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February 24, 2017 oS
FLORIDA DEPARTMENT OF STATE

IMPERIUM REALTY SERVICEE, tnc  VisionofComporafions
100 XINGS POINT DRIVE

APT. 1802

SUNNY 1SLES BEACH, FL 33160

SUBJECT: IMPERIUM REALTY SERVICES, LLC
REF: L1700C012847

Due to tranamission problems, your faxed document ar coversheet is
illegible or incomplete. Please refax the document and cover sheet to

this office for processing.

LAST PAGE IS MUCH: TOO DARK TO READ SIGNATURE

Pleasa return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacey M Warren . FAX Aud. {: H17000051392
Regulatory Specialist II ' Letter Numbe:r: 417200003610

P.O BOX 6327 ~ Tallahasses, Flonda 32314
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ARTICLES OF AMENDMENT

TO : ’ - % .r-"”‘;\\-_
ARTICLES OF ORGANIZATION (e S
OF IR
CAEN 2 ¢
Tty -
Imperium Realty Seevices, LLC ’ )l - -%_ <.
{Name af (he Limited Linbflity Cum . 3 T
'?, Jh Q
o0, %
The Articles of Organization for this Limited Liability Company were filed on January 17, 2017 and ségigied
siz

Florida degument tumber L17000012847

'This amendiment is submiiled fo smend the following:

A. 1T amending name, gnter the pew pame of the limited liability company here:

tmperivm Realty Mansgeneny, LLC

‘I'he new name sk be distinguishable and contain the words “Limited |Aubility Company,” the designation “LLC™ or the abbreviation “L.L.C."
B Y ity

lsuter new principal ofTices address, I applicable:
g STRERET ADDRESS

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFTICE BOX)

B, If umending the registered agent and/or registercd office adgdress an aur records, gnter the nume of the mew
registered agent and/or the new repistered office address here! .

Wamge of Now Reyistered Agent: o e ee———

New Hegistered Ottice Address:

Enter Floridn strevt oidress

. Flowida
City Zip Coie

New Registered Agent’s Signature, iT changing Repisicred Agent:

T herehy accepl the appointment as vogistered agent and agree to act in this capacity, | further agrea o comply with the
provisions of all statutes relative 1o the proper and complete performence of my duties, and { am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this document ix
heing filed w merely reflect a change-in the registered office uddresy, { herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing ltey,im}l»ﬁ'/\geut, Signalure of Mew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titlie. name, nnd add rson_ heing added
ur removed from our recmds: .

MGR= Manager
AMHBR = Authorized Member

Title Name Fype nf Action

0 Add

. O Rewmove

O Change

Jpp— O Add

O Remwove

L

O Remove

O Change

0O Add

O Bemove

A Change

O Add

. O Remwve

O Change

Page2of 3 H17000051392 3
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E. Effective date, if other than the dute of filinp:

document's cftective date on the Department of State's records.

{optional)
(If an effeetive: dute ix listed, the date must be specific and eannot be prior W dute of fling or more than 90 days afier filing.) Pursuent w 605.0207 (3)(0)
Nate: If the dale imsertad in this binck dnes not meet the applicable stututory Gling requirements, this dute will not be listed as the
{b) Thea 90tn day atter the record Is filed.

Datexd ggﬁua%aa YT
v

If the record specifies a delayed ettective date, but not an effective time, at 12:01 a.m. on the earller of;

f"'/ SIENaniG of § membegir ue(hrized represeative of 8 member

Pedro M. Almeido

Typed or primied nime ol Aignes
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