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- COVER LETTER

TO: Registration Section
Livision of Corporations

IDIMSA MEDITERRANEAN VILLAS LI.C
SUBJECT:

Name ol Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concerning this matier to the following:

JUAN CAMILO ARANGO

Name of Person

IDIMSA MEDITERRANEAN VILLAS LLC

Firm/Company

1820 N CORPORATE LAKES BLVD =103

Address

WESTON FL., 33326

City/State and Zip Code

julichanin97@gmail.com

E-mail address: (to be used Tor TUture anntal repont oot lteation )

Far further information concerning this matter. please call:

MARIA DURAN

954 384-9661
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & (0 $55.00 Fiting Fee & O 560.00 Filing Fee,
Certificate of Status Certifted Copyv Centificate of Status &
(udditonal copy 15 enclosed) Certified Copy

{additianal copy 1s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallzhassec. FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

. - o T L - MAY-14.201
Ihe Articles of Organization for this Limited Liabiiity Company were filed on MAY-14-2015

and assigned
Elorida document numbey - 3600085484

This amendment is submiited 1o amend ihe following:

Ao M amending name, enter the new name of the limited liability company hiere:

The new nasz miust be distinguishable and coniin the words “Limited Liakility Company,” the designation “1LC™ or the abbreviation “1_L.C

Enter new priacipal offices sddress. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o
Enter new mailing address, if applicable: -
e
(Muailing addreys MAY BE A POST QOFFICE BOX) =
=
R. ITamending the registered agent nnd/or registered affice address on our records, enter the name of the new.sepistered
agent and/or the new registered office address here: u
Name of New Registered Agent: JULTANA CHANIN
New Repjstered Office Address: 1820 N CORPORATE LAKES BLVD SUITE 103
w Repit 55!
Lnter Florda street address
WESTON Florida 13326
Clity Zip Code

New Registered Agent’s Signature, if changing Hepistered Apent:

[ hereby accept the appointment as registered agent and agree (o aot in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfurmance of my duties, and { am famiticr with and
accept the obligations of my posiiion as registered agent as provided for in Chapier 6005, F.S. Or, if this document iy

heing filed o merely reflect a change in the registered office address, | hereby confivm that the limited liabilin:
campeany has been notified in writing of this change.

“hanging Registered Ageat. Signature of New Registered Agpent




If umending Authorized Persan(s) nuthorized to manage. enter the title, nume, and addresy of gach person being added
or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

=

itl

~

Name Address Type of Action

MGR IIMMSA LLC V72 SW TTH STREET SUITE 2112
Cladd

MIAMI FL, 33130 .
- Remove

OChange

MGR JULTANA CHANIN 1820 N CORPORATE L.AKES BLVD SUITE 103
M| Add

WESTON FiL, 33326
ORemove

iChange

- ] Add

(CIRemove

O Cfﬁ"g:r_'\gc

CAda.

:]Re_;'_é)vc

~
{ad

CJChg_.r?ge

UAdd

CRemove

OcChange

(C'add

CiRemove

{JChange




D. Iamending any other infornustion, enter ehnnge(s) here: (driach edditional shoers, i necessary.)
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L. Effective date, it otlier thoa the dare of filing: ___

(If n: eflective date is lsted, the date must be pecifie and cinuol be prion to cate of Ting ur more Gt 90 diys aller fiting Y Pursuant 1o 6050207 (313)
Nate; 11the dats inserted in this block does ot miel the upplicubly stitulory filing raquirements, ihis date will not be ligted ns the
dociien s effeztive dise ou the Depittnen: of State's records,

(uptional)

Ut recard spaeifies » delaysid ol feclive dale,

20V aam o the eardier af; (b)  The %0th day nfter the
recurd Is fited,

Dated 'ﬂ-'—_—/ e / /

—— e wee e = e ey [ —_—
Signntere 0w memnsr o st fecs remeseniative ol o meniber

Trnad & printed watic vl vger

Filing lee: $25.100



