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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 2/1 8/2021

“WALK IN**

ENTITY NAME IMMINENT CONSULTING, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETARA ™™

XXXX Flor 5%?
&f&?ﬁéﬁf 6‘6}9#
fcr&ﬁbafo af Statas

“SOLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITY™

fc"/‘f/é)‘%&’ &jﬂau a‘tf Arts & Amendments
&f&ﬁ:af& af ﬁwa’ ffaﬂrﬁk;

YAFOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CEFTIFICATES REQULSTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< £

Floase cal?l Tina al the above number foﬁ any (ssues or concerns. T kank 5 50 mach/!




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Imminent Consulting LLC

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

Liabihity Company}

. . TP, Ly N 2202 .
The Anticles of Organization for this Limited Liability Company were filed on 0171272021 and assigned
L21000003706

Florida document number

This amendment 1s submitted to amend the following:

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

Immnent Financial LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "LL .7

Enter new principal offices address, it applicable:

(Principal office addrexs MUST BE ASTRELET ADDRESS)

I~
Enter new mailing address, if applicable: RE -
(Mailing address MAY BE A POST OFFICE BOXN) -
—nd
L ;w"%
A - B
B. If amending the registered agent and/or registered office address on our records, enter the numelef themewgegistiered
agent and/or the new registered office address here: - ‘_'1 O
i T o
re— ¥
rm
Name of New Reaistered Agent:
New Registered Ottice Address:
Enter Florida street address
. Florida
Citv Zip Conde

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

[heveby accept the appointment as registered agent and agree to act in this capacite. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am _famiticr with wid -
accept the obligations of myv position ax reyistered agent as provided jor in Chapeer 603, .S, Or, i this docwment iy
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limired liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Alanager
AMBR = Autherized Member

Title Name Addruess Type of Action
M Add

CRemaove

D Chunge

CAadd

e Ny

CiRemuve

CChange

OiAdd

O Remove

L Change

Ciadd

CIRemove

(J3Change

CAdd

CiRetone

CiChange

O Add

CIRemove

Change




D. If amending any other information. enter change(s) here: (Arnach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: {optional)
(I an effeciive date is listed, the date must be specific and cannot be prior o date of filing or more than 80 davs after ftling.) Pursoant o 6850207 (3l
Note: 1 the date inserted inihis block dees not meet the applicable statntory filing requirements, this dute will not be listed as the
document’s elfective date on the Peparument of State’s records.

[t 1he record speciiies a delayed effective date, but not an effective time, at 12:01 a.m. en the carlicr of: () The $0th day after the
record s 1iled,

February | Eth 2021

Dated

[/ Tamey F Hobbs 1]

Signatare of a member or authorized representattve o1 o member

James FF Hobbs 11

Typed or printed name of signee

Filing Fee: $25.00



