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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2018

JOSEPH ARGALL
1090 PINELLAS BAYWAY S, STE B2
TIERRA VERDE, FL 33715

SUBJECT: JMF GLOBAL LLC
Ref. Number; LL18000156596

We have received your document for JMF GLOBAL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s);

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons

Regulatory Specialist Il Letter Number: 118A00014080
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: :fM E A4LOBAL  LL/

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) wre submitied tor liling.

Please rewrn all correspondence concerning this matter to the following:

Tos z?/O/ 7,45»/ AK:{////

Name of Person

TML GLORRL [l

FirnvCuompuny

1090 Tt v By, S Cirile T2

r\ddrt.\s

ﬁ AL [/'/fzz:rg/ FLor /é/a I3 7/5

C mﬂmu and Zip Code

E-mail address: (1o be vsed for fulure annual repon notitication

For further irformition concerning this mater, please call:

'—/(7’55-6'/ /75 //ﬁ”//lz/';AZL at( 737, s/0 - LT

Nume of Person Area Code Davume Telephone Number

Fneloged.isacheck for the following umount:
,-f
Bl $25.00 Filing Fee 1 830,00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Few.
Certificaie o Status Certitied Copy Certiticule of Status &
{addrnumal copy 15 enclosed ) Certitied Copy

(addionat copy s enclosedt

Al 4-/'(2/
¢ / A

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetion Registration Section

Division ol Corporations Dyivision of Corporations

PO Box 6327 Clitton Building

Talluhassee. F1L 32314 2061 Eaecutive Cenier Cirele

Talluhassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IME Global LLC

{(Name of the Vimited LisBilicy Company s it now appears on our records. )
A Tlonda Limuted Liabiluy Company)

The Articles of Organization for this Lintited Liability Company were filed on 61/0?[“]//5)
Florida document number L 75270 ] ')j/" 5 ¢

and assigned

This amendment is submitted 10 amend the following:

A. IFamending name, enter the new namge of the limited liability company here:

/A

The new name muest be distinguishable and contatfi the words “Limited Linbility Company.” the desigrution ~LLC™ or the abbreviation ™

[ PR S
—l -
Enter new principal offices address, if applicable: P PR o
'.._'_ ¢?
{Principal office addresy MUST BE A STREET ADDRESS) / ‘: ,. z__ -
- —_— o —
/ : P il
4 [ m
< O
Enter new mailing address, if applicable: ;
(Muailing address MAY BE A POST OFFICE BOX) / o5
—

/

B. If amending the registered agent andfor 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 Revistered Agent; j’D (Z—';,C /f %'(zéﬁﬁ/zf /(/,?%ﬁ ///
New Registered Oftice Address: /1/,/14 ComZ ﬁ//[ﬂﬁﬂ/?

Entor Florida street address

el . Florida el

iy Zip Cuode

New Registercd Apent’s Sigunature if changing Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacity.  further agree (o comply with the
provisions of ull staiutes relative to the proper and complete performence of my duties, and [ am familicr with and
accept the obligations of my pusition as registered agent as provided jor in Chapter 603 F.S. Or. if this document i
heing piled o merely reflect a change in the registered office address. | hereby congirm that the limited liability
compeny has been notified inwriting of this change.

| e . i
Zam o) "//””"/?/7 7k Z/ i,

/.?:’?/"pf'\_f,‘ /:"/Zt///’ ;7 v’/"/l/,/j/ﬁfh J_r_Ch:luﬂﬁ-lZRmmw. Sg fhlurs.of-N e Rrpistered-ATTNe
.g/n—/c’/}' ///,/;4)/f/',_/f 7:,:7 ,1117- fn[/ Page 1 of 3

‘,’?,,5-,/,,.///1 Lierd tIirmee i, /1 ém'.»:./ & .«647 /7;;*: s/ L//,/Zf)//é éé/gﬁg-/ >
NS s




If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person being added

or removed from our records: e - . .
A7 A’_DD)M?/ {mylj 4mzn///,,d7 pamzr (5 puh

MGR = Manager

ko e A
AMBR = Authorized Member 37/&( ///"”/ 4 57/}7%’.
Title Name Address Tvpe of Activn
-7 .
Yy Trscgh Loilbpod Mijsll  — aAtbrss pembne g
S 7

/"7
/}—77 L{/f)’?'f Bchmm’u

U/Chungc

AMET? Fohe Hrhool finhe

il //Z—/A-f@d rmgrl Jhy Qv

Sarte

O Remowve

- [ Change

0O Add

Remove

_._1" -9
AT

T 20 Remove
oo

s

R e B oo
w7 !
O Chunge

O add

0O Remuove

O Change

8 Add

O Remove

O Chunge
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D. Ifamending any other information, coter change(s) here: (Arnach additional sheets, if necessary.

ERIE

jolow b oy 8

EAffective date, if other than the date of filing

(optional)
(11 an eflective date is Hsled, the date must be spectfic and cannot be priar (o date of 1iling or more than 90 days aller tiling,) Mumsuant w 605.0207 (3)h)
Note: IMhe date inserted in this block does nut meetihe applivable statatory ftling reguiremenis. this date will nat be listed as the
document’s eflective date on the Depurtiment of State’s records

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

Dated 7// c?":;"/ 4 ,
T o

Signature ot 2 membs

r awthorized representative of a member

—'/,?S&L?/ ,7///5://,/ A/?AA/Z

Typed or printed nume of stgnee

Page 3 of 3

Filing Fee: $23.00 /6‘/3«6/'764/'/



