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COVER LETTER

TO: Registration Sceetion
Division of Corpurations

IMS CATTLE & FARM LLC
SUBJECT:

Nane of Limited Liabitity Company

The enelosed Articles ol Amendment and fee(s) are submitied for hiting,

Please return all correspondence concerning this maiter 1o the following:

JACQUELINE DELGADO

Name of Person

NN

Fiemy Company

385 S BAILEY RD

Address

WAUCIIULA, FL. 33873

Criv/Stote and Zip Code

jackiedelgadod3ggdvaloo.com

E-manil address: (10 be used for Future anpuad repart nottficauon)
For turther information conceraing this matter. please call:
JACQUELINE DELGADO 803 235-0369

at [ }

Name of Person Area Code havtime Telephone Number

Fnglosed 15 a cheek for the following amount:

= 52500 Filing Fee 1 530,00 Filing Fee & [J 53,00 Filing Fee & b $00.00 Filing Fec.
Certificate of Status Certifivd Copy Certificale of Staius &
eadiditional copy is enckmed) Certitied Copy

taddinonal copy s enclosed

Mailing Address: Stree Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Streel, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

IMS CATTLE & FARM LLLC

(Name of the Limited Liabilicy Company as it now appears on our records. ] PR R
(A Flornfa Linted Liability Company? IR
- . . L A S . SA6/202. .
I'he Anicles ot Organization tor this Limited Liability Company were tiled on V3672024 and assigned

: 1240002 11298
Flarida document number

This amendment is submitied to amend the tollowing:

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

The new name must he distinguishable and contiain the words “Limited Liskility Usimpany.” the designation LLCT or the abbreviation =L LC”

Enter new principal offices address. it applicable: WA
(Principal office address MUST BE A STREET ADDRESS)

AR5 NS BAILEY RD

Enter new nuailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) WALCHULA. FL. 33873

B. It 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 Repistered Agent:

New Reaistered Office Address: 85 5. BAILEY RD.

Enter Florida street addresy

AT Lo 387
WALCHULA Florida J3RT3
Cine Zipr Ceneder

New Registered Avent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of afl statutes relative o the proper and complete performance of my duties. and Fam famifiar witle and
accept the obligarions of my position s regisicred agent as provided for in Chaprer 0035, F.S.Or, if this dociiment is
being filed to merely reflect a change in the regisicred office address, | hereby confirm that the limired lichilin

company: has been notificd in writing of this change.

Ot i D!yéom

It Changing Registered :\"cm Siomdlire of New Repistercd Avent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Addruss Type of Action
AMBR JORGE PEREZ MONTIEIL.
— r\d(.l
ClKemove

ARG S BAILEY RD WAUCHULA, FLL 33873

=™ {hange

AMBR JACOQUELINE DELGADO
Add

L Remove

IR S BAILEY RD WAUCHULA, FL., 33873
m (Change

— Add

LIRemuove

ZChange

i Add

ORemove

= Chunge

wAdd

LTRemove

— Change

—_Add

CRemove

— Changu




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

N

E. Effective date. it other than the date of filing: }\)M (optional)
(IF an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 10 603 0207 (3)by
Note: [ the date inserted in this block does not mect the applicable statnory filing requirciments. this dite will not be listed as the
document’s effective date on thie Deparument of State's records.

If the record specities a delayed effective date. but not an effective time, at 12:01 am. on the carlicr ot {b) - Fhe Y0ih day after the
record s tled.

OCTOBER, 29 2024
Dated .

PSIYETIN/ AN

-

Signuture ol a menther or authorized r

eseniative ol i member

JACQUELINE DELGADO

Twped or printed name of <ignee



