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TO: Registratisn Section
Division of Corporations

IMAMOGULE LIC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articies of Amendment and feefs) are submitted for filing.

Please rewarn all correspondence concerning this matter to the tollowing:

OLIVIER JOUBERT

IMMOGULF LLC

Namwe of Person

FirnvCompany

350 LINCOLN ROAD. SUITE 4037

MEAMI BEACH. FL., 3313v

Address

b.berthet@2be.us

City/State and Zip Code

E-muil address: (1o be wsed Tor Tuture annual report notification}

For further information concerning this matier, please call:

BENIAMIN BERTHET

94 7109684
ut{ 3

Name of Person

Enclosed 15 a check tor the tollowing amount:

H $25.00 Filing Fee 0 330.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Area Code Daytinie Telephone Number

O 555.00 Filing Fee &
Cerufied Copy

Girdditional copy b ciclosed)

0 560.00 Filing Iec.
Centificate of Stats &
Ceruficd Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tullahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IMMOGULYF LLC
iName of the Limited Liability Company as it how appears onaure records. )
(A : aability Company)

41279 = :
03/15/2017 and assigned

The Articles of Organization tor this Lumited Liability Company were filed on
17000060303

Flortda document number

This amendment is subnitted 10 amend the tollowing:

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

The new name mual be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L.1L.C”

330 LINCOLN ROAD SUITIE 4037

Enter new principal otfices address, if applicable:

- . . P —h
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMIBEACITFL 33139 hng
=
l—<
(%]

0 M !

350 LINCOLN ROAD SUITE 4037 - =SS
‘1—,,_'-.-_.
= oo

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX) MIAMI BEACIEFL 331539

5h

If amending the registered agent and/or registered office address on our records. enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewsistered Office Address:
Fnter Flovidu streer address

. Florida

Zip Cole

Crty

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all stanaes retative to the proper and complete performance of my duties, and 1 am familiar swith and
accept the obligations of my position as registered agent us provided jor in Chaprer 603, F.S. Or. if this document is
being fifed ta merelv reflect a change in the registered office address, [hereby confirm that the limited liahility

company hay heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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It amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of vach person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR SCIHIMMO FACTQRY Q75 ARTHUR GODFREY RD
= Add
STE 104

B Remowve

MIAMI BEACHL, FL, 33140
0O Change

MGR SCHMMO FACTORY 350 LINCOLN RUOAD
= Add

ST 40037
O Remove

MIAMI BEACH, FL, 33139
0 Change

B] Add

B Remove

0O Change

O Add

0O Remove

8 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdrach additonal sheets, if necessam)
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E. Effective date, if other than the date of filing:

{optional)
{If an clfective date is listed. the date must be speerfic and cannat be prion 1o date of filing or more than 90 days alter Gling.y Pursuaat 1o 6050207 (3311

Note: [ the date inserted in this bleck does not meet the applicable statutory filing requirements, 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.

05/23/2018
Dated

Sipmrie of 2 nig - e =

representalive of 8 member

OLIVIER JOUBERA

Typed or printed name of signee
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Filing Fee: $25.00



