (grove LuC

The new name must be distnguishable and contawn the wards “Limited Liabitity Compuny.™ the designation “LLC™ or the abbreviation <L L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
— -
(Muailing address MAY BE A POST OFFICE BOX} P -1
Mo R
) s ——
= [
L= it
B. If amending the registered agent and/or registered office address on our records, Eiter Ih_.k nam$70f the new
registered agent and/or the new registered office address here: R r—'g-i
o > ey
o5 JF
e of New Registered Agent: o,
Nume of New Registered Agent: R A——
s o
New Registered Office Address: ‘- -
Fruer Florsdasireet adidross
. Florula
Ciny Zip Code

New Repistered Agent’s Signature il changing Registered Agent:

f hereby acceept the appoiniment as regisiered agenr and agree (o act in this capacity. | further agree (o comply with the
provisions of all staiwtes relative o the proper and complete performance of my duties, and [ am famitiar with amd
aecept the obligations of my position as registered agent as provided for in Chaprer 603, FL.S. Or, if thix document (s
being filed o merely reflect a change in the revistered office address, Therebv confivm thar the imited Hahilite

company has been notified in writing of this change.

IT Chaaping Registered Agent, Sigmature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
0O Add

O Remose

O Chunge

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

0 Add

O Remuove

0] Change
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D. Ifamending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an effective date is fisted. the date must be specific and cannot be prios o date ot tiling or more than 90 davs after filing.) Pursuant to 6050207 (Ixb)
Note: I1the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective tirne, at 12:01 a.m. on the earlier of;
(b} The S0th day after the record is filed.

Dated ‘k'l Q\/@W\‘OC v 6 . 'LDKCI
(\\A)L AAA \\ AN Cunnn

Signature of 2 membeWor atithorize resentative of a rember

_ TJoveonne. McGuwtness

Typed or printed name o sipnee
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