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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

IMAPE LLC

Namw of Limited Lialmhity Company

The encloacd Articles of Amendment and teets) are submtted tor filing.

Please retum abl correspondence concernmy this matter 1o the tollowimg:

[SAAC MARTINEE PECECRINV

IMAPE  (LLC

Firm Conpany

R2ES5NE 28 CT U

MIAMi /FLoRIDA |, 33437

Cuy Stare and Zap Cnde

on
- =48
i
|SAACIBIZA21 @ GMAIL.CoM
E-mul address: (to be used tor future annoal repart notiftcation) T 3
For further informasion concerming this maiter. please call: ‘(),; -:;l
[t
n
. POT W : q paal
|SAAC MARTINER PEEGRIM ,,, T8¢ | 223350 -3
Namw ot Persen Arca Code Dasnnw Telephone Number mM
Enclused is a check for the following amount.
X $25.00 Filing Fev 283000 Filing Fee & 355,00 Filing Fee & 0 $60 00 Filing Fee,
Cemiticate of Stalus Certied Copy

Cernficate of Strus &
tadditional copy 1 enchrned)y Cenitied Copy
tadditgial copy by enclinad
Muailing Address:

Registration Section

Street Address:
Registration Seciion
Division of Corporations Diviston of Corporations
P.0. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tullahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(MAPE  LLC

iName of the Limited Liabitits Compans 3+ it gow appears on our regofds;)
{A Flonda Limsied Lidbiliy Conmpany)

The Anticles of Organization for this Limited Liability Company were filed on Au6uST 1§, 2023 and assigned

Flonda document number L_ Z 3 OOO 39 4 2 gc]

This amendment is submitted  amend the following:

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

The new name muat by dtinguishable and contnn the words “Limted Lability Company.” the desspnation “1LLC™ or the gbbreviatian 1L C 7

Enter new priancipal offices address. if applicable:

addrexy MU, C 4 STREET .
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B. If amending the registered agent and/or registered office address un our records, enter the name 0F the new regisiered
agent and/or the new registered office address here:

Name ot New Registered Agent:

New Registered Office Address:

Enter Florda sireet aldness

. Florida
Civ Zip Conde

New Repivtered Avent’s Signature, il changing Registered Avent:

[herehy accept the appoimment as registered agent and agree (o act in this capaciy. 1 further agree 1o complv with the
provisions of all statutes relative to the proper amd complewe pecformance of no duties, and fam famitiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being tiled 10 merely reflect a change in the registered office address.  hereby contirm thar the fimiied liability
company hay been notiticd in writing of this change.

If Changing Registered Apent. Siroature of New Regivicred Aoent




- If amending Authorized Person(s) authorized 1o manage. gnter the tide, name, and address of ¢ach person heing added
or removed from our records:

MGR=

Manager
AMBR = Authorized Member

—
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itle Name

&
o
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Address

Type of Action
[ SAAC MARTINEZ PEEGRIN 5265 Ne Cng (T #Y 3333
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o JChange
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D. if amending any other information, enter change(s) here: (Attach addittonal sheely, if necessar.)

1

i

perv1ss

T &4
-

E. Effective date, if other than the date of filing: (optionat)
4 an elfeense date is bted, the date must be specitic and canaol be priot o date of fling of meore than 90 dass stter 1iling.) Pursusant o 6050207 13 1)
Note: 18 the dute mserted in this block daes not meet the applicable stitutory filing reguirements, this date will not be listed as the
document’s ctfective date on the Depantment of State’s records,

I the record specifies a delayed cffective date. but not an effective time, a1 12200 am, enthe carher ot (b)) The %h day after the
record i liled,

Dated DECEMBER, 1 5++ 2013

Signatuee of 2 membaes or autbh

\SAAC MARTIWEZ PELESR M

Typed o ponted nanie of ~ignee

d reproseniatn e ot a nwsiber

Filing Fee: $25.00



