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COVER LETTER

TO: Registration Section
Division of Corporations

IMARKET MIAMILLC
SUBJECT:

Name ol Limiied Liabtlity Company

The enclosed Articles of Amendment and feeis) are submiited for filing.

Please return all correspondence cancerning this matter to the following:

DAVID T LOPEZ MONTANO

Name ol Person

Firm/Company

P NW T2ND AVESTE 510

Address

MIAMI FLL, 33126

CityState and Zip Code

lupez_david@goutleok.com

F-mail address: (o be used for future anmtual report natification
Far further informativn concerning this matter. please call:
DAVID I 1LOPEZ MONTANO 786

ati }
Area Code

44R-3920

Name of Person Dastime Telephone Number

Enclosed is a check tor the following amount:

m 525.00 Filing Fee 3 $30.00 Filing Fee &

Ceruficate of Status

T3 S35.00 Filing Fee &
Centified Copy

caddisonal capy s enclosed)

CF S60.00 Filing Fee,
Certificate of Status &
Certitied Capy
(additional copy 1w enehased

Mailing Address:

Street_Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N, Monroe Street, Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMARKET MIAMILLC

iName of the Limited Liability Company as it now appears onour records.)
A Tionda Timted Trabiliy Company)

. . . L L e . 2028 )
lhe Articles of Oreanization tor this Limtited Liability Company swere filed on 01172024 and assiened
L ) patn pu

- . it
Florida document awnber 124000007117

This amendment is submitted to amend the tollowing:

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

The new mume must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLCT or the abhreviatiofg)

L
=
[~
Enter new principal offices address, if applicable: =5
e .
(Principal office address MUST BE A STREET ABDRESS) 1 —
\} -
= ——
. £ -
Enter new mailing address, if applicable: - —
i o
(Muaiting address MAY BE A POST QFFICE BOX)
B. If 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:

MNew Reeisiered Office Address:

Fnrer Florida sireet addross

. Florida

iry Aip Code

New Repistered Agent’s Sigmature, if changing Registered Agent:

1 hereby accept the appointnient as registered agent and agree o act in ihis capacipe. 1 further agree to comply with the
provisions of all statwies relative to the praper and complete performance of my duries, and  am familiar witkh and
aceept the ubligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or_ if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm thar the limied fiabitin:
compenty: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action
AMBR ERICK ACEVEDO AGUIRRE 130 NW 728D AVESTE 310
- A dd

MIANML FL 33126
ORemove

OChange

TAdd

ORemove

ClChange

TAdd

ORenove

CiChange

D Add

CRemove

OChange

D Add

CJRemove

OChange

OAdd

ORemove

ClChange




0. [famending any other information, enter change(s) here: CAttach additionad sheets if necessary.

F. Effective date, if other than the date of filing: {optional)
(I an ellective date is Bsted. the date must be specitic and cannot be prior w daie o 1iling or moge than 40 days affer filing.) Pursuant o 6030207 (3 Kb)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s cffvctive date on the Depariment of Swate’s records,

If the recard specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the earlier oft (b) - The 90th day afier the
record is filed.

02/21/2024
Dated

U Sigadtare mrf'u member or authorized representative ofa member

DAVID T LOPEZ MONTANO

Fyped ur printed name o signee

Filing Fee: S25.00
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