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COVER LETTER

TO: Registration Section
Division of Corporations

IMB LAW. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amemndinent and feels) are submitted tor filing,

Please rewurn all correspondence concerming this matier 1o the following:

JENNIFER BETANCOURT

Name ot Peraon

IMB LAW, LLC

Finn-Company

2250 S.W_OIRD AVENUE, SUITE 204

Address

MIAMI FLORIDA 33129

City/S1ate and Zip Code
BETANCOURTESQEGMAIL COM

E-mmail adleess: 1to be used for future anoual repdrs notdicinan)

For further intormation concerning this matter. please call:

JENNIFER BETANCOURT 7RO R37-33490
al }
Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Tl 525.00 Filing Fee (i $30.00 Filing Fee & Ll $35.00 Filing Fee & = SA).00 Filing Fee,
Certificate of Stas Cerufied Capy Certificate of Status &
tadditiemal copy 1s enclosed) Certified Copy

uidditional capy s enclosed)

Mailing Address: Street Address:

Regtstration Scction Rcgistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Streel. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fo it e
2 Y LN
OF =0
0772 %sp
IMB LAW, LLC 10228zP 13 AM 8: 5
(Name of the Limited Liability Company a1y it now appears un our records, ), — _
{A Florida Linuted Liability Company) vewdD s T T
TALLg ) Te2 b

)
o=, ;
- . . - . . - . . - - J I SHive I‘ faTihb -
The Articies of Organtzation for this Limited Liability Company were filed on RIRIZ0IL, effective N/1/2022 oy assigned

1.22000346933

Florida document number

This amendment is submitted to amend the ToHowing:

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

JMB LAW, PLLC

The new name must be distinpuishable and contain the words “Limited Liability Company.™ the designation “1.1.C or the abbreviation “L.EL.C

Enter new principal offices address, if applicable: NIA

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: NA

{(Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Repistered Agent: N/A
New Rewistered Office Address: NIA
Fater Florida Mreet address
; d . : 0
A . Florida NIA
City Zip Code

New Repistered Agent’s Sipnatuee, if changing Repistered Apent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comphy with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Fam fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company hus 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 = Manager
AMBR = Authorized Member

Tiile Name Address Type of Action

0 Add

[DRemove

O Change

CrAdd

CRemove

OChange

CiAdd

ORemove

OChange

OAdd

CRemove

OChange

TAdd

ORemove

IChange

o Add

ORemove

OChange




D. if amending any other information, enter change(s) here: (Auach additional sheels, if necessary.)

SEE ATTACHED STATEMENT OF PURPOSE,

. AUGUST 8. 2022
E. Effective date, if other than the date of filing: {optional)
{11 an ¢ flective date is listed, the date nust be specilie and cannot be prior o date of Bling or inme than 90 days afier 1Hing.) Porsuiant 0 605.0207 (3(h)
Note: H the date inserted in this block does not mect the applicable stitutory filing requirements, this date will not be listed as the
docmment's etfective dute on the Department of State’s records.,

I the record specifies a delayed effective date. but not an effective time. au 12:01 a.m. on the carlier af: (b)  The 40th day after the
record is filed.

September 13 2022
Dated P . .
— / / Signature of a member or Aithorived representative of a member

JENNIFER BETANCOURT

Tvped or printed name ol signee

Filing Fee: $25.00



Articles of Amendment to Articles of Organization of JMB LAW, LLC

STATEMENT OF PURPOSE

ENGAGE IN THE PRACTICE OF LAW AND TO PROVIDE SERVICES INCIDENT
THERETO.




