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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2019

CYNTHIA DAVIS

8951 BONITA BEACH RD SE STE 525
PMB 287

BONITA SPRINGS, FL 34135

v VIV

SUBJECT: THE IMAJ GROUP, LLC
Ref. Number: L14000168081 ‘m

P
T v

L

We have received your document for THE IMAJ GROUP, LLC, however, uI)on
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 919A00004964

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HIL INAJ Group, L1LC

T (Nume of the Limited Liakilin € BMpABY as il now || p T 0N GUT records, )
A Tlorida Tanited TiabTia Conpany)

. . . i . S S . . 0172 .
[he Articles of Organization for this Limited Liability Company were filed on 101712014 and assigned
o s 808
Florida document number 14000165081 .

This amendment is submitted to amend the following:

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

=
e L
L= ""!’11
The new pame mu-.; be distinguishable .md conLiin l';L_\:mI\ “Lanited Lihility € ompans 7 the desigmation <1 r_,-
H

Enter new principal offices address, it applicable:

(Principad office qddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing adidresy MAY BE A POST QOFFICE BOX)

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

Name of New Registered Agent: Cynthia A Davis

. . (Y aleerbre s Yrnwrpvige 7 -
New Reoistered Ofice Address: 370 Lukebend Preserve Court

Frer Florida street addreys

Isonia Sprenas oy s 314135
DPens . Florida - H35

Ciny Zip Conde

New Hegistered AgentCs Risnature, if changing Registered Avent:

L hereby aceept the appoiitment as registered agent and agree o act in this capacity. 1 fruriher agree 1o comply witly the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamilior with and
aceept the obligations of my position as registercd agent us provided for in Chapter 603, F.N. Or_if this document is
heing tiled to merely reflect o change in the registered office address, Fherehe confirny that the fintitod lahiliny
company has been notificd in writing of this change.

II( hahiging Registered Apent, ‘Nu_n.nluu of New Registered Apent
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if smending 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 Mcmber

Title Namye

Address Type of Action
MGR William R Harris 8951 Bonita Beach Road SE
O Add
STE 525 PMB 287
= Remove
Honita Springs, FIL 34135
0 Change
MGR Cynthia A. Davis 8951 Bonita Beach Road

0O Add

STE 323 PMB 287

O Remove

Bonita Springs, FL. 341133

= Change
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O Remaove

O Change

[J Add

O Remove

0 Change

O Add

O Remowve

O Change
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D. If ameénding any other information, enter change(s} herver Gliach additional sheets., if necessary.)
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E. Effective date, il other than the date of filing:

{optional)
(an effective dae is listed, the date st be specitic and cunnol be prior w date of tiling or more than 90 dass atter filing.) Pursuant o0 605.0207 (3 )iy
Note: [1the date inserted in this block does not mect the applicable statutory fiting requirements, this date will not be lisied as the
document’s vliective date on the Department of State™s tedonds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlisr of:
(b} The 90th day after the record is filed.
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Signatore of o mentber or authorized representative of @ member
Cynthia A, Davis

Taped ar printed name of signee
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Filing Fee: $S25.00



