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TO: Amendment Section
Division of Corporations

COVER LETTER

IMC CABEE COMPANY

NAME OF CORPORATION:

PLIGOA3Y3
IDXOXCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all commespondence concerning this matter to the following:

JOSENIGUEL GONZALLZ

NG CABLI CONPANY

Name ol Contact Person

AL 8W 62nd Ave

Fimy/ Company

Miami b1 3314

Address

miguelcibra@@aol.com

City/ State and Zip Code

o] adidress: (10 be used tor futare annual report notification)

For further infonnation concerning this matter, pleasc call:

Jose M Gonzales

305 JOL-5MR

at{ }

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a cheek for the tellowing amount made payable 1 the Flonida Department ol Stitke:

O 333 Filing Fee W 343.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
.0, Hox 6327
Tallahassee, F1L 32314

O343.75 Filing Fee & [0$52.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy 1s Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Strect Address

Amendment Sectien

iviston ol Corporations
Cliftor Building

2661 Executive Center Cirele
Tailahassce, 1L 32301



Articles of Amendment
to
Articles of Incorporation
ol
IMG CABLE COMPANY
PLIOXIOHR93]

{Name of Corporation as currently filed with the Florida Dept. of State}

{Documnent Number ol Corporation (it known)
its Articles ot Incormporation:

Pursuant to the previsions of section 6407, 1006. Florida Sututes, this Florida Profit Corporation udopts the following amendment(s) to
A. If amending name, enter the new name of the carporation:

name must be distinguishable and comtain the word “corporation,” “company,
“Corp..” “Inc..” or Co." or the designation “Corp,” “Ine,” or "Co’

word “chartered,” “professional association.” ur the abbreviation "P.A.”

The new
or “mcorporated” or the abbreviation
A professional corporation rame must coatain the
H. Enter new principal offive address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )
o
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. Enter new mailing address, if applicable: ;;;’1 o r.--
(Mailing address MAY BE A POST (FFICE BOX) L(J;,—:} —
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D. Ifamending the registered apent and/or registered office address in Florida, enfer the nanwe of the 3
new regivtered agent and/or the new registered office address:
Name of New Repisiered Avent
(Florida street address)
New Regiviered Office Address: , Flatida
(Citv) (Zip Code)
New Registered Avent's Swrnature, if changing Registered Agent:

[ hereby aceept the uppeiniment us registered agear. ! an fomiliar with and accept the obligations of the position.

Sigmature of New Registered Agent. if changing
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If amending the (MTicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{ Altach additional sheets. if necessary)

Dlease note the officer/director title by the first letter of the office tile:

PP = Prexident; V= Vice President; 1= Treasurer: 5= Secretarv; D= Direcior: TR= Trustee: C = Chairinen or Clerk: CRO = Chigf
Fueentive Officer; CFo = Chief Financiad Officer. [fan officerfdirector holds more than one title, list the first letier af cach affice
keld. President. Treasurer, Director woudd be P11,

Changes should be noted in the fullowing manner. Curremily John Doe is listed ay the PST and Mike Jones iy listed ay the V. There is
@ change. Mike Jones leaves the corparation, Sullv Smith is named the V and S. These should be noted as John Doe, PTay a Change,
Mike Jones, V av Rermnove, and Saflv Smith, 3V as an Add.

Example:
X Change Pr John Do
X Remove v Mike Janes
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
v Patricia [ lamos 311 SW 62nd Ave,
1) Change
N Aiami, FIL331 4
Add
Remove
2y Change
Add

Remove

- -

3} Change

Add

Remove

43 Change

Add

Remove

5) ___ Change

Add

Remove

6) Change

Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
(Attach additinnal sheets, if necessary).  (Be specific)

¥. 1fon amendment provides for an exchange, veclasification, or cancellation of issned shares,
pruvisions for implementing the anwndment if not contained in the amendment itsell:
tif not applicable. indicate NIA)
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The date of each amendment(s) adoption: , i other than the
date this docurmnenl was signed.

Effective date if applicahle:

{no mare than 90 davs after wnendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufTictent for approval.

O The amendment(s) wasfwere approved by the shascholders throngh votng groups. The fllowing sttement
st be separately provided for each vating group entitled to vote separately on the amendment{ s);

“The number of votes cast for the amendiment(s) was/were sutficient for approval

by

fvrotng group)

O The wnendment( ) wasiwere adopted by the board of directors without shateholder action and sharcholdur
action was nol required.

B The amendments} washsere adopted by the incorporators withoul sharcholder action and sharcholder
action was not yequired.
03162018
Drated /
/ i
/ ]
.- /
Srgnature / /{ C/ﬂ
g . - ey -
('H\)"ﬂﬁrcclor, ;\:ﬁ\ndcnl or ather officer — 11" directors or oflicers have not been
sefected, by an wCorporator ~ if in die hands of a receiver, trustee, or other cowt
appointed fiduciary by that frduciary)

Jose M. Gonzalez

{Typed or printed name of person signingj

Frs

{Title of person signing)
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