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COVER LETTHR:

TO: Registration Section
Diydsion of Corporations
*
IMPRATTS CONSULTANT
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fur filing.

Please ceturn udl correspandence concerning this matier (o the following:

Jesus F Mulet Praus

Name of Person

IMPRATTS CONSULTANT

Firm/Company

4231 SW @5th Awve

Address

Miumi FLL 33163

City/Stale and Zip Cade
Jmpraus@hegmail.com

E-matl address: (1o be used 1or Tuture annual report notitication)

lFor Turther intormation concerning this matter. please call:

Jesus F nlulet Pratts

1 786 241 4039

at{ )
Nane of Person

YHY 11V
1312335

"3355
5V

G40 A

Arca Code

Enclosed 15 a cheek for the folowing amount:
[ $25.00 Filing Fee 0 $30.00 Filing Fee &

O] 5$33.00 Filing e &
Certiticitiv of Status

Cenified Copy
{additionad copy is enclosed)

Mailing Address:

Bayiime Telephone Number

IVt

M

suiaiod
X

[ S60.00 Filing Fue,
Certilicate of Status &
Certitied Copy
{additional copy 15 enclosed}

Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMPRATTS CONSULTANT

(Name of the Limited Lisbility Company as il now uppears un our recurds. )
(A Flonda Timned Labiliy Company)

- . ~ . - - . - . - oy. - O o Y73
T'he Articles of Orpanization for this Limited Liability Company were filed on December 19,7023

L23000356796

and assigned

Florida document number

This amendment is submitted 10 amend the following;

A. Ifamending name, enter the new name of the limited liability company here:

IMPRATTS CONSULTANT LLC

The new name must be distingnishable and contain the words ~Limited Liahility Company.™ the designation “LLCT or the abbreviaion <L LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

—q
Enter new mailing address, if applicable: r:-’-ﬂ ~
=
{Muailing adidress MAY BE A POST QFFICE BOX) f_w S n
:,. :—- = ——
e T
mo @
M,
B. If amending the registered agent and/or registered office address on our records, enter the nanu:,(ﬁ'the w regdjstcred
agent andfor the new registered office address here: T
2r o
Al
Name of New Registered Agent:
New Registered Office Address:
Fater Florida street address
. Florida
Cliry Zip Code

New Registered Agent’s Signature, if chanving Registered Agent:

{hereby accep the appointment as registered agent und agree ro act in this capucite. [ further agree (o comply with the
provisions of all sianues relative to the proper and compiete performance of v duties. cnd Fam faniliar with and
accepd the obligations of my position as registered agent ax provided for in Chapger 603, F.5. Or, i this document is
being filed to merely veflect a change in the registered office address, Thereby congivm that the fimited liabilio:
company has been notificd in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

O Renwve

OChunge

Oadd

CORemeve

O Change
™~
T~
—
[ =)
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O Remove

O Chunge

COadd

ORemove

O Change

Oadd

ORemove

OcChange




D. If amending any other information, enter change(s) here: drach addirional sheets, if necessary. )
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E. Effective date, if other than the date of filing:

{uptional)
(Wan etiective date is listed. the diste must be specific and cannot be prier 1o date of ling or more than Y0 days afler tiline.) Puruanl 1o 603.0207 (3)(b}
Note: [1the date inserted in this 'k

[t the dute inserted in this block does not meet the applicable statutory tiling requirements, this dute will not be disted as the
document’s elfective dute on the Department of State’s records,

i 1he record speceilies a delayved eftective date, but notan effective time, at 12:01 wan, on the earlier otz (b} The 9Uth day after the
record s tiled.

January § 2024
Dated

Signature ofa member or authorized regeesentative of a member

Jesus F Muler Prans

Typed or printed nume of sigoce

Filing Fee: $25.00



