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oo™ COVER LETTER

i - . ’
TO: Regist?atinn Sectign R B . o - - ‘ ]
Division of Corporations, B * r 2
.- g .
supseer T IMINVESTMENTS LLC

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

ILAN MARKOVITZ

Name of Person

Firm/Company

2MB1NE 22ND CT
Address

MIAMI, FL 33180
City/State and Zip Code

ilan@im-investments.com
E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

ILAN MARKOVITZ st 305, 807 7604
Name of Person Area Code & Paytime Telephone Number

Enclosed is & check for the following amount:

$25.00 Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & []860.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2010

ILAN MARKOVITZ
21161 NE 22ND COURT
MIAMI, FL 33180

SUBJECT: IM INVESTMENTS LLC
Ref. Number: LO5000079011

We have received your document for IM INVESTMENTS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to fite an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. The required reinstatement application, which takes the place of the
annual report(s) due, must be submitted online at www.sunbiz.org. Simply click
on the blue box entitled “File A Reinstatement Here!," which is located in the
middle of our home page.

Once the reinstatement is submitted online, our system will allow you to choose
one of three payment options. The three payment options are: 1. online by credit
card; 2. online by pre-established Sunbiz E-File account; or 3. by mail with a
check or money order. To pay online using a credit card, simply select the credit
card option and enter your credit card information. Business entities with pre-
established Sunbiz E-File accounts may choose the Sunbiz E-File account
option. Entities paying by check or money order must select the check payment
option, print the required payment voucher, and mail the check payment voucher
with a check or money order made payable to the Florida Department of State for
the total amount due.

If you choose to pay the required reinstatement fee(s) online using a credit card
or Sunbiz E-File account, please contact me when the reinstatement filing has
posted. If you choose to pay the required fee(s) by check or money order, please
mail the check payment voucher and check or money order to my attention.

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) 245-6967.



Leslie Sellers
Regulatory Specialist || Letter Number: 810A00029653

www.sunbiz.org

hivicion of Cornorations - PO BOX 62927 -Tallahassee. Florida 32314
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ARTICLES OF AMENDMENT R
TO oy b A

ARTICLES OF ORGANIZATION ‘
OF JOEC2) M & IS

IM INVESTMENTS LLC SRS NEECI SRIESE
(Namc of the Limited Lighility Company as it now appeuns of ouF regardy. ) i b 70 e
(A FTonda Dmiwed TiaMahty Company)
The Articles ol Organization lor this Limied Liability Company were filed on 8/10/05 and assigned

-

Florida document mumber _ _Lw S

This amendment is submitied 10 amend the following:

A. W amending name, enter the new name of the limited bability company here:
IM CONSTRUCTICN LLC

The 1en miarne it e distinguishable wnd end with the words “Timited Liabiluy Company,” the designation “LLCT or e sblevition
L

Enter new principat offices address, if applicable:
Principul office address MUST BE A NTREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) L . . o

B. K amending the registered agent andior registered office address on vur cecords, enter the name ol the new
cogistered ageat and/or the new vegistered office address here:

Namg of Mew Repisered Apent:

New Repisiered Ollige Address,

Futor Florda street address

. . , Flyrida  _
Ciry Zip Conle

New Recistered Apent's Sipnuiure if changing Regristered

! herehy aceept the appainiment ay registered agent and agree to act in this capacity. 1 further agree o compiy with
the provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accepd the obligations of my position as regastered agent as provided for in Chapler 608, F.S. Or. if this document is
heng filed 1o merely veflect a change in the registered offive oddress. Therehy confivm that the himited liabiliy
company has heen notified in writing uf this change.

[I'(.‘ﬁangjng Registered Apent, Signatore of New I_l.g“vis!vn'd Agont
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If umending the Managers or Managing Members on our records, enter the title, name, and_address of each Managre
nr Managing Member being added or removed from our records:

MGR = Manaper
MGRM = Manaying Mcmber
Title Namu Address

Type of Action

£ Add
{0 remeny

] Add
[] Tewmone

0 Add
[ Bemine

[JAdd

e ] Remove

- [ A
— ORemove

{add
D’Rumn\’e
D. If amending any other information, enter chamge(s) here: iArmach additionnd sheels. if necessary |
-_ ~2
o vt
. =
2t o T -
= ~o T
e — “
[nke i
- — =
Dated __/ z L7 w0 : U

%wm [{,, 77 —k,/é b

Sipnature ofﬂ member or authou!ud'rcpn'w( ni; im. ol a member

ILAN MARKOVITZ

Typed or printied napne ol vignee
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Filing Fee: 325.00




