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ARTICLES OF AMENDMENT ~ H3000/s6tes

TO A
ARTICLES OF ORGANIZATION
_ OF _ ?ﬂZGh"ﬁ'{gﬁ iil: 30

LT

IMCMV TIMES SQUARELLC o
(Nnnte of the Limited LIabilIl* g;nm!ﬁn! ’g? it n'py_: apng,ﬂn on our records) ot
Toride Lammuled Lbiily Lompany

December 4, 2017

The Articles of Organization for this Limited Liability Company were filed on and nssigned

L 17000247944

Florida document aumber

‘This amendiment is submitted to amend the following:

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

e

The new nnme must be distinguishable and contain the words *_imitad Lishility Company.” the designation “LLC™ or the abbrevintion *L.L.C."

Cuter new principal offices address, if applicable:
(Principal office adidress MUST BE 4 STREE TADDRESS)

Enter new maliling address, if applicuble:

(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

npent and/or the new registered office addresy here:

Nanie of New Repistered Agent:

New Repistered Office Address:

Enter Flortde street aedd) aes

, Florida
Cliy Zip Coxle

New Registered Agent's Signature, if changing Registered Apent;

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

If Changing Registered Agent, Signature of New Registered Agent

FAX Audit Number:
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If amendlug Authorized Person(s) authorized to manage, ghter the titie, nnme, aud address o ["g”cli person_boing gdded

ur removed Erom gur records:

MGR= Manager . AT 30
AMBR = Authorized Member RS

Title Name ddress .1 Typeof Actlon

AMBR IMCMY HOLDINGS INC, 4901 Vinoland Road
- OAdd
Suite 600
& Remove

QOriando, FL 32811
ClChange

AMBR IMCMV MANAGEMENT LLC 4501 Vinelnnd Road S Add
Ad

Suite 600
D Remove

Orlando, F1. 3281
CiChange

PIST DAVID CRABTREE 4901 Vineland Rond
mAdd

Suite 600
(CRemove

Orlando, FL 32811
OChange

DAdd

CIRemave

E1Change

(Add

ERemove

TOChange

OAdd

ORemove

OChango

e o [T
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D. Ifamending any other information, enter changu(s) here: (ﬁ?ﬁé&”dﬁqﬁ@nqﬁ.‘k{wﬁ!ﬁ. jfﬁcce.wary.)

E. Effective date, if other than the date of filing: (optioual)
(TTan eiTective date Iy lisied. th date rnust be specific snd exnnot be prior o dale of filing ar more than 30 days after {iling.) Purszant 1o §05.0207 (AYb)

Note: Ifthe date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be lisiod as the
document's effective date on the Departmont of Siete's records,

I the racord spacifies a delayed effectivs date, but not an effective tine, at 12:01 a.m_on the carlier of: (b) The 90th day alter the
record is fifed. '

Dated /%‘1\'/ 24 .' | A0

Signaturc of 8 merfoer seBullorleed represuniative of 8 member

David Crabtrea
Typed or printed name of Signee

" FaL Audit Mumbers
Filing Fec: $25.00 H2000015624-5 3



