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COVER LETTER

T Registration Section
Division of Corpirationy
IMBENTERPRISES LLC
SUBJECT:

Name o Limiited Lahility Caompainy

The enclosed Articles of Amendinent and leigs) are submitted for filing,

Please retwrn all conespondence concerning this muatter to the following:

YIDID E (0Y0S

Name of Person

Firm "Cnrnpimy

T'ar further information concerning this matter, please call:

6283 LA COSTA DR APT M =
~a
oo
Address =
T
i =)

BROCA RATON FE_ 13433 t
(a3}

City/State and Zip Code

~ . =
consultumorenofzmail.com =
E-mal address: {to be used Tor futgre unnual repon naniic ation s __"_:

-~
Y-

G934 L3236487
al { }

NOHORA MORIENG

Nonwe of Person

Enclosed is a cheek for the following amount:

= $£30.00 Filing Fee &

0 $25.00 Filing Fee
Cenificate of Stanrs

Malling Address;
Registration Section
Division ot Corporatiuns
P.O. Box 6327
Tallahassee, F1. 32314

Area Cnde Davtime Tezlephone Number

O $60.00 Filing Fee,
Centiticaie nf' Stams &
Cestitied Copy
Ladiiinmia! copy is eovlonlt

0 §55.00 Filing Fee &
Certified Capy

tadditionnl copy is enztaed

Street Address;
Registration Seclion

Division uf Corpuritions

The Centre of Tallahassece

2415 N. Monroe Street, Suite R10
Tallahassee, FL 32303
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M G]’T]a” consullan moreno <consultanmorenc@gmail.com>

AMEDMENT

1 mensaje

NoReply@myfax.com <NoReply@mylax.com> 6 de marzo de 2023, 09:02

Para: consultanmoreno@gmail.com

43"

€ myfax

Your fax was successfully sent to 18506176383 by MyFax.

Fax Details

Reference ID: IMB E AMEDMENT
. Date: 2023-03-06 14:02:46 (GMT)
: Number of Pages: 6

Length of Transmission: 185 seconds
"Receiving Machine Fax ID; 850-617-6381

@myfax.com.
] If you have any questions, please visil our online help center,
Thank you for choosing MyFax.

Sincerely,
The MyFax Team

Tip: Swilch to an annual plan and save! Call (866) 378-2373 or email
suppni@myfax.com,

Home | Fedtres | How dOWorts | Boatde ng | Zoppan
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Please note the domain used for sending a fax by email with MyFax has changed.
You must now follow your recipient’s fax number by @send.myfax.cem instead of

£ 2023 Consensus Cloud Solutions. Inc, of its subsidianies (collectively, “Consensus"). All nghis reserved.
MyFax is a registarad rademark of Consensus.
700 S. Flowsr Si, t5tn Moar. Los Angeles, TA 00017



H230000833173
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
22 :‘@:,
0
IMB ENTERPRISES LLC B0
3G
3= «.’; 1
e O
The Articics of Organization tor this Limited Liability Company weie tiled on FLORIDA ;i@)ussi&yd
Wity &
Florida document number 23000038366 ) -
Thix amendment is submited W amend the fuliowing: f;
A. Il amending name, enter the new name of the limited lisbilitv compuny here:
Nl"f\

The new name must ke distinguistible and contain the wands “Limited Lisbility Company

2 the designation “LLC™ o the abhievistion <110 "
Enter new principal offices address, {f applicable:
{Principaf office address MUST BE A STREET ADDRESS) N/A

Enter new mailing address, if applicahle:

{Mailing address MAY BE A POST OFFICE B(1X)

B. T amending the registered agent and/or registered office address on our records. enter the name of the new resistered
agent nnd/or the new registered otfice address here:

Name of New Repistered Agcnt:

N r'.‘\

New Registered Qffice Address:

Erter Flocida sneer enddress

. Florida

Cur
New Reoivtered Apent’s Sighature, if changing Regictered Agent:

Zip Conde

! hereby accept the appointment as registered agent and agree 10 act in this capacity, ! further agree io comply with the
provisions of all statutes relative io the proper and complete perfarmance of my duties, and | am fumiliar with and
vecept the obligations of my position ay regisiered agent as provided for in Chapter 605, F.S. Or, i this document iy
heing filed to merelv veflect a chunge in the registered office address. I hereby conjirm that the limited fiahiliny
commpeny hous heen notified in wiiting of this change.

If Chanping Registered Agent, Sipnature of New Repistered Apent

H230000833173ABC



H230000833173

It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from pur revords:

MGHR = DManager
AMBR = Authorized Member

Tide Name Address Tvpe of Action

MGR MATHIEU LACOUTURE HOY QS 6283 LA COSTA DR APT M, BOCA RATON FL 334 &
E— Add

Remuove

O Change

Madd

TIRemove

M Clisnge

O Aadd

—Remove

[ Change

Cindd

TRemove

OChange

OAdd

ZRemuve

O Change

OAdd

CiHemove

O Change




H230000833173

D. Tt amending any ather information, enter change(s) heve: (duach additional sheets, if necessary)
NJ";\

- . ] 02/01/2023
E. Effective date, if other than the date of filing: {optinnal)
tIfan efleenive date is listed, the date must be specific and cannot be prior to datc of Liling or more than 90 days after filing.) Pursuant o 605.3207 (3}
Note: 1f the date insested in this black dees nat meet the apphicable stittory filing reguitements, this date will nat be listed as the
document’s effective dute vn the Depurtment of State’s records,

1" the record specifies a delayed etYective date, but nat an efective tise, ot 12:00 a.or on the earler ot th) The 9 day atter the
record 15 [iled.

FEBRUARY 27 023
Dated

.

/

Signature of a member gr auli||>r|/=7(epl esenlative of a menther

YHARD EHOYOS

Typed o printed nume o wginee

Filing Fee: $25.00 H230000833173ABC



