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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMCMV CLEVELAND LLC

] Uy recol
‘landa Liny sability Company

and assigned

The Articles of Organization for this Limited Lisbility Company were fited on T EBRUARY 18,2016

Florida document humber _ 116000034022

This amendment is submitted to amend the following:
A. If amending name, enter the new ngmg. of the limited fiability company here:

The new nere must be distinguishable and contain the words “Limited Liability Cempany,” the designation “L1.C" ar the abbravislion “elaC
e

Enter new principal offices address, if applicable: . = ; 3;
In i Iw
1B RE o e )
Za =
s I 1 g
L wn [
Enter new maiting address, If applicable; a P ‘:,,..m
(Matting address MAY BE A PQST OFFICE BOX) il f i
= .:_m’,‘,;
===
e

ffice nddress on our records, enter the nam 'g{ the new

B. If amending the registered agent and/or registered o

New Repistered Office Address:
Enler Florida sireet address

, Florida

Cly Zip Cocle

ew istered Agent’ h, red Agent:
1 hereby accept the appoinment as regisiered agent and agree 1o act in this capacity. } firiher agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the abligations of my position as registered agent as provided for in Chapter 665, F.8. Or, if this decument is
being filed to merely reflect @ change in the regisiered office address, 1 herehy confirm that the limited Hability

company has been notified in writing of this change.

T Changing Reglstered Agent, Signgture ¢f New Bogistersd Agent
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If amending Authorized Person(s) autborized to manoge, enter the titfe, name, and address of each person being added
or remoyed from gur records:

MGR= Manager
AMBR = Authorized Member
dle Name Address Tune of Action
MGR JOSE AGOTE 7380 Sand LaXZ R4, #3860
orlando, FL 328619 O Add

W Remove

O Change

1386 5and Lake £d, #3560
AMBR IMCMYV HHOLDINGS, INC. Drlando, F_ 32019 @ Add

QO Remove

O Change

0O Add

O Remove

O Change

O Add

D Remove

O Change ,

O Add

O Remove

3 Change

0 Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, If other ihian the date of fillng: — (optional)
[IFan effective dute [y listed, the date maest be specific and cannot be prior o date of filing or mare than 90 days sfter iling.) Pursuant to §05.0207 (IXb)
Noter [f the date insened in this biock does not meet the applicable starutory filing requiremants, this date will not be listed as the
document's effective date on the Department of State's records.

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

APRIL 4 2016
Dated ) .
- R 4
P S_I'ép.m\jre of a member or suthorized rep lative of & b
JOSE AGOTE
Typed or printed name of signee
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