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COVER LETTER

T Registration Section
Division of Corporations

IMPERATUM LLC
SURJECT:

Name of Limited Lisbiluy Comypany

The enclosed Articles of Amendment and Tee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Manucher Azmudeh

Name of Puison

Imperatum LLC

Firn/Company

311 Everglade Avenue

Address

Palm Beach - Florida 33480

CitviState and Zip Code

marisol@boursinell.com

E-mail address: (o be used for tutare annual report notitication)
For further information concerning this matter, please call:

Marisol Lafrance {Personal Assistant) 561 2114826
at { )

Narse of Person Area Canle Daytime Telephune Number

Enclosed is a check for the following amuunt:

B 52500 Filing Fee O $30.00 Filing Fee & O §35.00 Filing Fee & O3 $60.00) Filing Fee,
Certificate of Status Certitied Copy Cenificate of Stous &
taddivanal copy s enclosedy Certitted (:05)3;

tadditional copy s enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registralion Section

Division of Curporations Division of Corporatiens

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
-
(Name of the Limited Liability Company as it now appears on our records.) r)’-—rw- end
(A Flonda Linuted Linbihty Company) o oo
o

The Articles of Organization for this Limited Liability Company were filed on

02/09/2015
Florida document number L 15000024619

This amendment is submitted to amend the following:

OLWy (€70
|

.
.

A. If amending name, enter the new name of the limited liability company_here:
N/A

L1

The new nane must be distinguishable and contain the words “Limited Biabilits Company,” the designation "ELCT ur the abbrevistion *1 1<

Enter new principal offices address, if applicable:

{Principal offive uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or regis oftice
registered apent and/or the new registered office addr

address on our records, enter the name of the new
$s here:

Name of New Registered Agent;

New Registered Otiee Address;

Fnter Florida street address

. Florida
Ciry

Zip Conde
New Registered Agent’s Si

rature, if changing Hegistered Agent:

! hereby accept the ghpainimeni as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of @l statutes relative o the proper and complete pecformance of my duties. and am jamiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed

merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of Mew Registered Agent

Page 1 of 3



.
'

T f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach pevson being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Mrs. Mahvash Azmudeh 311 Everglade Avenue
= Add
Palm Beach

O Remove

Florida - 33480
O Change

0 Add

O Rumove

O Change

1 Add

[} Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

0 Aadd

(J Remuove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
U an ehieetive dae is Tisted, the date must be specinic and cannat be prior to date of tiling ar more than Y0 davs after ling ) Pursuant jo 8050207 131¢h)
Note: [Tthe date ioserted in1hiz block does not meet the applicable statutory filing requirements, this daie wili not be listed as the
document’s etfective dute on the Department vf State’s records,

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

25th June 7 2018

/// / / "///,//// B X

Signature ol ¢ lmunfwtr or autherized representative ol w neber

MR. MANUCHER AZMUEJEl'i

Typed o printed niume of signee
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