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COVER LETTER

TO: Registration Section
Division of Corporations

IMAGINE CAPITALL LLC
SUBJECT:

Name of Limited Listilite Company

The enclosed Articles o Amendment and Teets) are submitted for tiling,

Please return s correspondenee concerning this matter to the follosing:

ADRIAN MIDDLETONESQ

Narxe of Person

MIDDLETON & MIDDLETON. AL

Firm/Company

1437 MARKET ST,

Adilress

TALLAHASSER. B 32312

Cnv/State and Zip Code
SERVICEQ SWOKDANDSHIELD.COM

[Z-mutt address. (o be used Tor future annual report netfication)

For further information concerning this mater. please catl:

ADRIAN MIDIHTON 8O 854) R13-0156

at )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for ihe following amaunt:

= 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicaie of Status Certified Copy Certificate of Status &
tudditinnal cops s enclosed ) Certilied Copy

taddinonal copy i~ enclimed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

PO Box 6327 The Centre of Tallahassee
Talluhassce. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INAGIENE CAPITALLLLC

{Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Timited Tability Company)

he Articles of Organization for this Limited $iability Company were filed on WIOR/201 5
S LISBO0TAHGS

and assigned

Flortda document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

IThe pew name mist he distinguishable and contain the werds “Limited Liability Company.” the designation “1L1LC™ or the abbrevianon <1L1LC

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

P |

L]

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 Agent: 2

New Repistered Othice Address: -t ";)_

fonter Florsda sirovt address -

. Florida
Cay Zipy Code

New Repistered Apent’s Signature, if changing Registered Agenl:

Fherehy aeeepr the appoimment as registered agent and agree (o act e ihis capacine, [ further agree (o complyv with ihe
previsions of ol siates relative wo the proper and complete performance of my duties, and fam famitior with wid
aceept the ohligatioms of my position as registered agent as provided for in Chaprer 603 F.S. O if this dociment is
heigr filed 1o merely reflect a change i the registered office address. Thereby confirm that the limited Labiline
conpeiy has been notified b writing of this change.

If Changing Registered Agent. Nignature of New Hegistered Apgent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ARIZA, KAREN 1437 MARKETD STREET
OAdd

TALLAHASSEE . FL 32312 .
- oo

DIChange

OAdd

TRemne

O Change

Oadd

ORemove

CI¢Change

Oadd

CRemonvy

O Change

dadd

ORemove

O Change

O Add

CiRemove

JChange




1. Ifamending any other information, enter change(s) heve: rdnach wdiditional shevts, if necessar)

E. Effective date. if other than the date of filing: {optional)
Ul effective date i listed, the daie must be specilic and cannal by prioe o date of filing or more than 90 davs after Ailing. ) Pursaant 10 6030207 (3 (b}
Note: Hihe date inserted in this hlock does not meet the applicable statutory tiling requirements. this date witl not be listed as the
ducument’s eifeetive date on the Depariment of State’s records.

1T the record spevilies a delaved etfective date. but not an cElective time. at 12:01 wm. on the carlier oft (b1 The S0th day atier the
record is led,

Dated MARCH 22 _ 2021

Sienatute of o menther oF authon2ed representative of o member

ADNRIAN MIDDLETON, ESCO).

Typed or printed name of signee

Filing Fee: $25.00



