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COVER LETTER

TO): Registration Section
Division of Corporations

IMPERIAL VIP SERVICES LLC
SUBJECTT:

Numwe of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concening this matter o 1he fullowing:

ELIZABETI QUINONES

Nine of 'emsen

IMPERIAL VIP SERVICES LLC

Firmy'Company

713 YAMATOCT

Adddress

ORLANDO, FL 32837

CirvsSuate and Zaip Code

clizabethbrifVo 2w, wmail.com

E-manl address: (o be ased Tor future annual report notificstiony
For further information coneerning this matter, please call;
GUILLERMO QUINONES 321 S46-2272
ak )

Nine of Persin Area Code

Dayvtime Telephone Number

Enclosed is ¢ cheek for the tollowing amount:

& S25.00 Filing Fee 1 530,00 Filing Fee & O3 $55.00 Filing Fee & L1 Sen.00 Filing Fec.
Certificare of Status Cenified Copy Certificate of Staus &
additional copy is enclosed? Cenified Copy

Gaclitional copy s enclosed |

Muiling Address:

SLlNg AGAress: Street Address:
Registration Scetion Registration Seetion

Division ot Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N Monroe Street. Sune 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INPERTALVIP SERVICES [LLC

{iName of the Limited Liability Company as it now sippears on our records. )
(A Flonda Lanited Lmbiliy Company)

- . . A . Cor C e . = F2082010
Ihe Articles of Organization for this Limited Liability Company were filed on

L 19000299420

and assigned
Florida document number

This amendiment is subrutted o amend the following:

A, I amending name. enter the new name of the limited liability company here:

IMPERIAL SERVICES LLC

The new pome must be distinguishable and contain the words “Limiied Liability Company.™ the desigmation “ELCT o the abbreviation ~LL.C

%
Enter new principal offices address. if applicable: - ~
[
(Principal office address MUST BE 4 STREET ADDRESS) B -
o
. -
Enter new mailing address, it applicable: - -
2
(Muailing address MAY BE A POST OFFICE BOX) ~

B. If amending the registered apgent and/or registered office address on our recards, enter the name of the new registered
avent and/or the new registered office addeess here:

Nume of New Regstered Agent:

New Registered Ofilee Address:

Fator Fleefda sireet addross

. Florida
(i Lipr Crneler

New Registered Agent’s Siegnature, if changing Revistered Apent:

1 hereby aceepe the appointment as vregistered agemt and agree o act in this capacitv, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aecept the obligations of v position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heinyg filed to mervely veflect a change in the registered office address. herehy confirm thar the limited Liabitine
company has been notified in writing of this change.

If Changing Registered Agent. Sienatare of Sew Reviviered Agent




If amending Anthorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
MOR ALEJTANDRA CASTANO SALAZ 2020 SUNMER ISLE T
L Add

RISSIMMIELE, FL 34746
= Remove

Change

TAadd

O Remove

O hfoke
~3

-

¢ G
= e
- o oo .
mr ;__J.'\Llllc-‘;’ .
P

-Ty. " ':'—-
THRemove

A ms
Log

::::_?]Chilll

O Aadd

CiRemove

1 hange

T Add

O Remove

Change

Oadd

CIRemove

UChange




Do I amending any other information. enter change(s) here: (duach additional sheers, i necessar)

K. Effective date, if other than the date of filing: {optional)
(I1an erfective date is Bsted, the dite must be speeitie and cannot be prior o date of filing or more than 90 davs agter 15ing,) Pursuant 10 6030207 (3Kb)
Note: Hhe date inserted in s block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s etfective date on the Department ot State s records.

I the record specities adelayed effective date, buy notan eftective time, ae 12:01 2., on the carlier ot (hy - Fhe 901 day atter the
regored s led.

ANUARY 20 2022

- L&l\*u_gu_uf. (= :

Signature of a member or authorized represeniative of @ member

J
I Yarted

ELIZABETH QUENONES

I'vped or printed name of signee

Filing Fee: S25.00



