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COVER LETTER

TO: Registration Section
Diviston of Corporations

IDIMSA SHOMA LLC
SUBJECT:

Nanite of Linnted Liabihty Company

The enclased Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUAN CAMILO ARANO

Name ol Persan

IDIMSA SHOMA LLC,

Fim/Compuny

1520 N CORPORATE LAKES BLVD =103

Address

WESTON FL., 33326

Civ/Sate and Zip Code

julichanin97@gmail.com

E-mail address: {10 be used for future ammpual report notification)

For further information concerning this matter. please call:

MARIA DURAN G3:1 AR4-06061

at | )
Namy of Person Asea Cade

Dastime Telephone Number

Enclosed is a cheek for the following amount:

= 32300 Filing Fee O $30.00 Filing Fee & 7 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certilrcare of Status &
(additional copy is enclosed) Certified Copy

(additionat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
IDIMSA SHOMA LLC

(Nome ol the Limed Linbility Company ns it neW ARPCATS 00 our records.)
{A Flonda Limited Liabiluy Company)

Che Articles of Organization tor this Limited Liability Company we
Florida document number -13000031839

’cﬁ!cd l\’if\RC“ 1

32015

and assigned
This amendment is submitted 1o amend the following

Il amending name, enter the new name of the limited liability company here

The new nume must be distinguisiable and contn e words “Limuted Liahility Company

the cesignation "LLCY or the nhhrevianen "L.1L(C
Enter new principal ofTices address, if applicable

{Principal office address MUST BE A STREET 41D RESS)

32
Knter new mailing address, itapplicable i
(Muiling uddress MAY BE A POST OFFICE BOX)

L

B. I amending the registered agent and/or registered office address on our recards, enter the name of the new: registered
agent and/or the new registered office address here:

-~

) o
oo
Nume of New Registered Apent: TULIANA CHANIN
New Registered Office Addres 1820 N CORPORATE LAKES BLVD SUITE 103

Enter Florida street adedross
WESTON

] =195
. Floridy 33326
Ciix
New Repistered Agent's Sipnature, if changing Registered Apent

iz Code
I hereby accept the appointment as registered agent and agree to act in this capacite. 1 furthes ugree (v comply with the
provisions of all statutes relative (o the proper and complete performeance of my duties, and [ am Sfamiliar with and
! N ; El - e 1

- { iy
accep! the obligativns of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing jiled tv merely reflect a change in the registered office address, [ hereby confirm that the {imited liability
company has been notified in writing of this change

f Chunging Registered Agent, Signmure of New Registered Apent




If smending Authorized Person(s) ruthorized to manige, enler the ttde, pante, and address of cach person being rdded
ar removed from our records:

MGR = Manager
AMDBR = Authorized Member

=

itle Name Address Type of Action

MOR IDIMSA LLC 175 SW ITH STREEET SUITE 2112
_ Add

MIAK FL, 33730
HRemove

_ — TiChunye

MGR JULIANA CHANIN 1820 N CORPORATE LAKES BLVD SUITE 103
— . . Bl Ady

WESTON FL., 32326
e e e — DORemove

_____ _ R TiChange

st
————— OAdd,
-

CRemove
Moy
1)

—

U Chanfie

.:',:‘;
— _— Oadd —
- ™3

ORemove

G Change

—_— COadd

i ——e. [ARemave

OChangs

—— [:' Add

OORermove

g E 5% i . OChrnge




D I amending any other information, enter change(s) heres (drach additional sheots, if necessury )

oy
e

(uptional)

E. Effective date, if nther than the date of filing:
{I7en elfective snizis listed, the daiz must be specific and cannal be prior o dute of filing ot tore faan 90 days after tiling ) Porsunnt Lo 60,0207 13)(n}
Nole; 1the date inserted in this block docs not meet the npplicadle statutory filing requirginents, this dale wili not be listed as the

document’s effective daic an the Departmens of Stele™s resoids,
tive dale, bul not an effective lime, ut 1201 a.m. o the eariier of {b)  The 901 duy elter the

[
ey

It ihe record specifics a detayed ¢

record is filed.

[Dated

f ’_____ T .
‘.Tgn.mtr o/.(ﬁﬁérrud representalive of & member

Nigtnature of o

Typed or prinsed oame o signee

Filing Fee: S25.tH)



