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COVER LETTER
TO: Registration Section
Division of Corporations

IV Property Services, LEC )
SURIECT: > R
Nanwe ot Limited Liabiliy Company

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

Please retum all corvespondence concerning this matier to the folowing:

NMel Johnson

Name ot Person

INEA Property Serviees, LILC

FinnCompany

PO Box 2303

Address

Oldsmar. FIL 34677

CitwState and Zip Code

mjohnson@pitlese.com

L-mail address: (1o be used tor tuture annual repori notincarion)
For turther nformation concerning this matter, please call:

Mcl Johnson S13 513-9201
at ( )

Name of Person Area Code Daytime Telephone Number

Enctosed ix a cheek tor the {ollowing amount:

= $23.00 Filing Fee T3 $30.00 Filing Fee & (2 $33.00 Filing Fee & O 360.00 Filing Fec.
Certificate ot Status Certitied Copy Certiticate of Status &
tadditional copy 15 enclosed) Certitied Copy

(addizonal copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMA PROPERTY SERVICES, LLC
(Name of the Limited Liability

“ompany as it now appears on our records,)
aatilny Company)

. . . . . N oy e - AR |
The Articles of Orgamization for thas Lumeted Liabihty Company were filed on duly 18,2010

LIO00G075228

and assigned

Florida decument number

This amendment is submitted 10 amend the following:

AL [f amending name, enter the new name of the limited liability company bere:

The new name must be distingutshable and contain the words “Limited Liability Company,” the designation 1,107 or the abbreviaton “LLLC

Enter new principal offtces address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida streer addreess

. Florida _- Pt
Ciry - Zipode
. . - . . S m 1
New Registered Agent's Signature, if changing Registered Agent: T ';‘ ———

PR

Fhereby accept the appointment as registered ugent and agree to act in this capacite. 1 further agr ce H}éﬁlﬂp/l with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and § am jrmuhm with dqmil}
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, :frill\m:( i
heing filed 10 merely reflect a change in the regisiered office address, hereby confirm that the limited Ingbiliny
company has been notified in writing of this chunge. - w
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If Changing Registered Agent. Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR AUTY, ALISTAR ). Box 2505
JAadd

Oldamur, Florida 34677-00-47
i Remove

JChange

Jadd

JRemove

ZiChanye

TAdd

3 Remove
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CJAdd

TJRemove

i1Change

A

CJRemove

T Change




D. if amending any other information, enter change(s) here: (Antuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: FE@-’(‘.L(A/L\/ Z—? X 7074 (npliumil) l
(1{ an effective date is listed, the date must be spectfic amd cannot be prior to date ul’ﬁling or more'than 90 disys after ﬁ]in’g.)\f’um 01 10 GURN207 (3xb]
Note: ITthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be lislitdi’ur the

document’s effective date on the Department of State’s records.
he ‘)ﬂiwa)' after the

834 120

< d

(t:
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It the record specifies a delayed effective date, but not an effective time, at 12:010 aan. on the carlier of: (b)

record 1% Ned.

2021

Dated }_f RiUAN ;7 '3
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Segnapdre of a niciiber or authorised gpdresentative afa member

/?{Lfﬁ_r’ln{, AV(T"T/

Typed or printed mame ofbignee
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