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: : o : COVER LETTER
TO: Registration Section
Division of Corporations
JM2 FUNDS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Iisa Gonzaler, Moore, sy,

Name ol Person

LN Baw, PLILC

Firm/Company

HEO0 33rd Avenue Bast. Uni 101

Address

Bradeaton, FI, 34203

City/State and Zip Code
mpoirier] 22060icloud .com

-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Gonzalez Moore, Bsq. 941-822-8780

at ( }
Nume of Person Arci Cade Davtime Telephone Number
Enclosed is a check for the tollowing amount:
= $75.00 Filing Fee [} $30.00 Filing Fee & [0 $35.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sidus &

(addhitional copy iy enclosed Certtfied Copy
(additional copy is enclused)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 8§10
TaMahassece, 1. 52303



. S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IM2 FUNDSLLC

(Name of the Limited Liability Compainy as it now appears on our records.)
(A Florida Limnted Liahility Company)

- . . — . S e e . 07/2172021] )
Ihe Articles of Organization for this Limited Liability Company were filed on and assigned

1.21000331783

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the pew name of the limited Hability company here:

The new naume must be distinguishable and contain the words “Limited Biability Company.” the designation “LLCT or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fter Florida streer adedress

- Florida
Cliry ZipCode 7

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

[ heveby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam famifiar with and
accept the obligcations of my position as regisiered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 10 merely refleer a change in the regisiered office address. 1 hereby: confirm thar the Linited liabiliny
compenn: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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=Nuanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM JOSEPHINE ARCARESE 7222 PINE VALLEY STREET
add

BRADENTON, FIL 34202

= Remove

O Change

O Add

O Remove

OChange

ClAdd

ORemove

O Change

CAdd

ORemove

CChange

_ TAdd

O Remaove

D Change

e

iZAadd

O Remove

OChange




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

F. Fffective date, if other than the date of filing: {optional)
(1an effective date is listed, the date must be specitic and cannot be prior o date of ling or more than 949 days afler fifing.) Parsuant to 603.0207 (3)¢b)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as ihe
document’s effective date on the Department of State’s records,

If the record specifies a defayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b The 90th day after the
record is {iled.

JULY 29,2021

V. -

Signature of a member or authorized representative of a member

Dated

LISA GONZALEZ MOORE —

Tvped or prinicd nane of signee

gmage IR = VI Y



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREFIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209. F.5.. this document is being submitted to correet a previously filed document.

FIRST: The name ol the limited liability company isi JM2 FUNIIS 100

SECOND: The Ftorida Document number of the limited liability company is: 1L2100033 [ 783
THIRD: Document to be corrected is: Articles of Organization

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

d Contains an incorrect statement. The incorrect statement. the reason the statement is incorreet. and the corrected

statement are as follows:

The orginatly filed Articles of Qreanization incorreetly listed an additional Manager. losephine

Arcirese. Ms, Arcarese is not g member nor manager of this limited liability company.
OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

OR

| The electronic transmission of the record was detective.

Signature of Authorized Representative Date

Signature of new registered agent. if applicable ({ NOTE: it correcting the registered agent. the new registered agent must sign
accepting the designation).

New Reuistered Avent’s Signature, if chanming Regisiered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity.  further agree o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and [ am jomilior with and accept the
eblivations of mv position as registered agens as provided for in Chapter 603, £.5. Or, if this document is being filed to merely
reflect a change in the registered office address, Therchy confirm that the limited liahitine company has been notified in writing
e this change.

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy: $30.00 (optional)



