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COVER LETTER

TO: Registration Section
Byivision of Corporations

IDIMSA POMPANO LLC
SUBJECT:

Name of Limited Liabihty Company

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

Please return all correspondence concerning this matter (o the following:

JUAN CAMILO ARANO

Name of Person

IDIMSA POMPANO LILLC.

Firmy/Company

1820 N CORPORATE LAKES BLVDY =103

Address

WESTON FL. 33326

City/State and Zip Code

julichanin97@gmail.com

E-mail address: (to be used for future annual report notification)

For further infermation concerning this malter, please cali:

MARIA DURAN 934
at{ )

Name of Persan Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fec T3 $30.00 Filing Fee & 11 855.00 Filing Fee &

Certificate of Status Certified Copy

(addimonal copy s enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FIL 32303

Daytime Telephone Number

01 $60.00 Filing Fee,

Certificate of Status &
Cenified Copy

Laddinenal copy s enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IDIMSA POMPANO LI.C
(

cCompuny ws it now y
JArmility

i of dhe Limited | iabilit sears o out records.)

Lompiny)

The Articles of Organization for this Limited Liability Company were filed on MAY 13, 2015, 2019
LE5000087211%

and assigned

Florida document nuinber

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability ecompany here:

The new name inust be distinguishable and contein the words “'Limited Lianility Company,” the designatioa “Li.C™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicatile:

{Principal office address MUST BE A STREET ADDRIESS) K

Enter new mailing address, if applicable: -

{Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Apent: JULIANA CHANIN
New Registered Office Address: 1820 N CORPORATE LAKES BLVD SUITE 103
Enter Florida sireet aididress
WESTON . Florida 33326
Citv Zip Code

New Registered Agent’s Signature, if changin

Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agree to comply with the
provisions of alf statutes relative to the proper and complere performance of my duties, and 1 am familiar with and

accept the obligations of my position as regisiered agent as provieed for in Chaprer 603, F.S. Or, if this document is
being jiled to merely reflect a change in the registered office address, | hereby confirm thar the limited liability

compuny hay been rofified inweiting of this change,

Changing Registered Agent, Nigaature pf New Registered Agenl




or remaved lrom our records

[f pmending Authorized Person(s) nuthorized (o munuge,

MGR = Mannger

enier the e, nwme, and sddress of each person betng added
AMBR = Authorized Member

Title

Name

—_—

MGR

Address
IDIMSA IO

175 SW 7TH STREEET SUITE 2142

Type of Action

OAdd
MIAMI FL, 33130

B Remove
MUR

JULIANA CHANIN

ClChange

1320 N CORPORATE LAKES BLYI SUITLE 103

_ Mady
WESTON FL, 312376

. ClRemove

e {iChange

. -]
e E]Addg:,

i

_ ORemowv

WE

DChange
Za

)
OAdd
o

ORemove

(OChange

Dadd

. JRemove

IChange

Oadd

Remove

CChange



D. Ifamending any other information, enter change(s} here: flitech additivnal sheets, if necessary)

Y otd

s

=3
’

20 B IRd [N

E. Effective date, if other than the date of filing:

{optionat)
(17w 2fTective date iy listed, te daie must be speci B and canot ve privr o dude of [liap o more than 90 days after Bling ) Pussunal Lo 6050207 (Kb}
Mote: 1fthe date inserted in this block does sz meet the applicuble sistutary filing requirements, this date will ot be listed as the
document’s effective date on the Depurtment of State's recards,

[7the 1ecord specifies & delayed vifective date, but notan erfegtive time, a0 12:01 . on the carlier off ()
record is fled.

The B0th day aiter the

SIEnaaIre 07 4 rerfiies ovmhized fepreseniaive of & membel

Typet o printed name al signe

Filing Fee: 32500



