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COVER LETTER (((H23000188254 3)))

TO: Registration Section
Division of Corporations

IMPERIAL SHORT RENTALS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for {iling.

Phease return all correspondence concerning this maltter 1o the following:

LOVETTTE DOBSON

Name af Person

Firm/Company

17350 STATE HWY 249 §TE 220

Acldress

HOUSTON TX, 77064

OitvrState and Zip Code
EFILLEI 234 @ INCTILE . COM

Fommladdress (o e used Tor fotere anaaal repoil ponfication)

For further infurnmation concerning diis nuer, please call:

LOVETTE DOBSON |
at ( )
Arci Code

K¥R-162-3453

Name of Person Davtime Telephore Number

Enclosed 15 o check for the following amount:

® $25.00 Filing Fee O $30.00 Filing Fee &

Ceniticate of Status

] 555.00 Fiting Fee &
Certified Copy

56000 Filing Fee,
Cerntificate of Status &
Cenified Copy
(additivnal capy is enclosed)

fdditional copy is enciosed)

Moailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite ¥10
Tallahassee, FL 32303

{({(H23000188254 3)))
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ARTICLES OF AMENDMENT ({((H23000188254 3)))
TO
ARTICLES OF ORGANIZATION
OF

IMPERIAL SHORT RENTALS LLC

tName of the Limited Liahility Company as it new appears on our records.)
{A Flonda Limited Labihity Company)

. . - . - . . . - )< i
The Auticles of Organization for this Limited Liabiiity Company were filed on 01/09/23.23

L2300 19345

and assigned

Flartda document number

This amendment is submatted to amend the following:

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

I'he new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation " LLC or the abbreviation i 1.C.

. wt

Enter new principal offices address, if applicable: W99 SW LR O T
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMLFL 3318 ) o
Enter new mailing address, if applicable: 1099 SWIASTH T e
on

tMailing address MAY BE A POST OF FICE BOX) MIAMILFL 33184

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

Name of New Repistered Agenl:

New Revistered Office Address:

Faier Florida sireet adideess

. Florida
Cuv Zip Cende

New Kegistered Agent's Signature, if changing Registered Apent:

[ horehy accept the appoainiment as registered agent and agree (o act in his capacite. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed to merely reflect a cliange in the regisiered office address. § hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Reglytered Agent, Signuture uf New Regtistered Apent

{({H23000188254 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added

or_removed from our records: (({H23000188254 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type ol Action
AMBR SAMANTHA ALFIAN 1099 SW 1353THCT
CAdd

MIAMIFE 32184
CRemove

= Change

T add

ORemaove

OChange

TiAdd

ORemove

MiChange

VAeld

ORemove

Change

ClAdd

URemove

CChange

CrAackd

URemave

OChange

(({H23000188254 3)))
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(((H23000188254 3)))

Do amending any other information, enter change(s) heee: todmach additional shevis, 1f necessam

. Effective date. it other than the date of filing: {optional)
HCsn ellveniv g dage is Histed. the date st be specific md cansos be prior toodase ol Bline or more than St alter Gling,) PParwant o Q030207 1355

Note: Hihe date wserted inhis hlock does not meet the applicable statnery filing requirements, this date will not be listed ax ihe

docinent’ s eftective date on the Depintient of Stale s revons,

I he recand speeifies o dely ed eifective date, but notan cifeerive sime, an 1201 o on the cadier ot thy - The 9 din alier 1he
record s liled.

MAY 2210 2003
Paged e [
e An:sfcuudié\._' g:uh_,_:"ii-{’.. U ) _

Sienstnre of o member o auehortsed represdatatine of o ncmber

iz
f

SAMANTHA ATFAN

P ped or primicd ninne of gy

Filing Fee: $25.00 (((H23000188254 3)))



