95/4/2024  04::9 PH . TD:185GH1763E] FROH:7€52171243 Page: 2

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H124000501620 3)))

RO

HZ240003016203ABCS

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

1O
Bivision of Corporations
Fax Humber . (BSQ)B17-56383 ~3
s |
L
From: gﬂ .
Account MHame : IP GLOBAL BUSTHESS o] i
JAccount Humber : 120130000083 : o
& phone - (305)359-3700 < -
. - fax Humber . (7B6)217-1243 e
P - - i3
™

.

**Enter the email address for this business entity to be used for futu%g
annual repert maillings. Enter only one email address please.**.

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
IMDS INVESTMENTS LLC

[C't:rliﬁcme of Status _“J 0 |
Ceritfied Copy | 0 |
Page Count 04 j
Estimated Charge S15.00

Ll UK
SEP - § 200

Electronic Filing Menn Corporate Filing Menu Help



09/5/2084  04::6 PY . TD:18506176383 FROM:7852:71¢43 Fage: I

COVER LETTER
(H24000301620 3)

TO: Registration Section
Division of Corporations
4 b . b .
' IMDS INVESTMENTS LLC
SUBJECT:

Name of Lumted Lialnliey Cangpany

The enclosed Articles of Amendment and fee(s) are subnutied for filing.

Please retm all comespondence conceming thze matter to the foliowing:

SONIA BOTERO

Name of Person

P GLOBAL BUSINESS SOLUTIONN INC

FunyCompany

1395 BRICKELL AVE STE 800

Addiess

MIEAMIL FLL 333

Curv State and Zip Code
MASTERIPGRUSINESS.COM

E-mal address (1o be used for fiture annual report nonficanon)

For furtlier mforination concerming this matter. please cali:

SONTA BOTERO RIVA 3503700
at { )

Name of Person Aisea Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

™ $25.00 Filuig Fee L1 $30.00 Filing Fee & il %%5.00 Filing Fee & —} 360.00 Filing Fee.
Ceruficaie of Status Cerufied Copy Certificate ol Stats &
{additonal copv 18 enclosed) Cerutfied Copy

(additional copr ts enclosed)

Mailing Address: Street Addiess:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cenire of Tallahassee
Tallnhassee, FL 32314 2SN Aonroe Sireet, Swite 810

Tallahassee, FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{H24000301620 3)

[MDS INVESTMENTS LLC

(Naine of the Linuted Liabiliiv Company as 1t new appears on ot recorls.)
(A Flonida Limsi~d Liabality Company)

and assigned

The Arteles of Orgamzation for this Linuted Liability Company were filed on

- 2l b
Florida docunwent munber L2300025 1M

This amendment i¢ subnutied to amend the following:

AL I minending name, enter the new nune of the lunited Hiability comnpany heve:

The new name must be distmgnshable and contam the words “Linuted Liabihty Conpany,” the designation "LLC o1 the abbrevianon "L L O
Enter new principal ofTices address. if applicable:
~
{Principal office address MUST BE A STREET ADDRESS) =
2
‘.Ti ﬁ‘
L 5
! =
()
Eunter new mailing address, if applicable: -
. _ = B
{Mailing address MAY BE 4 POST OF FICE BOX) il g
~ —
(%)
. jom

B. If amending the registered agent and’or vegistered office address on our records. guier the pate of the pew pegistered

agent and/or the new regisiered office address here:

Name of New Rearstered Agent;

New Regstered Othice Adiiess:

Enter Flonda strec! uddress

. Florida

Cine Zip Code

New Registered Agent’s Sionature, il changing Registered Agent:

I hevebv accept the appomineni ay 1egisiercd ageni end agree 1o act i ius capaciy, { furdher agiee io compiy wiil e
provistans of all statiies relanrve o itie proper id complers per formence of mv dunies, and Tam jonnbien v ind
accepi the oblrganons of v posuron us regisiered ageni s provided jor vy Chepror 003, F.S. O af s docinen: is
being filed 1o merely reflect a change m ilio yegisterod aiiice address. Ihereby contirm thai ihe lmed liabiny

company has been notified i wining of thrs chasge,

If Changing Registered Agent, Signature of New Registered Agent
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If anending Authorized Person(s) nuthorized to manage, enter the tile, uame, and address of each person being added
or removed from ow records:

H24000301620 3

MGR = JManpager t )
AMBR = Authorized Member
Tire Nane Address Tyvpe of Action
MGR FRANZ ZLAMAL SO N QUEAN BLVIY APT 1501

NGRS

[LAUDERDALE 8Y THE SEA. FL 13308
_iRemwove

—FRerove

" iChange

TiAdd

TiRemove

Charnpe

T1Add

_Ramove

i"1Change

—.Remove

TiChange

flagd

‘Remove
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(H24000301620 3)

0. 1f amending any other information, enter change(s) bere: (Aiach additionai sheets. i necessan

E. Effective date, if other than the date of filing: (optional)
tHEan erfeenive date s [ited, the date must be spectiic amd cannst be pras o date oF hing or evoze than 0 days after fling Pursaant o s 02607 (Y h)
Note: 1 the date mserted inthis block does nut mevt the applicable statntory filing requirenments, this date will not be histed as the
document’s effecove dite on the Department of State’s reconds

If the record specittes 3 delayed effective date, but not an efMegtive time, at §2:00 aam on the carlier o™ (hy - The YOth day atier the
recoud is tiled.

ALGUST lath
Drated

Signature of a member o antharzed representative of 3 member

MONICA HSE DUWE SCHANK

Typed or printed meme ol vignee



