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OF

IMREX, LLC.

Namé ol the | imited Li ompany a8 if now a OUF Tecurds.
onda Limited Liablilyy Company

The Articles of Organization for this Limited Liability Company were filed on Juneg 09, 2010 and assigned
)
Florida document number L10000061749

This amendment s subrmitted to amend the following:

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

The new name must be distinguishable and cnd with the words "Limited Li.‘.\hil'illy Company,” the dcsignatibn “LLC" ot the abbreviatinn
b‘L'I-.C .'b

Enter new principal offices addrexs, if applcable:

(Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:

{Malling address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent: N/A

New Registered Office Address:

Enter Florida sireet adedress

, Florida
Ciry Zip Code

New Registered Agent'y Signature, if changing Registered Agent:

{ hereby accept the appoiniment as rogistered agent and agree to act in this capacity, | further agree to comply with
the provisions of all statutes relitive 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 Chapter 608, F.8, Or, If this document is
being filed to merely reflect a change in the registeved office address, 1 hereby confirm thar the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Reglstered Apun
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or Managing Member heing added or removed Yrom oyr records:
MGR = Manager -

21 FEB. 2012 85:18RM P3

If'amending the Managers or Managing Members on our records, entep the title, name, and address of each Magaver
MGRM = Managing Member
Title

Name Address Type of Actiug
MGRM Wernef Forster Add
BOCA RATON £} 33432 [7] Remove
MGRM Johanna H. de Ronde de F ) Add
: ' BOCA RATON FL 23432 Remove
[J Add
] Remove
Add
[ JRemove
[(add
o [[1Remove
[Jadd
: [[JRemove:
D. If amending any other informatlon, enter change(s) here: (Aitach udditional sheets, if necessary.) =3
i =
N/A =N !
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-
Dated Vo —

J-.z;.-«-w/%"’"

Signature o7‘hcmb::r or authorized reprasentative ol & member

"Ropenr Torsven
Typed or printed name of sipnee
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