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| | COVER LETTER

TO: ° Registration Section
Division of Corporations

INIWHGRATION SOLUTHONS MOC LLC
SUBIECT:

Name ol Lonnited Liahibiy Company

The enclosed Articles of Amendment and teegs) are sulanitted 1oz 3hing

Please return all correspondence conceming this matter o the Tollowing:

MARIA GABRIELA CHACON ARALIO

Namve al Person

INEMIGRATHON SOLUTIONS MGC LILC

Firm-Company

2232 WHISTLING PINES LANE

Addiess

BOCA RATONFL 33428

Civ State and Zip Code
INMIEG Rf\'i‘l().\:SULU.]_lU.\'.‘;1\'[(_5(:@;_(.;;\1:\||_<(lU|\'l

E-mail address: (o be wsed Jor future anaal report notticanon

For further informuation concermmg this matter, please call:

MARIA GABRIELA CTIACON ARALIO 6% 306-3893
b [ )
Name al Person Area Code [ X time Telephone Number
Enclosed s o check for the followmy ameun
(3 $23.00 1ling Fee LT 530 00 Filing Fee & L1 53500 Filing Fee & = S60.00 Filing Fee,

Certiliente of Stals Cerihed Copy Certitieate of s &
taditional copy s enclosed) Certled (_,‘Up_\'

Gadditional copy s enclosed)

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

Street Address:

Registration Sectien

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INMIGRATION SOLUTIONS MGO LLC

(AName of the Limited Liabilinn Campany as i nows_appees on our records. )
(A Flornda Cimned Taabilay Compainyy

02707 .
8202 ] and assigned

The Anicles of Organization for this Limited Liabiliny Company were tiled on

- 2 340904
Florida document numper -2 10003406904

This amendment is submiticd 10 amend the fallowing,

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

CIMAS GROUP LLC

The new stame must be distinguishable and contm the words “Limited Liabilice Company.” ihe designation “L1LU™ ot the abbreviation “L.1,.C.7

Enter new principal offices address, it applicable: ;
WA
(Principal office address ATUNT 135 A NSTREET ADDRESS) 5.
Y TR
Enter new mailing address, it applicable: Men L
-n ﬁ Prsl
(Mailing uddress MAY BE A PONT OFFICE BOX) r~ — =

B. M amending the registered ageat 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 ol New Reeistered Avent:

New Registered Oftice Address:

Ianer Florda street address

- Florida
e A Conle

New Reoistercd Agent's Signature, if changing Regiviered Agent:

Fhereby aocept the appointmens as regisiered agent and agree (e actin ey capacine ' furiher agree to comply with the
provistons of afl stanures redonve 1o the proper and complere performance of my dieies. cowd Lam fomiliar with and
acce the ohlivanons of mv posttion ay registered agent as proveded for o Chaprer 605 1.5 Or af this document 1y
being filed w merely reflect a change in the registervd office adddress, Phereby confirm thar the mited liabiliny
cempany hax been nonfied wrining of this change



If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each persen _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Niine Address Type of Action
OAdd
CRemove

O hunge

CAdd

TiRemove

OChange

OAdd

CRemuove

O Change

OAdd

ORemove

OChange

OAdd

[ Remove

OChange

O Add

CRemove

OCThutnge




D. 1f amending any other information, enter change(s) herer Gdoach adiditional sheets, if necessary,)
PLEASE SEE ATTACHED SHERT.

0671572024
E. Effective date, if other than the dace of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be privr 10 date of tiling or mose than 90 divs alter liling.) Pussuant 1o 683.0207 {3%b)
Note: [ the dite mserted in this block does not meet the applicable statutory filing requirements. this date wall not be listed as the
docinuent’s etfective dute un the Department of Sute's tecands,

I the record specities a delaved eflectve date, but netan effective time. at 12:01 am on the clierof (b) The 90th das after the
record is fihed

TUNE 1271 2024
Dated N

Signatute ol a mgdber or ::ulhnrm@w ot o member
¢

MARLIA GABRIELA CHACON ARALY

Mvped or printed same ol signee

Filing Fee: 525,00



Purpose

The purpose of the Company is to engage in any lawful act or activity for which Limited
Liability Companies may be organized under the laws of the State of Florida, including,
but not limited to, the following:

1. Construction Services:

o Engaging in the construction of residential and commercial properties.

> Providing remodeling and renovation services for existing structures.

s Performing property improvements including but not limited to
landscaping, painting, and structural modifications.

2. Business Mentoring and Consulting:

o Offering mentorship programs designed to guide new and existing
business owners in develaping their business strategies.

o Providing expert consulting services to businesses to improve
operaticnal efficiencies. market reach. and overall business
performance.

3. Administrative Services:

o Assisting clients with the preparation and submission of documents to
governmental and regulatory bodies.

o Offering a range of administrative services, including permit
acquisttion, licensing. and compliance management.

o Facilitating interactions between clients and official entities to ensure
adherence to l2gal and regulatory requirements

4. Other Related Services:

o Engaging in any other business activities that are related or
complementary to the aforementioned purposes.

o Undertaking any lawful business activities that support the growth and
development of the Company and its clients.

This LLC is established to provide high-quality, reliable, and professional services in the
construction, business consulting, and administrative sectors, contributing to the
economic growth and development of the community it serves.



State of Florida
Department of State

I certifv the attached is a true and correct copy of the Articles of Organization of
IMMIGRATION SOLUTIONS MGC LLC. a limited lability company orzanized under the laws
of the state of Florida. tiled electronicallv on August 02. 2021 effective August 01, 2021, as
shown by the records of this attice

I further certify that this 1s an electronically transmitted certificate authorized by section 15.16,
Florida Statuies. and authenticated by the code noted below.

The document number ot this limited Tiability company 15 L2 1000346964,

Authenucation Coder 2108021013 10-30037 10085334 |

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee. the Capital, this the
Second dav of August, 2021

R MFe

Laurel S, Lee
Secretary of Silate




