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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

ALENTWA IN THE PETROLEGM INDUSTRY. LLC

Nume ol Limited Liahilits Company

The enclosed Artieles of Amendment and feeds) are submitted for filing

Please return all correspondence concerning this mater to the tollowing

FINEES M CASADO

Nuie ol Person

CASADYS ASSOCIATES LLC

Firmd/Compans

4763 SWI2T7TH PL

Acldress

MIEAMILFLL 3317534030

Clinsune wd Zip Cade
EMOASADOGUASADOLLC.COM

Eemail address: (1o be used 1or future snneal report notification)
For turther infermation concerning this maiter. please call

FINEES M. CASADO

-

70 T18-8484
a1 { )
Name ot Person

Arca Code

Davtime Telephone Number
Enclosed is a check tor the fudlowing amount:
= 2500 Filing Fee [0 S30.00 Filing Fee & LI S55.00 Filing Fee & 7 S60,00 Filing Fee,
Cernficate of Sttus Certifivd Copy

faddrienal cops s encioseds

Certiticate of Staws &
Certified Copy
taddimond copy s enelosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Carporations
PO Box 6327
Talluhassee. FIL 52514

The Centre of Tallahussee

2415 N, Monroe Street. Suite §1H)
Tallahassee. 1L 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALENTWA TN THE PETROLEUN INDUSTRY. 110

i3 ame of the Limited Liability Company as it now appeats o0 our records. |
tA Flonda Timie d TRbiin Coapany

o i L .. . . .o C . - [RESRYRII :
I'he Articles of Organization for this Limited Liability Company were filed on U503 1 and assigned
o NN

Florida document numbger /000201601

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:
IMAGING SOLUTIONS FEL LLC

—~0
_ l"' . [ )
The sew mame nust be distinguishable and contain the words ~Limited Labiline Company.™ the designation “LLC™ ar the i'lﬁﬁrl;\'iilt.mlr."l..l.:("%"%
2R3 CALEDONIA STREET L )
i 1 E: ! . il By pe )
Enter new principal offices address. il applicable: -I%3 CALEDONIA STREET . c‘ﬁ 4
Y INALFL 32 : .
(Principul office address MUST BE A STREET ADDRESS) — MARIANNA. FI. 3246 S 'S
P =l
[ T.\:) =
S R T
=t
s AN D T ' - o
Enter new mailing address. it applicable: SAME AS ABOVE ]
(Muiling qddress MAY BE A POST OFFICE BROX)

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 revistered office address here:

Name ol New Reaistered Aveni:

New Revistered Olfice Address:

Lriter Flovicdo sereer address

. Florida
ity

/{I]) Cende
New Registered Agent’s Signature, if chunging Registered Apent:

Fheveby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of ny duties, and 1 o _fumilior with aned
accept the obligations of my pasition as regisiered agent ax provided for in ¢ repter 605, 178, O, if this docament is

heing filed 1o merely reflect a change in the registered affice address, Fherehy confirm thar the limired fiahitiny
conpany has heen nosificd in writing of this chanee.

I Changing Registered Agent, Signature of New Registered Asrent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = aathorized Member

Title Name Address

Tvpe of Action

Tadd

ORemove

C1Change

GAdd

) =

AR [R]

il -

S~
© FRemgyge.
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DGhange ® &

R - rom)

“9% s Oladd
o O

ORemove

TIChange

Cadd

CIRemove

CIChange

Tadd

OJRemove

CJChange

JAdd

O Remove

C1Change



D. I amending any other information, enter change(s) here: Afuach additional shects, if necessary
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F. Effective date, if other than the date of filing:

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

tan ettectis e date is hated. the date must be speeitic and cannot be prior o dute of tiling or moere than 90 dass afier liling.) Pusuant 1o 6030207 (3(h)
Note: [fthe date inserted in this block does not meet the applicable stutory filing requirerments. this date wilk not be listed as the

11 the record specifies a delaved effective date, but notan effective time,at 12:01 am. o the earlier of? (b
record is Hled.

The Siih day after the
i APRILL 30
Dated

2021

Sign

e ol & member or aquthorized representative o a member

MARIO A GOMEZ CORTES

s ped or primted name of signee

Filing Fee: 82500



