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COVER LETTER *

TO:  Registration Section
Division of Corporations

sonmer: JMAgeE Solutions

Name Ofi..lmlth Liability Company

"The enclosed-Articles of Amendment and fee(_s) are submitted for ﬁ_lihg.

Pleasé retirn all cofrespondenicé donteming this matter to the following:

A Ly
\ Mg Glibens. LLE

Firm/Compatty

5380 Stadium Pkwy #113 |

Address

Viera, FL. 32955 .
City/Staro and Zip Code |, T

X\l\mu o L\ (. Lom . =

il address: (to be used-for future annnal repott notification)

For further informatian concemning this matter, please call: N .
/ﬁ\\'& Wilbivy _ M 5 NA5- 360y
" Name of Person

Code Daytime Telephone Number .

Enclosed i$:a checkfor the following amount:

‘13\525.001Filii1g’Fee [ $30.00 Filing Féé &. 13 $55.00 Filing Fee & {E1'$60.00 FilingFee,
i Certificaté of Status Certified Copy ‘ Certificate of Status &
{additional copy is enclosed) Certified. Copy
. (additiona! copy i encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ngxstmtmn Section:
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661. Exécutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO 1
ARTICLES OF ORGANIZATION
OF

IMAGE SOLUTIONS LLC

me of t] imited Liabili a carsun ur mords
or lmu ity ( ompany

The Articles of Organization for this Limited anblllty Company were filed on 07" 07/2011 and assigned
Florida documerit fruimber _ L1 1 00007853 0 ot ;

“This amendment is submitied to amend the following:

A, lf-hiiiéndixig’ namé; enter the ne W

‘The new name must be distinguishable and end with'the words “Limited Lisbility Company,'! the designation “LLC” or the abbreviation “L.L.C.»

Enter new principa) offices address, if applicable: _ 5380 Stadlum PkWY

{Principid office address MUST BE A STREET ADDRESS)  Suite 113

- | Viera; FL. 32955 R
| S

Enter new mailing address, if applicable:. 5380 Stéﬁiﬂm Pkwy 'ﬁ i

(Maling gddress MAY BE A POST.OFFICE BOX) Suite 118 L s T

Viera, FL 32955

e | C”.}

B.. If amending the registéred agent and/or registered office address or our records, enter the name:df the new
istered agent and/or the new registered office addres here:

Nanie 6f New Registered Agent: /ﬁx( h L\.\Ju \\

New Repisiered Office Address: :5380 Stadlum Pkwy Sune M3 N
} &uerl'ﬂwidasﬂ?e!aﬂfuﬁr '
Vie.ra-,‘.“. . ! . .. ,'Elorida: 32955
T = T . Tip Code
New Registered Agent’s Signature, if changi j Apent: !

T hereby accept the appointment as registered agent and.agree o actin thiis capacity. I further agree to comply with the
provisions ofall statutes relative to the proper and complete performance of my duties, and T am familiar with dnd
accept the obligations of my position as registered agent as provided jbr iri Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change In the registered offiqedaddress, I hereby confirm that the limited liability

-company has been notified in writing of this charige. 3 \\,\3 \\M‘ W

If Changing Registered Aﬁm Signature of New Régistered Agent
Page 1.0f 3 '




. If amending the Managers or Authorized Member on our rewrds, enter the utlg, pame. and address of each Manager or
Authorized Member being added or reméved from gur records

MGR= Manager
AMBR = ‘Authorized Member

Title Name Address . Typeof Action
MGR _Tlmothy Bortz 6110 Foulet Ct _—
jr B Remove

Viera, FL. 32940
MGR  Timothy Boitz 5380 Stad'”m Pkwy
yer  limothy borlz o 113 "
| Viera, FL.32055
ML A o g Wb b B e
b Hsdi 3x6ic O Remove.

I\ «&m \,WW«\ Ghg Sthdven Wbk g
\j.u\\'\* “I, . ____[IRemove
\\tig | Q\\h{b\ SMC,\;

[ ]

O Add

1 Remove

Page 2 of 3
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D. Ifallnend.i_wqg any other information, enter change(s) here: (Aftach a&diﬁorzal sheets, if necessary.)

E. Effective date, if otheér than the date of filing:. 1- 1 5 20 1 4 N {optional)

(The effective daté must be specific, cannotbepmrtodatcofrecenptmﬁleddateandcannmbemorc than 90 days afler
the date this document is fited by the Florida Department of State)

Dueq JaNUATY 14 L2014

Signhture of @Fembe'i-’or anthotized fepresentative of a member

_Timothy J. Boriz

"~ Typed or printed name_‘o?signee;. -

=
o

Page3of3
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D If aﬁ:endi‘ng any other information, enter change(s) here: (Attach a;wi{imai sheets, if necessary)

E. Effective date, if other than the date of filing: 1-15-2014 ({optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Departonent of Statc)
pated JANUIATY 14 2014

Signhture of #member or anthorized representative of 8 member

Timothy J. Bortz

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



