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ARTICLES OF AMENDMENT gy
TO '-5": ! Hin
ARTICLES OF ORGANIZATION LT By s,
OF T oY
"L""“"f"'\':-;',‘ = y
[ntelligent Management Solutions, LLC CLR

ted on 1§/1772017

‘The Articles of Organization for this Limited Liability Company were fi and assigned

L 17000237038

Florida document number

This amendment is submitted to amend the following:

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

IMS Consulting and Expert Services, LLC
The new name must be distinguishable and contain the words *1.imited Liability Campany,” the designation “LLC" or the sbbrevintion “LLC"

Enter new principa! offices address, if applicable:
(Principal office address MUSY BE A STREET ADDRESS)

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

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

Name of New Registered Agent:

w i L ress:

Ernter Florida street address

, Florida
City Zip Code

{New Registered Apent's Signature, if chonping Registered Agent:

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

if Changing Registered Agent, Signpture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, the title, name, snd gddr ch ing adde
or removed from our records:
MGR= Manager
AMBR = Authorized Member
Title Namg Address Type of Action
0 Add
0O Remove

0 Remave

0O Change

0 Add

(J Remove

0O Change

0 Add

3 Remove

01 Change

0O Add

1 Remove

O Change
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Effective date, if other than the date of filing

(b)

(0 ellectiv e date is lisked. the date must be specilie and cannot be prios o date of Giling or more than 90 dnvs after filing.) Pursuant w 603 0207 (3HR)
document s eftective dite on the Department of State’s records

{optional)

cocti
The 90th day &fter the record is filed

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

fling ¢

Nate: 1 the date inserted in tlis block dues not meet the applicable stattory Ailing requirements, this dawe will not be listed a5y the
NMarch

Dated

,eﬁ
/7‘:41 are of dmﬂ'ﬂm ar authorized sepresemaive of o owmber
. . P
RBill Wain .
yd
- Feped or prizted name of Sgnee
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