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COVER LETTER

TO: Registration Section
Division of Corporations

IMAGEN & MERCADEO LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter o the following:

RAMIREZ DIAZ LUISA A

Name ol 'ersan

IMAGEN & MERCADEQ LLC

Firm/Company

16051 BLATT BLVID. APT 407

Address

WESTON, FI. 33326

City/state and Zip Code

andrea.ramirez.diaz@igmail.com

1-maii address: (o be used for future annuad report notiticition)
For further information coneerning this matter. please call:

215-0571

i
i
A

LUISA ANDREA RAMIREZ 30
atd )
Arca Code

Name of Person Daxtime Telephone Number

Lnciosed is a cheek for the tollowing amount;

O Sen.00 Filing Fee.

O] $30.00 Filing Fee &
Certificate ot Status

= $25.00 Filing Fee

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

[ $35.00 Filing Fee &
Certified Copy

Ladditional copy s enclosed?

Certilicate of Statues &
Certilied Copy

taddtional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 814
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMAGEN & MERCADEG LLC

iName of the Limited Lisbility Compuany as it now _appears on our records.)
(A Flarrda Tannted Toiabidiny Company)

U6O1/201R and assigned

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

. ¥ 460
Florida document aumber -130001:4240

This amendment is submitted to amend the following:

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

The new narie must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “EEC”

Enter new principal 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) 2
i
o
=

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:

Name of New Registered Avent:

New Reristered Oftice Address:

Fnter Flaridu sireet adidress

. Florida
Ciry Zip Coxde

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree o act in this capacine 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Iam famitiar witl and
aceept the obligations of my position as registered ageni as provided for in Chuprer 603, F.S0 O, if this document is
being filed to merely reflect a change in the regisiered office address. 1 herchy confirm that the limited liability
company las heen notified in writing of this choange.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized o manage, ¢nter the title, name, and address of each person being added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP HENAO MONSALVLE. EIDY J
Oadd

16051 BLATT BLVI, APT 407, WESTON-FL-33326

= Remove

OcChange

Oadd

O Remove

1 Change
i d
3
L}

O Add

CRemove

s

OChange
(W)
=

OAdd

ORemove

OChange

OAdd

ORemuove

O Change

Oadd

O Remove

O¢Chunge




. If amending any other information. enter change(s) here: (Attuch cileditioma] shevts, {f necessary

F. Effective date, if other than the date of fling: (optional)

(11 an effective daie is listed. the date must be specilic and cannat be prive o dite of filing or more thin 949 days after filing.) PPursuant w 605.0207 (3)b)
Note: Il the date inserted in this bock does not meet the apphicable statutony filing reguirements. this date will not be listed as the
dovument’s eifectis ¢ dale on the Depanment of State’s reconds.

If the record specifies a delaved effective date. but not an effective time. at 12:01 am.on the carlier oft (b The "ith day aller the
record is filed.

AUGUST 16th
{xated

\j\ ) ]
Cignature of o rrgmber or :m!lijn% mprtu:muliw ol member

LUISA A RAMIREZ DIAY

Typed of pnnted name of signec

Filing Fee: S25.00



