Division of Cerporations

8/15/12,3:40 PM
Florlda Depa f Stat
D Q)
‘L-’l mg
Note: Please pn’nt this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H22000275928 3)))
H220002759283ABC4H
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corpeoraticns
Fax Number : (B50)617-6383
From:
Account Name  ; CORPORATE CREATIONS INTERNATIONAL INC. \
Atcount Number : 110432002053
Phone : (561}694-8107
Fax Numhar : (561)214-8442
+:+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥
Enail Address:
u
i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN .. =
—— — 17 D
s JMC CHARLOTTE, LLC =5 3
5 =T = 3
e I(_Zcrtiﬁcate of Status | 0 II 02 43
1 I —I>
. [Certified Copy 0 | S -
e : - T o 9T
= IPage Count J 05 | o = ~
- Estimated Charge I W -
T W
et -
Help

Electronic Filing Menu Corporate Filing Menu
s 16 108



COVER LETTER

TOQ:  Reglstration Section A "
Division of Corporations

IMC Charlotte, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondenes concerning this mater to the following:

Miguel A. Maspons, Esq.

Name of Person

Maspons Advisory Services

Firm/Company

232 Andalusia Avenue, Suite 200

Address

Coral Gables, Florida 33134

City/State and Zip Code

mas@mascorpserv.com

E-mall address: (to be used for future anpual report notiflcation)

For further information concerning this matter, please call:

Vanessa M. Collazo 786
at ( b

539-1430

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

= $25.00 Filing Fee 5 £30.00 Filing Fee & [J $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona} copy is enclosed) Certified Copy
(additianal copy i1 enclosed)

Mailing Address: Street Addrgss:

Registration Section Registration Section

Division of Corporations  Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMC Charlotte, LLC
it now xppears on our records.)

The Articles of Organization for this Limited Liebility Company were filed on 913021 and assigned
121000430412

Florida document number

This amendment is submitted to amend the following:

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

Dominis Holdings If, LLC
The new name musl be distinguishable and conlain the words “Limited Liakility Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1225 Opispo Aveaus

{Principal office address MUST BE 4 STREET ADDRESS) ~ Coral Gables, Flonida 35 134

Enter new mailing address, if applicable:
ailing addre B ;

B. If amending the registered agent and/or registered office address on our records, gn{¢r the name of the new registered
agent aod/gr the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida swreer address

, Florida

City

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent



If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person _heing added
or removed from anr records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action

MGR Bruce Arinaga P.0O. BOX 144233
- . Dadd

CORAL GABLES, FL 33114
= Remove

OChange

MGR Victoria Dobal Arinaga P.0. BOX 144233
= Add

CORAL GABLES, FL 33114
CRemove

CChange

Dadd

ORemove

CChange

OAdd

ClRemove

[Change

CAdd

CRemove

OcChange

OAdd

CiRemove

Changs




D. If amending any other information, enter chaoge(s) here: (dttach additional sheets, if necessary.)
N/A

E. Effective date, if other than the date of filing: {optional)
(1f an cffective date iy listed, the date must be specific and carurt be prior to date of filing or more then 50 days efier filing.) Pursuant to 5050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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

Dated August 1! 2022

7

Signature of a member or authorized representative of 8 member

4

Migucl A. Maspans, Attorney-In-Fact for entity

Typed or pritted name of signee

Filing Fee: $25.00



