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COVER LETTER

TO: Registration Section
Division of Corperations

IM Sed. LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articies of Amendment and tee(s) are submutted for filing,

Please return all correspondence concerning this matter to the foliowing:

Jaime Meza-Ornelas

Name of Person

IM Sod. LLC

Firm/Company

1750 SW Skaies St

Address

Arcadia, FL 34266

City/State and Zip Code
jaime_meza040@mail.com

E-muil address: (10 be used for future unnual report notification)

Fur further information concerning this matter, please calk:

Jaime Mcza

563 244-6460
at( )

Namw of Person

Enclosed is a check for the following amount:
# 52500 Filing Fee 0 530.00 Filing Fee &
Ceruficate ot Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephone Number

[ 855.00 Filing Fex &
Certified Copy

(addittunal copy 15 enclosed)

01 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additivnal cupy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



ARTICLEDS U AIVIEIVLVIEING

TO
ARTICLES OF ORGANIZATION
OF
F
JM Sod, LLC S
{(Name -
(A amited Luability Company) %}g} ,Egﬁ'i E q p I: 35
The Articles of Organization for this Limited Liability Company were filed on 04/24/2019 and assignc
L19000111628 . I o SRR I

Flenda document number

This amendment is submitted to amend the following:

A. If 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.” the designation ™ or the ubbreviation “L.L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applic}e:
(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 1
registered agent and/or the new registered office address here:

Name of New Registered Agent: /

New Registered Qffice Address: /

Enter Florida street address

. Florida
Cirv Zip Code

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

! herehy accept the appointment as vegistered agent und agree to act in this capacine. [ further agree to comply
provisions of all statutes refative 1o the proper and complete performaned of my duties, and I am fumiliar with w
accept the ubligations of my position as registered ugent as provided for in Chapter 603. F.S. Or, if this docume:
being filed to merely reflect a change in the registered officeatldress, | hiereby confirm that the fimited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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AL AU AMUIBUVLILLU T UYWL ) audlllvliiLod VW munage, LIILT LG taNie, NJAITC, alliy atdaieds 04 Cach person  pelng
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Act
Jaime A, Mceza-Omelas 1750 SW Skates St
AMBR
O Add
Arcadia, FL 34266
O Remove
B Change
0O Add

D Remove

O Change

O Add

0 Remove

0O Change

O Add

3} Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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Lo amending any otner inlormanon, enier Coangels) nere. (ALdoh qddifitond:s SNeets, 1f necessary./

E. Effective date, if other than the date of filing: (optional)
{[Fan effective dute is listed, the date must be specitic and cannot be priar o date of tiling or more than 90 days after tiling.) Pursuant to 603,020
Nete: [f the date inserted in this blovk dues not meet the applicable statutory filing requirements. this date will not be listed a
document’s effective date on the Department of Stite’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier ¢
(b) The 90th day after the record is filed.

Dated kJm\L _{7 . 72019

ﬂ Signature of a mmber or authorized representative of a member

Ja‘xmb A MQA‘O(MJM

Typed or printed name of signec
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