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Registration Section

TO:
Division of Corporations
IMAS SERVICES LLC .
Namwe of Limited Liahility Company

SUBJECT:

The enclosed Anicles of Amendment and feels) ure submitted for filing,

Please return all correspondence coneerning this matter io the fotlowing:

DANNY R ZEPEDA
Name of Person

Firm/Company

SINI WELLINGTON PL CIR APT C47

Address

ORLANDC FLORIIA 32839

Citv/State and Zip Code
ZEPEDADANNY@HOTMAIL.COM
E-mail address: (1o be used for future annuai report notification) ‘_,..'.-": o2
el ~
For further information concerning this matter. please call: e é?:_* .
S R
DANNY ZEPADA 407 3605726 . Fo i
at ( H s = -
Name of Person Arca Code Davtime Telephone Number = i‘?
. o= ‘
- Hal} 1 ) a
a -__.:'- L Tand
S, u

Enclosed is a check for the following amount:
1 $35.00 Filing Fee & T $60.00 Filing Fee,
Cerutied Copy Certificate of Status &
tudditional copy is enclosed) Certified Copy
{addittonal copy is enclosed)

{1 §30.00 Filing Fee &

2 52300 Filing Fee
Certificate of Status

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monaroe Street, Suite 810

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

IMAS SERVICES LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Taabihiny Company)

The Arucles of Organization for this Linuted Liability Company were filed on V§72172014
Florida document number -17000178044

and assigned
This amendment 1s submitted to amend the following:

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

The new name mast be distunguashable and contain the words “Limited Liability Company.” the designation “LLC

Enter new principal offices address, if applicable:

or the abbr«;vial%“l,.l.,C.“
> on
(Principal office address MUST BE A STREET ADDRESS) ‘:_ ; o
i Y
2D
Enter new mailing address, if applicable: .J.j_': fa
{Muiling uddress MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apent:
=

DANNY R ZEPADA

New Revistered Office Address:

SI83 WELLINGTON PL CIR APT C47

Frier Florida street address

ORLANDO

- . \’1 "ll

. Florida -- 839
Cigy

New Revistered Agent’s Sienature, if changine Repistered Apent:

iy Conde

{ hereby accept the appointment as vegistered agent and agree 1o act in this capacity. I further agree to comply with
provistons of all states relative 1o the proper and complete performance of my duties. and Tam familiar with and

aceept the obligations of my position as regisiered agent as provided for in Chapeer 6003 F.5. Or, if this document is
heing filed to merelv reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

‘,Df\"’f"\f .Z,C*’DEL‘DP\-

If Changing RJgisiered .-\gel’l. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Actior
vy GUSTAVO M CAMACHO 2348 Sedpe Grass WayOrlando. FLL 32323
O Aadd

= Remove

CChange
UAdd
O Remove
OChange
ClAdd
S

o ~o

it i =

i—: sy ..

i~ @::movﬁ

1
roa

Y

1
T Badd
BN [}

ORemuove

I Change

OAdd

Ol Remove

OChange

OAdd

ORemoye

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.)
MR GUSTAVO CAMACHO HAS BEEN REMOVED FROM THE COMPANY FOR PERSONAL

REASONS THAT INQUIRE HIM TO CONTINULE BELONGING TO OUR WORK TEAM

i M~
e =
ravi —
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o= ~No
= &= 7
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08/12/2021 .
{optional)

E. Effective date, if other than the date of filing:
(Ifun cttective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant wo 605.0207 (3
Note: [{the date inserted in this block does not meet the apphcable statutory filing requirements. this date will not be listed as the

document’s effecuive date on the Department of State’s records.
The 90th day aller the

If the record specitics a delaved effecnve date, but nen an effective time, at 12:01 a.m. on the carlier of (b)
record 1s filed.

AUGUST .12 202]

TOA MY 2q pEDA
Nignature of a meghber or authorized representative of a member

Dared

DANNY ZEPEDA
Typed or printed name of signe



