. P000T/0005 F-600

rage it of £

238-263-6757
" "?,'L_" NP Y 7

12-19-"17 11:02 FROM-  Forsyth Brugger
L1VISION OI L Orporauons

Division of CE)rporé.tions
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (snown below) on the top and bottom of all pages of the document.

((H17000331989 3)))

A

H{ 7000331 9883ABCS

Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this
page. Doing so will generate another cover sheet.

; = r~
-2

Te: - =
Civisicn of Corporations = e

Fax Number {8501 8L7~63B3 : (e

From: N 3
AZcount Nane . FORSYTH & BRUSGER, P.A. . -

Lcocunt Number : 120042000147 - Fiid

2hone {23591263-6CC0 _ -

Pax Mumber . {2393263-6757 = =

b (¥

*+Enter -he emall address Fer TAls DUSIngs:i entity To be vsed Ior Iutarse
arnial report mailings. Enter only one enail addéress please.=t

jFG;'Z‘:B‘.S & ol com

Email Addrasgz
w B
— =,
LLC AMND/RESTATE/CORRECT OR M/MG RESIQI\ = -
JMF CARS, LLC I ’E_,q
[Certificate of Status [ © ] "> ‘v-—'j
|Certiﬁcd Copy ][ 0 J - 5y
Page Count 04 L=

§25.00

stimated Charge

D SCOTY
OLC 2 0 in
Hcl{%}“ /

Electronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scriptsiefilcovr.exe 12/19/2017



‘ -

12-19-"17 11:02 FROM- Forsyth Brugger

239-2¢.3-6757 T-735  PO002/0005 F-600
H17000331989 3
COVER LETTER
TO: Registration Section
Division of Corporations
IJMF CARS,LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Amendrent and fee(s) are submied for filing, e am
Please recurn all correspondence conceming this mafter to the foflowing:
JOHN W BRUGGER, ESQ
~Name of Person
FORSYTH & BRUGGER, P.A.
Firm//Company _:,
600 3TH AVE S, STE 207
Address
NAPLES F1. 34102
Ciry/State and Zip Code
JBRUGGER@FORSYTHBRUGGER.COM
F-mal] address: (10 be used for fuwre annual repont notlficadon)
For further information concerning this matter, please cajl: = j=od
-
[ 17
JOHN N BRUGGER 239 2636000 > il
at ( ) = i o
Name of Person AseaCode  -_. Doytine Telephoue Numbet - - 1"""'
s s .
; i M
T -
Enciosed i a check for the following amount —_ ‘:j
T -3
= $2500Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Flji_rig Fee,
Cenificate of Status Certified Copy

(sddizional copy is enclosed)

MAILING ADDRESS:
Regiswation Sectien

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Certificate of Status &

Certified Copy

(acdinonal copy 18 encioged)

STREET/COURIER ADDRESS:

H17000331989 3
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ARTICLES OF AME;"DMENT H17000331989 3
10
ARTICLES OF ORGANIZATION
OF

IMF CARS, LLC
Name of the Lamrt ability ANY 34 It NoW appedrs on pur records.)
iA Fllonéla! tumt.cg &%Eniuy < ypany)

04/20/2017

The Articles of Organization for this Limited Liatility Company were filed on
L17000088364

and assigned

Florida document number

This amendment is submitted to arerd the following:

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

The nzw name mus: be distinguishable and contain the words ‘Limited Liability Company,” the designation “LLC" or the sbbrevistion “L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office ad-ress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name_ of New Registered Agent: . s £,
- a7
New Registered Office Address: b = el
Enter Floride street address”” - -
S
,Florida ___ D )
City £ _ ZipCode] |
New Registered Agent's Signacure, if changing Registered Agent: .»:- !D

Q

)
[ hereby accept the appointment as registered agent and agree to act in this capacity. ] fuigi_aéf agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and.l am fapgitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thus document is
being filed to merely reflect @ change in the registered office uddres:_I hereby confirm that the limited liohility
company has been norified 1 wriing of this change. -

1f Cbanging Registered Agent, Siznature of New Rewisiered Avent

Page 1 0f 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and sddress o smhyooey dging added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FORMICA, JOSEPH M., JR 2300 BRUNER LN

& Add
FT MYZRS, F1, 33912
N O Remove

O Change

MGR FORMICA, DEBRA G, 2300 BRUNER LANE

W acd

FT. MAYERS. 7L 33912
O Remove

[J Change

D add

I Remove

O Change

O Add

J Remove

00 Change

H
J

-t

1\
L8

O0-Add
(N |

UE

by |V bl v

—rm T
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2
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™

O Chiange
e
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g

1 Add

yi iRt

0 Remove

[ Change
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D. 1i amending any other information, enter change(s) here: (Arrack additional sheers, 57““*‘1‘?7‘600331989 3

£ @
= — — -
¥ = N
PR gt
G- 0T
. 2152017 L - .
E. Effective date, if other than the date of filing: 12150 {optional) -

{1f un effectiv e dae is lisied, the date must be specific and cannot be prior to dae of filing o more than 90 days afler filing.) Pursuant w 60:'.9;94 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements,

this date will ot be listed as the
docurent’s effective date on the Department of Staie’s records. g =2

Z —
- =

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

DECEMBER 19, 2}{}'/“‘\\
Dated

SIW of 8 member or authorized representative of a member

JOHN N BRUGGER

Typed cor printed name of signee

Page 3 of 3
Filing Fee: $23.49
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