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COVERLETTER
TO: Registration Section _
Division of Corparations
SUBJECT: IMECA Il L.L.C,

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing,

Please return all correspondence concerning this matter to the following:

Tony Cocchiala
Name of Person

Fifmn/Company

—  —_BADO N W_58h Street,

Address

Miami EL 331684
City/Staze aud Zip Code

XTI add1ess: (1o DB UBGA Tar ItFe RAGUAT TEROrT NOUBoWION)

For further informatior concerning this matter, please call:

Tony Coccghiola at(__2085 ). 509.995¢9
Name of Person Aren Cods & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Regismation Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Execufive Cemter Circle Tallahaggee, Florida 32314

Tallahass=e, Florida 3230]

Enclosed is a check for the following amount;

$25 Filing Fee []$55 Filing Fee & Certified Copy

INHS18 (5/08) _ o o
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608.508, Flgrida Statutes, the undersigned limited

liability company subptits the following statement in order to change its register. ;
agent, ‘or both, in the State of Florida, & ange its registered office or regisiered

1. Neme of the limited liability company: iIMECAIL L 1 .C.
2. (&) Principal office address of limited liability company: 4250 NW 37th Avenue
(Note: MUST BE STREET ADDRESS) Miam] FL 33142 __ _
(b) Mailing addrass of limited liability company: B4ONW S8th Street .
(Note; MAY BE POST OFFICE BOX) Miami, FL 33166
114272004 L04000NA2468
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Reglstered Office shown on the records of the Florida Dept, of State:

Registered Agent: GY Corporate Services, inc.
Registered Office Address: 2 South Biscayne Blvd.
Suite 3400 e T

Miari, FL 33137 R i

\

_‘f:’_ _ - =t =~y
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:” =
, f..fl' . ’ii
NEW Registered Apent: Tony Cocehiola o B0
INEW Registered Office Address: 8400 N.W. 58th Street —7 W
(MUST BE FLORIDA STREET ADDRESS) RS
Ml “F133166

I the [imited Labilfty company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the regjster ent will be idextical. Or, in the case of a Flonida limited
liability company, it is harely sonflrmed that the change(s) was/wers authorized by an affirmative vote
of the members of the ljife iability; cornpany or as otherwise provided in the articles of organization
or the operating agreemgf dted liability company.

Signature of = mémber or authdxized reprgfentative of a member

Ton L Cobelusle,

Printed or typed name af ?"gnac

I hereby ageept the bment as regisrerad agent and agree to get in this capagity. I further agree 1o
com l;u’?m’h ne g/ﬁdt’ staruﬁeg relativé fo ﬁe pra"g;er am? complete ﬁjﬁr%mjg"; iy duties,
and fam - ¢ c‘gepr the ohligations o mg' go:;mana reg:stgze agent as grg ided for. in
C%prer A Is document is, zgzg  filed t ers{y rgfecraq :;gg inther g: l}sre nffice
adaress, { hepd pihe limited liability company fias been notified in writing 0f this change.

4
Signature of Repiyterad nt

Divisioﬁ of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05708 | H11000269116 3




