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COVYER LETTER

TO: Repistration Scction

Division of Corporalions

INDA LLGC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please retum all correspondence conceruing this matier 1o the following:

JAROQSLAV V OGLINDA

Name of Person

INDA LLC
FimvCompany
233 NE 14TH AVE APT #307
Address ~3
Lo ]
N
HALLANDALE BEACH FL 33009 ] e
CityfState and Zip Code 3
INFORALCARRIERSERVICES.COM P
Foimail addiess: (o be used for futuee anpual report notitication) )
Far further information concerning, this matter, picase call: -
A & L CARRIER SERVICES INC at { 786 j 360.2a79 o
Name of Person Arca Code Daytime Telephone Number
Enclosed is 1 check Tor the following amount:
0 $55.00 Filing Fee & 0O $60.00 Filing Fee,

K $25.00 Filing Fee O $30.00 Filing 'ce &
Cenificate of Status Certified Copy
(additional copy is exwlosed)

Certificate of Status &

Cextified Copy
tadditionsl copy is enclosed)

STREET/COURIER ADDRESS:
Registiation Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Talluhassee, FL 32301

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INDA LLC

ume of the Limited Linbility Company ns it now
A Flon mited Liaility

ears on ouy records.
mpany

The Articles of Organization for this Limited Liability Company were filed on 10102019 and assigned
Florida document number _ 14000178831

This amendment is submilted to amend the following:

A. If amending name, enter the new name of the limlied liability company here:
IMPERIAL MOVERS LLC

The new name must be distingnishable and contain the words “Limited Liability Company,” the desiguation "LLC" or the abbreviation “L.L.C."
[ e )

Fauler new principal offices address, il applicable;

=
(Principal office addroys MUST BI. A STREET ADDRESS) =
- -
. '
Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST QFFICE BOX) —
famt}
B. If nmending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new replstered office address heve:
Name of New Repistered Agent:
New Repistered Office Address:
Enten- Floricla streer addr esy
, Florida
City Zip Code

New Repistered Agent’s Signature, if changin

Repistered Agent:

I hereby accept the appointment as regisiered agent and agree lo act in this capacity. I finther agree to comply with the
provisions of all statutes relative  the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office acidress, I hereby confirm that the limited liability

company has been natified in writing of this change.
/97 a p pren § ,[ 4

}m%ﬁg Registerctd Apeit, Signature of New Registered Apent
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If nmending Authorized PPerson(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Kemove

O Change

[0 Add

0 Remove

O Change

[
O Reniove

—— ~

()
O Change

O Add-
{ew']

[ Remove

£1 Change

O Add

{0 Remove

3 Cliange

1 Add

O Remove

3 Change
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D. If amending any other information, enter change(s) heve: {Attach udditional sheets, if necessary.)

P,
e
S
p ]
]
L

-

~——
—
‘e
—
<

(optional)

101 2049
{1 an effective date i Yisted, the date must be specific and connot be prior to date of filing ot mare than 90 days afte filing.) Pursuant to 605.0207 (3)(b)
1w _apnljgable stannary filine reomirements this date witl nol he listerd as the
L el Al e Lve PIIe, etl LATLRL A N Ly dneer HALHE L]

[. Effecdve date, il ather than the date of filing:

Nt I e e doseatrd Bhis Dlegk, doaes.nl meed
ML ettt '-.| [ SR L N I IFIHVF_‘(I AN IR A
Tha Q0th day after the racard ic filad.
2019

(8)

Dated  OCTORER 10
Oﬂ. i bad / 4
SrgnatafoAil a member or authonzed representaiive of a member

JAROSLAV V OGLINDA
Typed or printed name of signee
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