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ARTICLES OF ORGANIZATION
OF

Tmperium Reatly Services, LLC

Nnune of the Limited Liubility Company a3 1 nnw appewrs on mr recurds,)
Tomdu Timied Tihilily Chinpany)

Janmary 17,2017 _ and assigued

The Articles of Organization tor this Limited Liabilivy Company were tiled on
Florida document numbcer I‘_'_?(_momgs” e

“This amendment is submitted to amend the following:

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

Imperium Renlly Servives, 11.C
The new aame must be distinguishable andd contuin the wurds *1Lamited Lisbility Company,” the llc-f;i:g;li\lion “LLC” or the abbeeviation "L.L.C.™

Enter mew principal affices address, if applicable: ) —
{ pffice £ E ¥ e e

Knter new mailing address, if applicable;
Mailing address MAY BE 4 POST QFFICE BOX)

B. If amecnding the repistered apent andior vegistered office address ou our rccords, cnter the-name <% the new

registered agent and/or (he new registercd office address here: S (é;
O e
. =
,S'” - (\)
Name of New Registered Agent: N f-;{,‘ L&
NI
. - A 3: 1 ‘11.
Noew Repistered Office Address: il : "
Muter Florida streee add) ase :":) I {E‘ - S
, Florida s Lz .
Clry Zip Code

£ herehy acoept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
pravistony of all statutes relative to the proper and complite performance of my duties, and Tam famillar with and
aceopt the olligations of my position as registered agent as provided for in Chapter 605, .5, Or, i this document is
being filed 1o merely reflect a change in the registered office adiress, 1 hereby confirn tivad the Limited tiabiliry
company hus been notifled in writing of this change.

if Chapging Registered ;\geni; .‘.\.igllulurr nf New Registered Agent

Page lof3

W Too s a3




NO.855 #4003

14:28 APl Processing 35458713481
Rineooos723 1

[
adderd

a1/38/20817

Il amending Authorized Person(s) authorized to manage, enter the title, name, und address of each pﬁ"nn heijé

or reaoved from our recards:

MGR - Manuger
AMBR = Authorized Member

Tite Name Addresy ‘I'ype of
0O Add
O Rewnove
—_—— - O Chunge
0O Add
[ Remove
O Chungge T
- — -0 Adq
1ol * [ R
a5 po 9
et e e —— .o ;_‘__‘ R.cﬁvL
E‘f’”_' SO
- [ Chanye Py
T
g BT
5350 Ayl
34 i
LJ Remove
[ Change
. o OAWd
L Remove
P B Chunge
- o 0 Add
(J Remove
0 Change
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D. If amending any other inflovination, enter change(s) here: (dnach additional sheers, if necessary) E%_‘E.ga L' °6q

K. kffective date, If other than the datc of filing:

{optional)

(IT s elfserive date js listed, the date must be specific and caunat be prior to date of filing or more than 90 days after filing.) Pumuant o qns.nzm (3)(by
Note; 1fthe dlate inserted in this hlock does not meet the applicable statutory filing requircments, this datc will nol by listed @s the

document’s elfective dare on the Departiment of Srate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0L a.m. on the earlier of:

(b) The g0th day after the record is flled.

Dated

Doz, L

Sigmuture Hlu mettiber of wutliorZed represéntifive of'a mesnber

Prrtra M. Alinpida

Typed or printed nams ot signee
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