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. “LORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FI. 32309
(850) 524-5437
(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: {20210000160: $25.00
AUTHORIZATION SIGNATURE:

Imperial Yacht Master Call Center LLC  L09000111730

BUSINESS (Name) Document #

___ Walkin _ Pickup time
_ Mail out Will wait

____ Photocopy

Certified Copy of Articles

____ Certificate of Status

NEW FILINGS AMENDMENTS
Profit X__ Amendment
Not for Profit __ Resignation
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

____ CORP ____ Conversion

OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing

__Limited Partnership

Fictitious Name ___ Reinstatement

APOSTIL () Other

Country

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

——
’ \
SUBJECT: _L 24| I E ” 1/:”. Zﬁ(ﬂ ]!j ZZZA,SJgY CoJ (ffﬂ#e\f LLC
Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following;

Woichael Pallard

Name of Person

TnPERALY AcHL mbster call center LLC

55 38 % ‘ e

ford Jouderdale €I 5330

City/State and Zip Code

m;/GP po/[a,li %030 5MGU/ CC 1y

'E-mail address: {to be used for future annual repont notification)

For funther information concerning this matter, please call:

Ml C hO\fJ p;//a/c/ at (ﬁQ{L) 5769763

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

25.00 Filing Fee T §30.00 Filing Fee & 00 $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additianal copy 18 enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FHLED

Im Pej?l" L \/Bﬂc/H m Hstey ca{f{fé“{w#ym ﬁ/_C
e he Lmfed Ui Compan s Togn sppeasonurcscondh -
l 3

The Articles of Organization for this Limited Liability Company were filed on

Florida document number LO q c]e O [ [I 730

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” 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:
{Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namc of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

, Florida
Cigy Zip Conlde

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1T amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

maR  imichael Pollad 3535 gAY (eean DS

-Co/‘l' Lax.ngL?V c/odle fC ORemove
3230%

CIChange

Amm [kin('}ggl f%[/a& \VARN 5HL+H 37-¥ Mo
1612 CEND VA [ Eorws
T e llod VA Don =610 VAN e

Ve v 'l"O\dg\"’ ’Cﬁl LS4  Oremowe
GENOVA I

OChange

OAdd

GRemove

. _ OChangc

OAdd

ORemove

O Change

OAdd

TJRemove

{Change




D. [f amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

R Datetne w_ﬁmsf’
I =2

E. Effective date, if other than the date of filing: [ J é V [ ({ Q'O 9\—3 {optional)

(1f an efTective date is listed, the date must be specific and cannot be pnar o date of filing or more than 90 days afier filing.) Pursuam to 605.0207 (3)(b)
Note: ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record is filed.

Dated }/7011/ }(‘/-;109‘3 .
/4,/ Q,g,som/oaﬂfk

Signature of a member or sulhom?! representauve of a member

M W1ichae/ /Dg\//a/(‘f Obu/?-f{/ V4D

Typed or printed name ofsignee ¥

ik L] - - . Nyl



AFFIDAVIT OF SUCCESSO™ T oTmr o s 158

ER Rt
Taporoed JORE0IT et LA AL PHE Sacnes i Jacol
g o Cours Sievars Dounly

f
STATEOFUO Y élk
COUNTY OF (4pe iy O

I. AFFIANT. | fl jch o @ ] ;_DQ /] a [A ("Affiant"). being duly sworn, deposes and
states under penalty of perjury that the foregoing is true and correct

l Lic
Il. TRUST. The Trustis known asTmfertAL YAcHY /1 ¢5 sty | centes
a.) Type. The Trust is considered: (check one)

[0 - Revocable
45’ Irrevocable
b.) Date. The Trust was signed on } | = > C 200 9.
c.) Tax ID Number. L 7-13 505 L (if any)

. SETTLOR(S). Wi | [ eom Thllasd ¢ (Settor(s)) with amaling address of o re
Lg0s A/(’cLuff*ENO\)/ Plawy ,Merritt Tsland, £L 32 rss

V. PREVIOUS TRUSTEE(S). 5! Yo dﬁ Z & S ("Previous Trustee(s)") with a _gz.
mailing address of 353% 5 0. |+ ocears Urive -*FDf'l’ La wde " %/
33

V. SUCCESSOR TRUSTEE(S) mICh&-Q/ p /m/d "Successor Trustee(s)” )with
a mailing address of /%30 Ari D Ave H 9@4\5‘" Lads €5 as N g9l s

The Successor Trustee(s) recognize they are currently acting on behalf of the Trust.
The Trust has not been revoked, modified, or amended in any manner which would
cause the representations contained herein to be incorrect. }/“{ 5

The Successor Trustee(s) understand that they may be required to provide copies of
excerpts from the original Trust pertaining to the succession of the Successor
Trustee(s yw?ﬁ

VI. AUTHORITY. The authority to act on behalf of the Trust requires: (c -ﬁ{”ck

LI AU%%JZUZ

)Zf- One (1) Successor Trustee to sign.



Vill. REAL ESTATE. The Trust includes: (initial one)

OJ - No real estate.

/E(— Real estate with a legal description of: gS ? & (:) o /7L /4 Cearl. Of”, L€

Lart Law derdo e €L
IX. EXECUTION. |, the Affiant, declare that this certificate has been examined by me 7, %734

and its contents are true and correct. >1\Q_>

Affiant's Signature: //fZ——//// Date: & - [/ _;Z 5
Print Name: //% | Chee !l f/r);) N, é

NOTARY ACKNOWLEDGEMENT

A notary public or other officer completing this certificale verifies only the identity of the
individual who signed the document to which this certificate is attached, and not the
truthfulness, accuracy, or validity of that document.

State of I\J LvAg A
County of C _lark

on RUpu« ;1 1Y 2025 . before me, %t’bpr@n BanKL A

inserl name anddjlle of the fficer), personally appeared )
F(\m C (UL\ Q. C( "r}) . who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of
Nvad that the foregoing paragraph is true and correct.

0%



