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COVER LETTER

TO: Registration Section
Division of Corporations

Imminent Financial [1.C
SUBJECT:

Numie of Limited Liabilite Compiny

The enclosed Articles of Amendment and feets) are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Michael Dempsey

Name ol Person

ZenBusiness Ine,

Firm/Company

511 Parkerest Drive Swie 103

Adidress

Austin, Tevas. 78731

CitySute and Zip Cade

fulfillment®@ zenbusiness.com

IE-mail address: ito be osed $or future annual repon notilication)

For further information concerning this mater, please call:

Michael Demipsey c/o ZenBusiness Ine, Nl 493-62419
at( )
Name ot Person Aren Cade Davtime Felephone Number
Enclosed 15 a check for the following amount:
= $25.00 Filing Fee {1 $30.00 Filing Fee & T $55.00 Filing Fee & 1 $60.00 Filing Fee.
Centtheate of S1atus Centified Copy Certificate of Status &

taddizonal copy s enclosed) Certified Copy
1tadditional copy s epclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N, Monroe Sireet. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Imiminent Financial 110

iName of the Limited Liahility Company as it now appears on our records.)
1A Florida Timined Liabifine Company)

- . .o . . . . A . [ “ . W - |2
I'he Articles of Organization tor this Limited Liability Company were Bled on 2012

121000005706

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liablity Company.” the designation =114 or the abbreviation =1 L.C7

- P . . 935 North Beness: ad
Enter new principal offices address. if applicable: A3 North Beneva Roa

(Principal office address MUST BE A STREET ADDRESS) vl 609-114

Sarsott, FIL 34232

- - . . 933 N eva Ko
Enter new mailing address, if applicable: 133 North Benevi Road

(Mailing address MAY RE A POST OFFICE BOX) Suite 609-F1.34

Sarusola, FIL 34232

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

Name of New Registered Agent:

New Repistered Oftice Address:

Erter Flovida streel adidress

. Florida
Cuv dip( e

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

I hereby accept the appointment as regisiered agemt and agree (o act in this capacite, ! further agree to comply with the
provisions of all statwies refative 1o the proper and complete performance of my duties. and Tam fomiliar wish and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S) Or,if this docunment is
heing filed to merely reflect a change in the registered office address. [ hereby confirne that the limited liability
company has been notified in writing of this clumge.

If ¢ hanging Registercd Agent, Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

,
—
rl

it]

~

Name Address Type of Action

AMRBR James IF Hobbs H 933 North Beneva Road
Cadd

Suite G0U-1 134
CRemove

Samesota, B 34232
®Change

Cadd

ORemove

ClChange

dAdd

ORemove

CIChange

JAdd

CIRemove

1Change

C1Add

ORemove

OChange

TiAadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
{If an etfective date is listed, the date must be specitic and cannet be prior o date of ilng or mere than R days atler 1iling. ) Pursuant to 6030307 {3ib)
Note: {fthe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I 1he record specifies a delaved effective date. but not an effective ime. at 12:01 aum, on the earlier of: (by  The 90th day atter the
record is fited,

January 24 2022
Dated

[s/ Jamtes F Hobbs 1]

Signature of 3 member or authorized representative ot a member

JTames F Hobbs 11

Typed or printed name of signee

Filing Fee: $25.00



