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COVER LETTER

T ‘Registration Section
Division of Corporations

IMAGINATION GROUP LLLC
SUBIECT:

Namie ot Limited Liabihiy Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter w the following;

VICTOR BELTTCHENKO

N ol Persen

VAGINATION GROUP LILC

Firm/Compiny

3779 SILVER STAR RD

Adddress

ORLANDO

Vit St and Zip Code

IFI. 32808

E-mmienl address: (e be used for fulure anneal report notification)
For further infurmaion concerning this matter. please call:
VICTOR BELITCHENKD $07 B2 TR8Y

ati )
Name of Person Airca Code s tinge Telephone Wumber

Enclosed is a cheek for the following aimount:

W S25.00 Filing Fee O $30.00 Filing Fee & 00 $55.00 Filing Fee & 8 $60.00 Filing Fee.
Certiticate of Status Certiticd CUnpy Certifionte of Status &
fadditional copy s enciosedy Certified Copy

addimronat copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRISS:
Regisiration Section Registration Section

Division of Corporiations [Division of Corporations

.00 Box 6327 Clifion Builkding

Tallahassce, FIL 32314 2661 Exeeutive Center Clrele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INAGINATION GROUP LLC

(Name of the Limated Linbility Company as it now appears on our eecords. |
(A TTortda Limiied Taabiliy Company )

- . s N . S e e - 2013
he Articles of Organization for this Limited Liabitity Company were filed on 0771812013

LI13000102295

and assigned

Florida document number

This amendment is submitted 10 amend the tollowing:

o

A. Ifamending nume, enter the new name of the limited liability company here:

The few name must be distinguishable wind contain the words “Limned Liabilite Company.” the designation “LLCT or the abbreviation "L L7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE 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:

Namne of New Revjstered Avent:

New Repistered Office Address:

Enter Flovida sireet address

. Florida
i Zin¢nde

New Registered AeentCs Signature, il changing Registered _Apgent:

1 hwerehy uecept the appaointment as registered agent and agree (o act in this capacitv, [ further agree to comphisvith the
provisions of all statwes relative w the proper and complete performance of my duies. and Tam Jamiligeseith and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. ¢ f]_‘?hi.s?_m'ummf is
being filed ro merelv reflect a change in the vegistered office address. 1herehy confirm that the lithited lahility.
company has been notified in writing of this change. T -

—
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IT Changing Registered Agent, Signature of New REEpteyed Alemt
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If amending Authorized Person(s) authorized to manage. enter the title, name, and_address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR YULIA BELICHENKO 136 N BOYD ST
M Add

WINTER GARDEN
0 Remove

IFl. 34787
O Change

MGR OLESYA BELITCHENKO 1167 ENCOURTE GREEN
B add
APOPKA
O Remove
IFl. 32712

O Change

0 Aadd

O Remove

O Change

— O add

_ O Remowe

O Change

— —_ D Add

O Remove
e

e~

_ 17 [hthangg

[ Change
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D. If amending any other information, enter change{s) here: (Aroch additional sheets, ifaccessar.y

F. Effective date, if other than the date of filing: (optional)
1 an ellective daie iy isted, the date must be specitic and cannot be prior i dhite of liliag or more than 90 davs siler filing.) Porsoant 1o 603 0207 (3i(h)

Note: [T the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed a5 the
decuinents etfvcnve dite va the Diepuartment ol Stute’s records,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNTE 29 20107
[ ated .

Stgndture of’ et or autharized representistive ol o member —

VICTOR BELITCHENKO va1

Fyped or printed name of signee

P
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Filing Fee: $25.00




