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FLORIDA DEPAR_’I‘:VIENT OF STATE
Division of Corporations

June 8, 2017

FRANK MATASSA
92 CHERRY DRIVE WEST
PLAINVIEW, NY 11803

SUBJECT: JMS GLOBAL GROUP, LLC.
Ref. Number: L17000106502

We have received your document for JMS GLOBAL GROUP, LLC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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

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

Stacey M Warren
Regulatory Specialist |l Letter Number: 717A00011664

www.sunbiz.org

Miviciorn of Cornorations - PO RBOY 683927 .Tallahnegspe Florida 392314




COVER LETTER

TO: Registration Section
Division of Corporations

JIMS GLOBAL GROUP, LILC.
SUBIECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and tee(s) ure submitted for tling.

Please return @l correspondence concerning this matter to the following:

Frank Matassa

Name of Person

IMS Global Group, L1C

Finn/Company

92 Cherry Drive West

Address

Plainvicw, NY 1803

Ciw/Ste and Zip Code

frank@lmaproductionsine.com

E-mail address: (to be used Tor future annual report aotification)
FFor further information concerning this matter, please call:
Frank Matassa 516 321-3317

al )
Name of Person Area Code Naytime Telephone Number

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fee O $£30.00 Filing Fee & 0O $355.00 Filing Fee & W $60.00 Filing Fee.
Certificate of Status Centitied Copy Curtiticate of Status &
(additionzl copy 1s enchosed) Certified Copy

(addittonal copy 15 enclosed)

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

Divisiun of Corporations Division of Corporations

0. Box 6327 Chiton Building

Taltuhassee, FIL 32314 26601 Exccutive Center Cirele

Tallahassce. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMS Global Geoup, LLC.

(Name ol the Limited Liability Company as it now appesrs on our records. )
(A Florida Limited Lighihity Company)

The Articles of Qrganization for this Limited Liability Company were filed on 03/12/2047
L17000106502

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiity Company.” the designation *1.1LCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Foter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Eneer Florida sireet address

. Florida
Cine Zip Cody

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

! hereby accept the appointment as registered agent and agree to act in this capaeity. { further agree 1o 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 603, F.5. O 4 this Tacument is

heing filed 1o merely reflect a chunge in the registered office address. Thereby confirm that the hmrred haé[m’
compary has been notified in writing of this change. T

(Va)
O
"J{

If Changing Registered Apent, Signature of New chmund A
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If amending Authorized Person(s) 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
MGR Nikolaos Skokos
MGR Nicholas Andrew John de Janitsary

Address

170 Lismore Lane

Type of Action

W Add

Jupiter, FL 33458

O Remove

0 Change

1717 Pennavivania Ave., NW

| Add

Suite 1025

O Remove

Washington DC 20006

O Change

0O add

O Remove

3 Change

[ Add

0O Remove

O Change

0O Add

O Remove

0 Chapge
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

(If an eftective date is listed. the date must be specilic and cannot be prior o date of filing or more than 9 duys atter fHling.) Pursuant 10 60540207 (3)(h)
Note: If'the date inseried in this bluck does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

R
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.
2017

June 15 —
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Dated

—r
Signuure ol o membel or authorized represealitree of a member r— o~
- | .
g
Frank Matassa P
(o~ . =
Typed or printed name of signec BB =
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Filing Fee: $25.00




