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COVER LETTER

TO: - Registration Section
Divislon of Corporations

sussecT: IMMCONN, LLC

(Name of Limnited Liability Company)

The enclosed Articles of Amendment and fes(s) are submited for filing.

Please retum all correspondence conceming this matler o the following:

o
Barbara Dang Sy @
(Name of Persan) \2 fos
AR e A
. 2 =
Legalzoom.com, Inc. - T B om
{Fim/Company) [TANS
gl".' O
S
7083 Hollywood Bivd., Suite 180 Y. R
(Address) %"{:l )
D
g J
Los Angeles, CA 90028
{City/State and Zip Code)
For further information concerning this matter, please call:
Barbara Dang at {323 ) 962-8600
(Name of Person) (Area Code & Daytime Tolkephone Number)}
Enclosed is a check for the following amount; - )
[_}s25.00 Fiting Fee [ }$30.00 Filing Fee & [#]$55.00 Filing Fee & [_1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporalions Division of Corporations

P.O. Bax 6327 Clifton Building

Tallzhassee, FL. 32314 266! Exceutive Cemer Circle

Tallahassee, FL 32301
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o, 7 O
X, -
7z o O
ARTICLES OF AMENDMENT o O
TO h B
ARTICLES OF ORGANIZATION By R
OF S
o
' b
IMMCONN, LLC
ame of the Limited Linbili o W ¢ o
: orida Limited Liability Company
The Articles of Organization for this Limited Llability Company were filed on 08/04/2010 and assigned

Florida document number L10000081512

This amendment is submitted to amend the following:

A. IFamending name, enter the new name of the limited Hability compaay here:

The new name must be distinguishablc and end with the words “Limited Liability Company,” the designation “LLC or the abbreviation
“L.L.C"

B, If amending the registered apgent and/or registered office address on our records, r_the he ne

registered agent and/or the new repistered office address here:

Name of Mew Registered Agent:
Mew Registered Office Address: -

(Enter Florida street address)

., Florida
(City) (Zip Codej

New Registered Agens’s Signature, if changjog Repjstered Ageni:

{ hereby accept the appoiniment as regisrered agent and agree (e act in this capacity. 1 further agree to comply with
the provisions of all stanutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirni that the fimited liability
company kas been notified in writing of this change.

(If Chunging Registered Agent. Signature of New Registered Avend

Page 1 of 2
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If amending the Managers oy Managing Members on our records, enter the title, nyme. and address of each Manager
or Managing Member being added or removed {rom ouy records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
[ Add
] Remove
[] Ada
J:] Remove
[Jadd

I_'_"] Remove

[ 1Add
Remove
dd
CIMOvE
[JAdd
[_JRemove
D. Ifamending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
Article V. The address of member DANIEL § KUHN shall be: P -
e
m o
1915 NE 45th Street Suite 107, Fort Lauderdale, Flonda 33308 —o -
Ll g
£2 5 1
T
B2 m
.. ® O
e s o
< L ) Hr- %
Dated Avg. 14 Joio . S5 o
~J ' p -~

= 2

Signature of a member or authorized tepresentative of & member

Daniel S Kuhn

Typed or prinled name of signev
Page 2 of 2

Filing Fee: $25.00



