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COVER LETTER

TO: Registration Section
Division of Corporations

IMC VENE GROUP LTC
SUBJECT:

Namg of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied for filing.

Please return all correspondence concerning this matier 10 the toilowing:

MERILEY GONZALEZ

Name o1 Person

IMC VENE GROUP LLC

Firm/Company

6112 APOLLOS CORNER WAY

Address

ORLANDCO, L 32829

Cityv/State and Zip Conde

meritev@hotmail com

1Z-mail address: (10 be used tor fulere annual repont netification)

For further information concerning this matter. please vall:

MERH.EY C.GONZALEZ 07 15158 e ’_’__‘"
at ) -
Name of Person Arey Code Davtime Telephone Number e

Enclosed is a check for the following amount:

= $23.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Fiiing Fee. A .

SR |
Certiftcate of Status Centified Copy Centificate of Status &~ UJ
taddinonal copy is enclosedy Certified Copy R )

tudditional copy is enclosad)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



ARI ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MO VENE GROVIPLLLC
(Name of the Limited Liability Com

LNy s 0L NOW dppears on our records.)
Jabihny Company)

OWOS/2017

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

LE7000188462

Fiorida document number

This amendment is submitied to amend the following:

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

NONE

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation ~LL.C7

1 11a
Enter new principal offices address, if applicable: NONE

(Principal office address MUST BE A STREET ADDRESS) — NONE

Enter new mailing address, if applicable: NONE

(Mailing address MAY BE A POST OFFICE BOX)

NONE

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:

3 - ONE
Name of New Revjstered Avent: NONRE
. e 1 I ;
New Reuvistered Office Address: NONE -
Fonrer Florida street aeddress 1. P X
T o -
A . PR ‘-:3‘ P
. Florida -
e .o \
Ciry {m ‘(' iy o ‘.‘,.ﬂ
New Registered Agent’s Signature, if changing Registered Agent: T = '\/:’-

Dhereby accept the appointment ay registered agenr and wgree to act in this capacity 1 further agree 10 mmpl\ uah the
provisions of all statures relative 1o the proper and complete performance of my duties. and ! umﬁmu!mr- W uh umh
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this d{)t imenTis
heing filed to merely reflect a change in the registiered office address, | herehy confirm that the limited liahility
company hays heen notified in writing of this change.

IF Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person _being added
or remaved from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JHAN C.CALDERA 3913 GARDEN PLAZA WAY _APT 5Q1L

Ofkm(b, FL 30873 = Add

O Remove

01 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

D Add

O Remove

O Change
< 0 Add
-3 o M
e A -
= 8 Remove ¢
2 t’\“l
. -" - "',.-‘
- O Change. bt
ST
SN s
Oadd 3

O Remove

O Change

Page 2 of 3



ONLY ADD NEW AMBR -

D. If amending any other information, enter changets) here: (Awach additional sheeis, if necessary.)

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

document’s effective date on the Department of State's records.

{optional)
(b) The 90th day after the record is filed.

SEPTEMBER 28

- ot
2
;‘. .. : C‘B

o \

7 ™~
iiforized representative ol a member . =
- S
MERILEY C.GONZALE EE R
P \:J
Vs ped or printed mame of signee - !
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Filing Fee: $25.00

(Ifan cNective dute 15 listed. the date must be specitic and cannot be prior o date of Biing or more shan 90 davs afler Bling.) Pursuant 1 603.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory Hiling reguirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated



