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To, FPage 3of 6 20i17-10-10 06 2546 PDT 15128571031 From Sarzh Peles

COVER LETTER

TO: Registration Section
Diviston of Corparations

IMAGINART TOY COMPANY . LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and tee(s} are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Cheyenne Moscley

Name of Penaon

Legalzoom.com. Inc.

Firm:Company

101 N. Brand Bivd.. t1th Floor

Addness

Citendale, CA 91203

CinysSiate mdd Zip Code

rvicentinigime.com

E-mail address: (1o be used tor future anmual repont autification)

For further information concerning this matter, please call:

Cheyenne Moselev 800 T73-0888 ext, 9724
at }
Name of Person Area Code Duytioe Telephone Nomber

Enclosed is a check for the following amount:

O S25.00 Fiting Fee 0 330.00 Filing Fee & [s] $55.00 Filing Fee & [ $60.00 Filing Fec,
Centificate of Status Centified Copy Certificate of Status &
radditional copy it enclosed) Certified Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Cerpuorations Division of Corporations

PO Boa 6327 Clitton Building

Tallahassee, FL 32313 2661 Executive Center Circle

Talluhassee, 1, 32301
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

15128571031 From: Sarah Perales

r records)

T'he Articles of Qrganization for this Limited Liability Company were filed on
L17000095376

Flarida document nuinber

This amendment is submitted to amend the following:

A. I amendiog name, eater the new name of the limited liability company here:

1Q220 Group LLC

and assigned

The new name mus be distingnishable and end with the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.™

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

Enter new maiting address, if applicable;

(Muailing adriress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office
registered apent amd/or the new registered office address here:

........ oy

Name of New Repistered Agent:

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

N

(]
L w
', Focsd P
-
Q
=

g

red OfMice Address:
Enter Florida sirvet oddress

, Florida

Zip Code

I hereby aceepi the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that ihe limited liability

comparm has been notified in writing of this change.

If Changing Registered Agent, Signature of New Rrgislﬂgd-ﬁggg[
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15128571031 Fromy Sarah Perales

To: Page Sof G 2017-10-10 06' 2546 PDT

If amending the Manugers or Authorized Member oe our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Muanager

AMBR = Authorized Mewnber
Title dame Address Tvpe of Action
0O Add

O Remove

03 Add

O Remove

0 Add

O Remove

O Add

O Remave

1 Add

I Remnove

Page 2 of 3



2017-10-10 06 25 46 PDT 15128571031 From: Sarah Perales

To Page G of 6

D. If amending any other information, enter change(s) herve: {ditach acdditionad sheeis_ if necessarmy,)

{optional)
cunnot be more thun 90 deys afler

E. Effective date, if other than the date of filing:
{The eftective date must be specific, cannol be prior Lo date of receipt or filed dale

the date this document is filed by the Florida Department of Staie)

October 9

Dated

Signature of 4

“yped or printed mune of signee

CTfa,

1
V

Page 30f 3
Filing Fee: $25.00
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