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September 28, 2018 s
FLORIDA DEPARTMENT OF STATE

IMAGINENEBRING ART LLC Drvision of Corporations ST
5588 DRAKE LOOP RD R
MIDDLEBURG, FL 32068US . - -
SUBJECT: IMAGINENEERING ART LLC —
REF: 118000206455 A
>
Lo

We have received your electronically transmitted document. However, the,
document was submitted under the wrong clectronic filing type and‘cannot
be processed by this office,.

To proceed, you muet abandon this filing and resubmit your filing under
the appropriate electronic filing type.

The fax adult sheet submitted is to file a new company. This document is
an amendment. Please submit a LLC Amendment fax avdit sheet.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Raren A Saly FRX Aud. #: H18000282134
Regulatory Specialist II Letter Number: 218A00020294

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO:  Registration Section
Division of Corporations
MAGINENEERING ART LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for ﬁling..
Please return all comrespondence concerning this mater to the following:
P
Vanessa Cathoun = .
Name of Person i ‘::
Parasec ; ' 1
Firm/Company : P 73
2804 Gateway QOaks Dr # 100 -
Addreas : "
Sacramanto, CA 85833
_ City/State and Zip Code
risos@parasec.com

E-mail sdéress: (to be used for future anoual report notification)
For further information concerning this maner, please call;

Vanessa Calhoun

800- 854-8534
at( _J)
Name of Person Ares Code

Daytiroe Tetephone Number

Enclased is a cheek for the following amount:
M $25.00 Filing Fee

0J 530.00 Filing Fee & [0 $55.00 Filing Fee & { $50.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Starus &
(additional eopy is cnclosed) Certified Copy
(additional ecopy is cneloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahasgee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMAGINENEERING ART LLC
me of the Limjted

The Articles of Organization for this Limited Liability Company were fled on L 18000206455 and assigned
Florida document number 118000206455 . : e

This amendment is submitted to amend the following; o R
A If amending name, enter the new name of the limited liabillty company here: ™ i -
Astfinity3D LLC Y
The new name must bs distinguishable and contain the words “Limited Liability.Company,” the designation “LLC" or the abbreviation “L_LC.".:_J

Enter new principal offices address, if applicable: : s

5 )
(Principal office address MUST BE A STREET ADDRESS) - -

Enter new mailing address, if applicable:

{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 asent and/or the new registered office address here;

MName of New Registered Agent:
New Registered Qffice Address:

Enter Florida stresi cddress

, Florida
City Zip Code

Registered Agent’s Signature, if changine Regjstered

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
Pprovisions of adl statutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docisment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

1f Changing Registered Ageot, Signature of New Registered Apent

Pagelof 3
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or removed from our records:

(FAX8165762010

P.005/008

If amending Aothorized Person(s) authorized to manage, enter the title, name, and ﬁddrms of each person_being added

MGR = Manager
AMBR = Agthorized Member

itle Name Addresg

Tvpe of Action

O Add

C Remove

10).Change
:.ti "
o
PAdd -

.-
.
— %

o |

Dj Remave ﬂ

T
;

O Change

!

Page 2 0f 3

1 Add

O Remove

O Change

0O Add

O Remave

O Change

O Add

8O Remove

0O Change

0O Add

O Remove

0O Chrange
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D. If amending any other information, enter change(s) here: (Arnach edditional sheets, if necessary.)

i
L
[t ot
S 1
. iy
4 r—
' )
— 5
hp ,,.1
et
[

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is [isted, the date oomst be specific and cammot be prier to date of fling ar more than $0 days afier filing ) Pursuact to 695.0207 (). )
Note: [f the date intertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docummenyt’s effective date on the Departrment of $tate’s zevords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th d the record is filed.

Dated

09/27/2018

Signature of a member of sutkorized representanve of 2 member
JAIRO ADDISON

Typed of prinied name of signsc

Page3 of 3
Filing Fee: $25.00



