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COVER LETTER

TO: Registration Section
Division of Corporations

IM Cuse Management Serviees, LLC
SUBJECT:

Nume of Linnted Liability Compuny

The ciclosed Articles of Amendment and fee(s) are submitied for filing.

PMease return alt correspondence concerning this matter w the tollowing:

Juan M Gutierrer

Name ot Peison

JM Case Management Services, LLUC

FirmeCompany

SRS NW L Oth Si # 3301

Address

Hialeah Curden, F1L 33018

Ciny/State and Zip Code

Jmadrianadl i gmail.com

F-math acddress: (o be used tor tuwere anual repon satilication)
Foi further intfurmation concerning this maiter. please call:
Juan M Gutieriez Ta6 JA0-FO5N

at [ }

Name af Person Arca Cade Daytiowe Telephone Numb

Enclosed is 2 cheek tor the following sunount:

2 S23 i Filing Fee ™ S30.00 Filing Fee & 1 83300 Fihng Fee & O Se0.00 Filing Fec,
Certihicate ol Status Certitiad Copy Certificate ol Staius &
tadditiona? cop is enclosedy Centitied Copy

taddironal copy s enclosed)

Mailing Address: Steeet Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O), Box 6327 The Centre of Tallahassee
Tallabassee. FIL 32314 2413 N Monroe Strect, Suite N0

Talluhassee., FL 32303



ARTICLES OF AMENDMENT
TO . .
ARTICLES OF ORGANIZATION | ©" " 0 -4'=
OF T
o1 MY 1L PH2:22

JA Case Managenwent Services, L1LC

{Name of the Limited Liability Company as it Bow_apiwsies oh our recorgds.
(A Flornda Luamited Linbility Company)

- . - L . S . . - 02/23/202 :
Fhe Articles of Organization tor this Limited Liability Company were tited on 2277 2! and assigned

"o u NRUNE
Florda document number e A

This amendment s submitted o amend the tollowing:

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

The new wame must be distinguishable and coniin the wards “Limited Liability Company.” the destgnation “LLCT ar the abbreviation 1107

Fnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRISS)

Enter new nuiling address, if applicable: _

fMuiling wddress MAY BE A POST OFFICE BOX)

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

Nuamie of New Rewistered Avent:

New Registered Oftiee Address:

Lter Flovida sireet addr cas

. Florida
Criy Aip Codee

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

[herehy aceepr the appointment ax registered agent and agree w act o this capacine, 1 frther agree o complv wal the
provisions of wll statiies relative wo the proper and compleie pectormance of s dutics, and Tam familior with and
aceept the obligations of my position as registered agent ax provided jor in Chaprer 003, .80 O, if this docionens is
heing filed wo merely reflect a change inthe registered office address, herchy confirm thar the fimited Sabiline
company has heen notified inowriting of this change.

I Changing Registered Agent. Siznature of New Registered Aeent




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

MGR = Manager ‘ v N
AMBR = Authorized Member

21 KA iy PH 2022

Title Name Address Tyvpe ol Action
MR Juan M Chtierres
Cladd

RRADNW [ 19th St # 3201 Haaleah FE 33018
- Remove

CTChange

AMBR Twan M Gatierrez SSATNW 119th St 330 Hialeah FE 33018
= A dd

ClRenin e

LIChange

) Add

I Remove

CiChange

Cadd

C1Remove

Tl hange

':j.'\dd

LIRemove

MChange

Jadd

Filkenne

U hange




Ly

D. It amending any other information, enter change(s) here: (Arach additional shees, necessawrt ) -7

21HAT 1L PH 2 22

(2723720214
k. Effective date, if other than the date of hling: (optional)
(1 an elfective date is fisted. the date st be speeifie and cannat be prior to dite of tiling or more than 90 das s atier flingo) Puesuant o 0020207 (G
Notes the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s eticetive date on the Department of State's records.

Ifshe recond specifies a delaved effective date, bt not an effective tme. at 12:00 . on the earlier ot (bY - The hib day after the
record is filed.

u2.232021

Dated

W

Sign:

> M nember or anthonzed representative of o member

Juan M Gutierrez

Typed or printed name of sienee

Filing Fee: 52500



State of Florida
Department of State

[eertiy the attached is a rie and correct copy of the Articles of Organization of IM CASE
MANAGEMENT SERVICES. LLC. a mited liability company organized under the laws of the stute of
Florida. filed electronically on February 23. 2021 effective March 01. 2021 _ as shown by the records of
this office.

i further certtfy that this is an clecironically ransmitted certificate authorized by section 15,16, Florida
Statutes. and authenticated by the code noted below:,

The docwment number of this limited Lability company is L21000088989.

Authenticauon Code: 210302173419-000360691930+1

Given under my hand and the
Cireat Scal of the State of Flarida
at Tallahassee, the Capital, this the
Second dav of March, 2021

Qe

Laurel M. Lee
Secretaryp of State




