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TO: Repistratinn Section

PDivision of Corporations

IMPERIAL MOTO LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclesed Articles off Amendment and feefs) are submidted for liling.

Please return all conespondence concerning this matter to the following:

MICHAEL D WILD

WEP L AW

Nune ol Derson

Finm'Company

F230 S PINEISLAND RD.STE 200

PLANTATION, F1. 33324

Address

MWILLMDWEPLAW .OC0OM

Uity State and Zip Code

-l adidress: (4 be used for futiie aanual repod antifeaton)

For further information concerning this maner, please call:

MICHAEL D WILD

Y3a Q44-2855
at § )

Numie of Person

Enclosed is o check for the folluwing amount:

0 33000 Filing Fee &
Centificate of Siarus

B S25.00 Filing Fee

MATLING ADDRESS:
Registrniion Sccton
Livision of Corporations
P.O. Boa 6327
Tullnhassee, FIL 32314

Arca Luile [3aytime Telephone Number

O 561,00 Filing Fee,
Certificate of Status &
Cerntified Copy

tadditional copy is e hoseds

O 555.00 Filing Fee &
Certified Copy
tadditional capy s enclaacd)

STREUFTICOURIER ADDRESS:
Registration Section

Livision of Carporations

Clifion Building

2661 Exccutive Center Cirele
Tallohassee, 71 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IMPEREAL MOTO LLC

g i - ol R e - .. . . . . ay - -~ . i _ ”3”)”20]7 . '
Phe Articles of Organization for this Limited Liability Company were filed on and assigned
17000051010

Flortda ducument mumber

This amendment is subminicd 1o amend the Tullowing:

Ao It aniending name, enter the new name of the limited liability company here:

e nzw name mist be distinguishable and continin the words “Limited Liahibity Company,” the designation “LLC™ o the abieviation =L L{.7

D
Enter new principal offices address, if applicable: 7299 Nw 2 AVE
(Principal office address MUST BE A STREET ADDRESS) M‘ amy $C 350
D
Enter new mailing address, if applicable: 3299 Ny 2 AV e
{(Muiling address MAY BE 4 POST OFFICE BOX) M Amy £ 30K

B. I amending the registered agent and/or registered office address on our records. enfer the name of the new
registered agent and/or the new registered vffice address here:

Name of New Reoistered Avent:

New Registered Qtfice Address:

Emter Flaride street uiddrecs

. Flurida
Ciry :

SN

L hereby aecept the uppointmeni as registered agent und agree 16 act in this capacity. { further c,fg:'c(.’ to complv with the
provisions of all standes relative 1o the proper and complete perjormance of my duties, and [ am familiar with and
uccept the obligations of my position as regisiered agem us provided forin Chaprer 603. F.S. Or. if thix docunent is
heing filed to merelv refiver a change in the registered office address, | hereby confirms that the limited liabiline

compeany has been nodified in writing of this change,

If Changing Registered Apent, Sianature of New Regsistered Apent
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IV amending Authorized Persongs) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
. AMBR = Authorized Member

Title Name Address Type of Action
MBR MARK LEHMEUNILL 69D LINCOLN ROAD ST 204
0O Add

MIAMIL BEACH, FIL 33139
® Kemove

O Change

MBR KRISTIAN JERMAN 600 LINCOLN ROAD STE 2i4
O Add

MIAMIBEACIL FTL 33139
® Remove

O Chunge

WIHR MICHAEL SPAIN-SAITH 680 LINCOLN ROAD ST 204
O add

MIAMI BEACHL, FL 33139
B Remove

I O Change

Add

0O Remone

O Change

M(R }-Lamlso,q }(Mzm 3794 NwW 27 At whdd
M\I\M\ F‘-;_, 33‘(0 O Remove

O Change

Mok _Mamiew M Xows 7299 Aw 2™ Ove 0 Add

M\A!"‘\\ {L 53 L{D O Remenve

. EGI;IH;;C

Pape 203




D. Il amending any other information, enter change(s) here: (Attach additional shevts. if necessary.

—— "__. -
=
=
=
- -
e
=
=
(RS
. b
E. Effective date, it ather than the date of filing: {uptional)
(M effective date i i, the dare must be spectiic aned caumot be prine 1o date of filing o ot 1w 90 ey adter fiting.) Puruant w 05,0207 13ih)
ling requiremwnts, this date will not be listed as the

Nete: If the date inseeted in this block dues not meet the applicable stattuwory fi
document’s 2ffective date on the Deparunent of State’s records.

not an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but
(b) The 90th day after the record is filed.

Dated MM} J / -
fy/y.ﬁignamru ol u member or authorized representative of a member

MATTHEW MCKENNA

Typed or printed name of signee
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