From: GBarley Keds ™ Fax: 15617132054 To.

Fax: {850)6.7.6333 Page; 18 ot 21 0510112023 3:37 PM
511/23, 10:49 AM

Division of Corporations

Note: Please print this pape anl sne ity a cover sheet, Type the fax andit sumbeer (shown below ; on the top and bottom of all pages of the
devument.

(((H23000 164715 33

A 0B

HZNYR T LAV,

Note: DO NOT hit the REFRESH/RELCATY bution on sonr broseser frogn this pagre, Doing s will eenenHe anellier coner sheel

Ta:
Division of (erporstions
bas Yuaher  (BSE)EI7-hly)
From:
Agtount Namw oJb{r, MARRES, JAYNOR & JOHLS, P.a,
Acgount Hunber @ [280800L8171¢
Prone : {86746 102
Far Hyzher (56137050200
*PEAter Lthe ewall address fer this business ontity to be used fo- future
annuel report mailings. Inter oaly one ewail address plosse."
tont1 sesress_j@NEl@protocolhs.com
LLCAMNIVRESTATECORRECT OR MMC RESICN
UM TRUST RIVERFRONT ANV, 1L
Lentilicais of Status ! 0 :
Kertified Copy I 0 f
{i‘rugr Caounl B . ! R
{Estimtted Charne H 525,01 .
Llectrunic Fiting Menu Curporatie Fihing Menn Hels
[
e ~
- o —
T, W _ 0
{ | [
— - s
N 1 b\ ot :_|‘
-0 s co ; -
—-‘.-_ a'_ = . l = - -
o - ' - .-
o= 7 ~ —— [ .
t g - . -
- i - . -
f - = .
- - L w
.“ . - . s o
vl . \
. T . =

httpsiiefile. sunbiz.orgisciintsiefilcovi.ese

11



From: Bailey Kc.el = Fax: 156317132084 7o Far: [B50} 617-6283 Pane: 19 of 21 051012021 3;37 PM

(((H23000161715 3)}))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IM Trust Riverfront Inv., L.LC

{Name of the Limited Liability Company 83 it now a
vability Company

The Articles of Organization for this Limited Liability Company were filed on _01/04:2018 and assigned

Florida document number 118000004178

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” she designation “LLT™ or the abbreviation "L, L.C."

Enter new principnl offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. ITamending 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 Registered Agent: j—y
::-:_;
New Repistered Office Address: IR
Enter Florida strevt adifress e ~
I -
, Florida L
Cisv 2y Code—y T
New Registered Agent's Sighature, if changing Registered Agent: e

! hereby accept the appointment as registered agent and agree to aci in this capaciiv. ! further agree (o compy with the
provisions of all statutes relative to the proper und complete performance of my duties. and [ am familiar wirh and
accepi 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. I hereby confirm that the limited tiability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{({H23000161715 3)})
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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 Address Type ol Action

Cadd

[JRemove

CiChange

(JAdd

JRemove

DiChange

Oadd

ORemove

{JChange

(Jadd

DRemove

CIChange

CiAdd

O Remove

JChange

BAdd

CIRemave

O Change

(((H23000161715 3}))
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D. If amending any other information, cnter change(s) here: (Atrach additional shees, if necessary.}

Article |V of the Articles of Organization is deleted.

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prios 1o date of filing or more than 90 days after {iling.} Pursuant 10 605 0207 (3)(b}

Note: Ifthe date inseried in this block does not meet the applicable stanutory filing requirements, this date witl not be listed as the
document’s cffective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an cffective time. &t 12:01 a.m. on the cartier of: (b} The 90th day after the
record is filed.

Dated "2/3‘ . o0 A3 .

ALl

Sighature of a member ov authurized sepresentative of & member

Charles R. Modica, Manager of JIMCO Mgt.. LLC

Typed or printed name of signee

(({H23000161715 3)))

Filing Fee: $25.00



