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. : COVER LETTER

TO: Registration Section
Divisien of Corporations

JMIS CONSULTING SERVICES LLC 2
SUBIECT: »

¢

Name of Limited Liability Company

The enclesed Articles of Amendment and teels) are submitied for filing.

Please return all correspondence concerning this matter 1o the fellowing:

ALAN KU MARCUS. E50Q.

Name ol Petson

MARCUS LAW CENTER, LLC

Firm/Company

2600 Douglas Road. Suite 1111

Address

Corul Gables, Florida 33134

Cinv/State and Zip Code

amircusimarcustaceenter.con

12-mail address: (1o be used for future anneal report netitication)

For further information concerning this matter. please call:

Alan K. Marcus RItN
A )

307-1203

Name of Person Arca Code

Enclosed is a check for the following amount;

& S25.00 Filing Fee O S20.00 Filing Fee &

3 1 S§335.00 Filing Fee &
Certifivate of Status

Certified Copy

tadditional copy iz enclesed)

Mailing Address: Street Address:

Davtime Telephone Number

O S60.00 Filing Fee.
Certibicate ol Siatus &
Certitied Copy
tadditional copy is enclosed

Rewmstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Taullahassce. FLL 32303



o : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMS CONSULTING SERVICES LLILC

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

1A Flonda Tomted TaabiTuy Company

09/301/2020

The Articles of Orgamization for this Liminted Liabihiy Company were tiled on
20000300154

and assigned

Florida document number

This amendment is submitted to amend the follewing:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lunited Liabiny Company,” the destgnation "LLCT or the abbrevBBon 11,0
. ’ = i ~3

oo
Enter new principal oftices address. it applicable: : % =]
(Principal office address MUST BE A STREET ADDRESS) \: " :l; —_
=11
o= I

Enter new muiling address, il applicabie:

(Muiling address MAY BE A POST OFFICE BOX)

g1

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

Nime of New Rewistered Agent:

New Registered Otfice Address:

Futer Florida strect address

. Florida
Cin Zipy Coede

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

[ hereby accept the appointment as registered agent and agree 1o aet in this capacing, [ further agree o compdy with the
provisions of all stamtes velative 1o the proper and complete performance aof my dutivs, and am familiar sith and
accept the obligations of my position us registered agent ax provided for in Chapter 603 F .5 Orif this document is
heing filed 1o merely reflect a change in the regisiered office address, [hereby confivm that ihe limited abilite
company has been notified in writing of this change.

IT Changing Registered Apeat. Signuture of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
ANHBR Jenniter Marcus Schwarty, 1030 SW O3rd Terrace
Cadd

Plantation, Florida 33324
O Remove

= Change

O Add

CiRemove

(O Change

CAdd

ClRemove

CChange

Tk

CIRemove

O Change

CJAdd

ClRemove

O Change

O Add

CiRemove

CiChange




D. If amending any other information, enter change(s) heve: ritach additional sheets, i necessarv.

E. Eifective date, if other than the date of filing: (optional)
(11 an etfective date is listed. the date must be speeitic and cannot be prior w date of fiking or more thar 90 days afier filing.) Pursuant w 6030207 (3ihy
Note: [f1he date inserted in this block does not meet the applicable statutory filing reguirements, this dute will not be listed as the
document’s effeetive dite on the Department ol State s records,

if ihe record specifies a delayed eftective date, but not an eifective e, a1 12:01 wom. on the carlicr of: (by - The it day alier the
record is fled.

Nuvember 3 2020

Ola,n,‘i‘\/. mmm

Signature of i member or authoriyed represeniative of i member

Dated

Alan K. Marcus. Esyg.

Twped ar primed nime of signee



