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COVFER LETTER

Ty, Registrtion Seclion
Division of Corporations

tagination Group LLC
SUBJECT: __

Nume of Limited Lisbility Campany

Tiwe vnclused Ardcles of Amendment and feets) are submined for tiling,

Flease retnm el oorespundenee converning this matier 1o the toflowing:

Vasily Belitchenko

Namie of Person

Imagaation Group LLC

Fem/Uanipany

3779 Silver Star Rd

Address

Orluando F1 32808

Uity Suve and Zip Code

imaginationgroupllc@demail.com

E-mail address: {1o be used for futiere annual sepors natitication)

For further mlvraation coneerning tus matter, pleise cells

Viusilv Bedichenho 407
HIN j

Nume o Person Arca Code

Enclosed is u cheek for the following amonnt:

& 52300 Filing Fee 330,00 Fiing Fee & T8 83500 Filing Fee &
Certiticute of Status Cenified Copy

wdditonal copy is enclosed)

Davtime Telephone Number

O $60.00 Filing Feu,
Certificate of Swus &
Certitied Copy
fuddiiiat copsors enelosed)

Muiling Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tulinhassee
Tallabassee, IF1. 32314 2415 N Monroe Street, Suite $tH)

Tallahassee, FL 32:

03



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION SSRRT
OF
02 AUG -7 AH 7: 55

tmagination Group 1.1.C

L S > ’ N
pears on opr recofds. - i

tabihity Company}

i Namie of the Eimited Liability Company as it now a
{A rlonda Lamied

. . - . . . . I . - 0771872013 .
Uhe Articles of Organizatian for this Liinited Liability Company were fHied on AR amd asstgned

LI300C1O2295

Florida document nigmber

This amendment s submitted o amend the follewing:

A. I amending nzme, enter the new name of the limited liability company here:

The aew miume mnst be distinguishable and contain the words “Linuted Liahiliny Company,” the designation “LLO ar the abbroviation =L T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ———

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered oltice address here:

Neme o New Registered Agent:

New Repistered OtTice Address:

Frter Florida <treet oddress

. Florida
ity Al Codie

Yew Registered Avents Signuture, if changing Registered Agent:

2 hevehy aceept dhe appointment as registered agent and agree 1o act inihis capecity. 1 further agree to comply sviih e
provisions of @i sluatites relutive w the proper and complete perforniance of my duties, and { am famifiorwith and
azcept the obligations of my position as registered ageni as provided for in Chapter 605 F.5. Or, if this document is
heing fited 1o merely reflect a change in the registered vffice address, Dherehy confirm thar the fimited Labili
company has been notfled in writing of this change.

If Changing Regiitered Agent. Signasure of New Registered Avent




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 Tvpe of Action
i Victor Beliichenho 3779 Stlver Star Rd 3
ZAadd

(¥rlando FL. 32808 —
= Remove

L. Change

ToAdd

TTRenwowve

CIhange

E/'\kld

CiRemove

IChange

A

CRemuve

CChunge

A

TRy

Change

T Al

CiRemove

~Chunge




D, 1M amending aov other information. enter change(s) here: rdnach additiona! sheeis, if necessary.d

L%, Effective date. if other than the date of filing: (optional)
Vi efleehve diste s lstedd, the date must be speaitie and cannai be prior e date of tiling or more than 90 duys after Gling.) Pursuant to 6030207 13 by
Note: [t'the date inserted in this block dovs not meet the applicable stawnory filing requirements, this date will not b listed as the
document’™s etfecitve daie on the Depantment of State's records,

It the recond specifres a delived effective date. but not e eifective time. wt 12:01 aum. on the cartier o by The 90th day after the

record 18 fileu,

August 03 2023

Dhated

@

Siunatne of 2 member or zuthotized representative of i member

Vasilv Redichenko

Typed or pented nume of sienee

Filing Fee: $25.00



