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COVER LETTER
T Registration Section

(((L121000238993 3)))
Division of Corporntions

IMPLERICM CONSTRUCTION LLC
SUBJECT

Name of Limiwed Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum afl correspondence concerning this matler to the following:

JIMY ABONIA

:—; 3
f¥g) o3
c3 =
Name of Person
e =) | S ‘ ‘
Zm e
:.'; — =z e
@m« Abonei ST |
EAniCampuny o [ i ‘
/ ﬂr :_- [Pl ==
R -4
T4 ACE RDE L —, O
= O
Address = e T oo
jow el | —
e
LAKE WORTIL, FL 33467
Cin#Sune and Zip Code
imperiumconstructionfllciigmail.coin
E-mail address: (to be wsed for future annual report notitivation)
For further information concerning this imatter, please call:
JIMY ABONIA 561 4603475
at{ )
N ol Persan Areu Code Dustine Telephone Number
LEnclosed is a check for the following amount:
= $23.00 Filing Fee O S30.00 Filing Fee & {1 $53.00 Fiking Fee & 1 560.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
eandditional copy is enelosed)

Certified Copy

cddnioral copy i~ enclosal)

MailingAddress;

StrectAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FI. 32314

2413 N Monroe Street. Suite 810
Tallahassee. F1. 32303

(L(H21000238993 3))
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ARTICLES OF AMENDMENT

TO
OF
IMPERIUM CONSTRUCTION LLC
(Namg o it iahibily s ; ‘ords, )

The Articles of Organization tor this Limited Liabiliny Company were filed on 07242020

L.200002 18500

and assigned

Florida document number

This amendment is submitied to amend the foilowing:

A. Il amending name, enter the new name of the limited liahility company heres

The new mame st be distinguishable wnd contain e words “Limited Lisbitiy Company.” the designation “1.LC™ or the abbrevimtion “LIL.C”

Enter new principal offices address, if applicable: 7493 ACERDE
(Principal office address MUST BE A STREET ADDRESS) LAKE WORTH. FL 33467

Enter new mailing address, if applicable: _ 93 ACLERDLE
{Muailing address MAY BE A POST OFFICE BOX) JAKI WORTH 71, 33467

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent andfor the new registered office address here:

Name of New Reuisiered Agent: VO DREAM MULTISERVICES CORP

New Rewistered Ofice Address: 8300 NW SIRD ST SUITIE 330

Fnter Floridu strevt adedress

MEAMI . Florida 33166
Ciey LipCode

New Hegistered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl swndes relative to the proper and complete performance of my duties. and [ am famitiar wit and
accept the obligations of my position ax regisrered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confivin that the limited liahility
company hay been notified inwriting of this change.

Lhocen Dreain Welivermepts sre

If Qﬂanging Registered Agent. Signawre of New Registered Aoeni

(121000238993 31})
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I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _beingadded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR ANDERSON ABONIA

(((H2ON0238093 7))

(HIZT000238993 3Y))

Address

7493 ACE ROAD EAST

LAKE WORTH, FL 33467

R Add

ClRemove

OChange

Oiadd

ORemove

C1Change

ClAdd

ORemove

ClChange

D.‘\dd

O Remove

CiChange

O Add

ORemaove

O Change

CJadd

O Remove

DO Change
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D. Hamending any other information, enter change(s) here: fAnachudditional sheets, if necessary. )
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E. Effective date, if other than the date ol fHing:

{optivanal)
(11 ae eflective dae is lisled. tie date must be specilic and cannot be prior s date of g or more than 20 dass aller flisg.) Pursuant w 615.0207 {31by
Note: 1 the date inserted in this blogk does not meet the applicable statutory [ing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the recard specifies a delayed effective date, but ant an erfective time, at 12-01 a.m on the earlier of: {h}  The 2(kh day atter the
regord 1s Hiled

Dated _ JUNE |7 2021

i} _ LBonca S
Sipure ot :%::nb‘ T auwhoired ropresentative of o member

JIMY ABONIA
Typed or printed same o signee

(21000238993 3)))

Filing Fee: $25.00



