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TO: Registration Section
Division of Corporations

Intelligent Merchandise Solutions. 1L1LC
SUBJECT;

~

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the tollowing:

William B Jackson 11

Nume ot Person

Intellingent Merchandise Solutions, 1L1.C

11705 Boyvette Road. Suite 250

Firm/Company

Riverview, FL. 3356Y

Address

intellmerchsolutions @ gmaib.com

Citv/State and Zip Code

E-mail address: (1o be used for future anaual repont notification)

For further information concerning this matter, please call:

William B lackson 1l

K13 346-6713
at ( }

Name ot Persan

Enclosed is a check tor the following amount:

= $25.00 Filing Fee T3 $30.00 Filing Vee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 52514

Aren Code Daytime Telephone Number

$33.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

3 $60.00 Filing Fee,
Certiticate of Status &
Cenified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassce. FI. 32303



' . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intelligent Merchandise Solutions, 1L1LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limtted Tiahiii Companyy

13 Nov 2022

The Arucles of Organization for this Limited Liability Company were fited on and as
b PR ZZO0EE 16Y
Florida document number ! HBR16

This amendment is submitted 1o amend the following:

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

The new name must be distinguishahle and contain the words “Limited Lisbitity Compans.” the designation “LLC™ or the abbreviation i1,

. _ . . 2847 Sadin Lily Drive
Enter new principal offices address, if applicable: 12847 Satin Lily Drive

(Principal office address MUST BE A STREET ADDRESS) ~ Riverview. Fl. 33579

Enter new mailing address, if applicabie: 11705 Boyeute Road. Suite 250

(Mailing address MAY BE A POST OFFICE BOX) Riverview, Fl. 33569

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

Name of New Resistered Agent: William B Jackson 111 S =
o
: 12847 Sutin Lily Drive S 2
New Registered Otfice Address: <08 7 aalin LAY Dnve e
Futer Florida street adedress ;"" —
=
Riverview . Fl(-..j'}ﬁﬁ'?‘-) ry
crvie Florida ~ 27" o, il
i T Fip (ol -
: el -
New Registered Agent’s Sipnature, if changing Registered Agent:

o= ™
=7
. . . . . . oo oy .
! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam famitiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect u change in the registered office address, 1hereby confirm thai the limited liabiliny

company has been notified in writing of this change.

lfCh':mging Regihterc@/gem. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type
MGR Intetligent Investment Solations, L & F1703 Bovelle Road. Suite 250
LA

Riverview, FLL 3336Y

CiCh

MGR William B Jackson 11 12847 Satin Lily Drive
= Ad

Riverview, FI, 335379
ORen

C1Chut

MGR Byron K Braxton 2510 Gotham Way
= Add

Valrce. F1L 33396
O Remo

DO Chang

iJAdd

CORemove

O Change

OAdd

ClRemove

CiChange

JAdd

CRemove

U Change




D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{[Fan cttective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant 1o 605,020
Note: 11the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed a
document’s eftective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:(4 a.m. on the carlier of: (b)Y  The 90th dav afier the
record is tiled.

253 November 222

Wbk MM i

\luldl ¢ ol a member ur authorized representative of 4 member

William B Jackson i

Typed or printed name of signee



