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COVER LETTER

T Registration Section
Division of Corporations

IME=Enterprises L1LC

SUBITECT:
Name of Liniied Liability Company

-

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

Please return all correspondence concemning this maiter to the totlowing:

Joseph M. Mosca

Nime of Person

3601 Bridge Rowd

Firm/Company

Coaper City. FL 33026

Address

Jjoemosca3@yahoo.com

CityrSune and Zip Code

E-mml address: (1o

For further intfornination concerning this master, please call:

Joseph M. Maosea

be used Tor future annual repart notitication) ;

gy

PN

954 309-7759 : v
Ao } re

Nane o Person

Fclosed is o check for the Tollowing wmount:

W 51200 Filing Fee O S20.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section

Division ol Corporations
PO Box 6327
Tallahassee, FL 32314

Arca Code Dayviime Telephone Number =y -'

LRt 11 wnr gz

he

D $62.00 Filing Tee,
Certiticate of Status &
Certified Copy
(addirional copy is cmwlosed)

01 €55.00 Filing Fee &
Certified Copy
tadditivazl copy is enclosad)

Street Address:
Registratton Section

Division of Corporations

The Cenire of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IME=3 Lnterprises [L1LC

The Articles of Organization for this Limited Liability Company were filed on
o . 13 3
Florida doctment number 123100166163

April 3. 2023

and assipned
Tins urmendment 15 submitted o amend the tollowing:

AL

If amending name. enter the new name of the limited liability company here:
IME-3 Enterprises. LLC

Enter new priocipal offices address, if applicable:

Uhe new name mist be distingnishable and contin the words “Limited Liability Company ™ the desigaation *LLCT or the abbreviation 1.1,.C

(Principal office addroxs MUST BE A STREET ADDRESS)
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B. amending the registered agent 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 Registered Agent:

New Resistered Oifice Address:

Enter Floride: streer gddress

Cliry

. Florida
New Revistered Avent’s Sienpature, if chanoing Reoistered Avent:

Zipr Conde
Pherehy aecept the appointment as registered agemt and agree (o act in this capacity. 1 further agree (o comply with the
provisiens of all stensies refative to the proper and complete performance of my duties. and |am famitiar with amd
acevpl the ehligations of nic position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

heing filed tormerelv reflect a change in the regisiored office address. Thereby confirm thar the timited liabilite
company has been neritiod bowriting of this change.

If Changing Registered Agent, Sienature of New Repistered Ageat




L] '

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 = AManager
AMBR = Authorized Member

Tite Nime Address Tape of Action
O Add
ORemave

OChange

Oadd

ORemove

OChange

OAdd

CRemove

OChange

OAdd

ORemove

O hange

Cadd

CiRemove

OChange

Cadd

O Remove

O Change



1. I amending any other information, enter change(s) here: (Anach additionad sheers. if necessary.)

Please note- the name change is 10 correct L1.C name from JME=3 Enterprises LL.C to JME-3 Enterprises LL.C,

the oniy chiange being the substitution of the =" for "=".

.. Effective date. if other than the date of filing: {optional)
i efleative date ds listed, the date must be specitic and canaot be prior k date of filing or more than 90 days after ling.1 Pursuant o 6050207 {3)th)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document’s etfective date on the Department of Stale’s records.

IFthe record specifies o delaved cffecrive date, but notan etfective time. at 12:01 a.m. on the erlier of: (b)  The 90th day after the
record is filed.

Apr 18,2023
Dated

o b
Jotepr ¥ MM06a hor 18 2023004 EDT
Signature ot a member or authorized representative of a member

Joseph M. Maosca

Typed or printed name of signee

Filing Fee: 52500



