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COVER LETTER

T(:  Registration Section
Division of Corporations

IMS00. LLC
SUBJECT: =

Name ot Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael G, Kerman

Name of Person

Eversheds Sutherland (US) LLP

Firm/Company

999 Peachtree Street NE. Suite 2300

Address

Atdanta, GA 30309

Citv/State and Zip Code

E-mail address: (1o he used for {uture annual report notification)

For further information concerning this matter, please call:

Michael G. Kerman 404 833-8326
at ( )
Name of Person Area Code & Davuime Telephone Number
Mailing Address: Street Adidress:
Registration Section Registration Scction

Division of Corporations

Tallahassee, FL 32314

Enclosed is a check Tor the following amount:

CIS23 Filing Fee = 530 Filing Fee & 0 $35 Filing Fee & [T $60 Filing Fee.
Certificate of Siatus Certtfied Copy Certificate of Status &
Certified Copy

CR2ZEOQ35 (W13)

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. IFL 32305



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

|. Name ol limited liability Company as it appears on the records of the Florida Deparunent of

State- IM500. LLC

Enter new principal oftice address. ifapplicable:

=R
(Principal office address e s )
MUST BE ASTREET ADDRESS) = S
e 0

Enter new mailing address. if’ applicable: X e
(Muailing address - A
MAY BE A POST OFFICE BOY) - :'
2. The Florida document number of this limited liubility company is: M 16000006046

Grorgia

el

. Jurisdiction of its organization:

. ) . . 12812
4. Date authorized Lo do business in Florida: 07/28/2016

SECTION 1 (5-9 complete only the applicable changes)

3. New name of the imited liability company: IM3560. LLC
(must contain “Limited Liability Company. » "L.L.C..7or “LLCT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copv of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company.” ~L.L.C." or "LLC.T)

6. 1f amending the registered agent and/or registered officer address on our records. enter the name ot the new
registered apent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Office Address:

Eiter Florida Streer Address

. Florida
Ciy Zip Code

New Regjstered Agent’s Sipmature if changing Registered Agent;

[ horeby accept the appoiniment as registered agent and agree o act in this capacity. | further agree v comply with
the provisions of all statutes reluiive to the proper and complete performance of my duties, and I am familiar with
and accept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this
doctment is being filed 1 merely reflect a change in the regisiered office address, D hereby confirm that the limiied
labilin: company has been notified b writing of this chiange.

[f Changing Registered Agent. Signawure of New Registered Agent

~
B



7. If'the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If'the amendment changes person. Litle or capacity in accordance with 605.0902 (1)(c). indicate that change:

Tide/ Capacity Name Address Tvpe of Action

O Add

O Remove

JAdd

ORemove

CAdd

CRemove

ClAadd

CJRemove

CAdd

OORemove

9. Auached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment{s), dyily ac
Jurisdiction under the law of “hghj

~ YSiunhture of the authorized representative

Michael G. Kerman, Secretary of Manager. Stone Mountain Industrial |

Tvped or printed name of signee

Filing Fee: $25.00

4



Control Number : 16070038

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

I. Brad Raffensperger. the Seerctary of State and the Corporation Commissioner of the State of
Georgia, hereby certifv under the seal of my oftice tha

IMS00, LLC

a Domestic Limited Liability Company

has filed anicles/eertificate of amendment in the Office of the Secretary of State on 12/27/2019 chunging
is name 10
IMS5560, LLLC
a Domestic Limited Liability Compuny
and has paid the required tees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is o true and correct copy of said articles/ certiticate of amendmoent,

WITNESS v hand and official seal in the City of Atlanta
and the State of Georgia on 01/13/2020.

Brodt Fagomeptafen

Brad Raflensperger
Secretary of State




OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
2 Kartin Luther King Jr. Dr. S8
Sue 333 Wesl [ ower
Atlanta, Georgia 30324
{404) G56G-28147
508.ge0rgia govicorperations

AteA e q . -

Secreiary of State RN B iy
Articles of Amendment

to Articles of Organization

Article One

The name of the limited liability company (‘company”) is:

IM500, LLC

The conlrol number is. 16070058

Article Two

The date the original articles of organization were filed was: 712112016

Article Three

The company hereby adopts the following amendment 10 change the name of the company. The new
name of the company IS’

IM5560. LLC

Article Four
(Check. and if applicable complete, one of the following)

V The articles of amendment shall be effective upon the filing with the Secretary of State.

| The arlicies of amendment shall be effective on: at
(Date) (Time}

IN WITNESS WHEREOF, the undersigned has executed these Articles of Amendment on

1211712019 . i
{Date) 4/W\£¢/
L/

Sigehture

sLchael G Kerman, Secretary of Manager, Ston2 Mounlan industnal Park._ Inc

Print Name®

Capacity (choose one opton only) | Qrganizer
[ Member
[V Manager
| Cour-Appointed Fiduciary
[ Attorney-in-fact

Email Address’ michael kerman@suthertand.com

- Enler inciviouar's tegal name, + e list and last name vathaul use of nibals or nicknames, Middie names or iniliais may be included.

Form CD 115

1Fay

W0




