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COVER LETTER

TO: Registration Section
[vision of Corporations

SURIECT: j )Z\/( } - éLQ

Nume of Limiied Liability Company

The enclosed Articles of Amendment and feets are submitied for fihng.

Please reium all correspondence concerning this matter 1o the fullowing:

SCFQSC';'F‘ Z /\x’ﬂ.r}é//

Nanie ot Person

NN L

Finn/Company

Ry gehce ST

Address
. L
K'-SS‘.Mmg-c_ (. S Y
CinSiate and Zip Caode

AL O decar inlls (fﬁ Avag i | . (oM

-mail address: (w be uscyﬂn‘ Tuture annual repart notification)

For further information concerning this maiter. please call:

}’\f IBU‘%U [Cgr\‘l a Ll C+ ) ;’Pg O%CJ

Name of Person Areca Code Davtime Telephone Number
3 P

Enclosed is a cheek for the following amount:

W\SZS.()U Filing IFee 03 830,00 Filing Fee & 1 S35 60 Filing Fee & T 860,00 Filing Fee.
Certilicate of Stalus Curuticd Copy Certiticate of Stius &
(additional copy is enclosedy Certiticd Copy

taddizonai copy i enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 310

Talahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMIC LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiability Company)

. . o e . . 2/057201¢ .
The Articles of Organization for this Lumited Liabilny Company were filed on 20372019 and assigned
Florida document number 1-12000033798
This amendment is submitied o amend the following:
A. If amending name, enter the new name of the limited liability company here: . o
reoo=
AT Y
The new name must be distinguishable and contain the words *Limited Liability Company.” the destgnation “LLC™ or the ubbn:vi:llin;'t,:-"{l_.!..C._’-'f
S
Enter new principal offices address, it applicable: oo
{Principal office address MUST BE 4 STREET ADDRESS) €
)
Tty -

Fnter new mailing address, if applicable:

(Muiling 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

apent and/or the new registered office address here:

Alberto Caril

Name of New Registered Agent:

- . 3547 . -
New Registered Office Address: 3346 woodberry vt
Fnter Florida street address

Kissimmee Florida 34746

Ciry Zip Code

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

! hereby accept the appointment as regisiered agent und agree 1o act in this capacitv. { further agree to comply with the
provisions of all states relative 1o the proper und complete performunce of my duties, and I am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability

Ny

If Changing Registered Agent, Signat{lrc nf New Repistered Agent

company has been notified in writing of this chuange.




If a'mvnding Aurtharized Personis) authorized to manage. enter the title. nume, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address Tyvpe of Action

3330 Woodberry ¢t Kissimmee FL 34740
caaAadd

Title Name
MOR Jozsei R Muried
MGR Alberto Carril

b Remove

Thange
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O Remove

CIChange
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CJRemove
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D. If amending any other information. enter change(s) here: (Awrach additional sheets, if necessan)
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(optional)

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

(11 an elective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.)y Pursuant do0 6030207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record speeifies a delayed effective date, but not an effective time. at 12:00 . on the calicr of: (h) - The 90th day after the

record is filed.

September 13,
Drated epleinbe . .
4’%4‘//""

Signature al'a member or authorized representative of o imember

J()Zhé— R Muriel
Typed or printed name of stpnee

Filine Fee: $25.00



