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COVER LETTER
TO: Registration Section
' Division of Carporations .
SUBJECT: IMECA SOUTH. L.L.C.

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

Please return all correspondence concerning this matter to the following:

Tany Coschinla
Name of Parson
Firm/Company
—_——— BACON.W._58th Street =
Addresy i
o 2
GhF — e
I i ::f - P .
City/Stare end Zip Code e e T
B BT e
ohow
B on
E-mail address: {to be used Ior ntore angual report nodfcation) SMon
—
For further information conserning this matter, pléase call:
Tony Cocchiola at(__a05_) 5006-8959
Nama of Ferson Arca Coda & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section ~ Registration Section
Diivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle "~ Tallahassee, Florida 32314
Tallahassee, Florida 32301 ‘
FEnclosed is a check for the following amount:
$25 Filing Fee [] 855 Filing Fee & Certificd Copy

INHS 18 (5/08)

H110002691733
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ng&‘uam to the pravlsian.r af s tions 608,416 or 608.508, Fiorzda Statutes, the undersigned limired

ity ¢ any submits the following statement in order to charipe its r d £
agenroc;r fz}Jr thJ the State of Florida, g fo & egistered office or registered

1. Name of the limited liability' company: IMECASOUTH | L C

2. (8) Principal office address of limited liability company: ——__JozQ1 SW10BAVE,
(Note: MUST BE STREET ADDRESS) Zand _
Cutler Rieh, Fl. 33157
(b) Mailing address of limited liability company: 8400 NW. S8thStreet
pre: BE POST OFFICE RO. Miami, FL 33166
02/132006 . LO82N0016022_
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: GY Corporate Services, Ine.
Registered Office Address: 2 South Biscayne Bivd.

Suite 3400

Miami, FL 33131

(b} Enter pame of NEW Registered Agent and/or NEW Registered Office address:

NEW Repgistered Agent: Tony Cocchicla
NEW Registered Office Address: 8400 N.W_5E8th Street

£ FLORIDA STREET ADDRESS,

Miamj FL33168

If the limited liability commpany is not orgamzed under the laws of the Stats of Florida, it i berchy
confirmed that after the change or chan es are made, the Florida street address of the registered office

and the business office of the reEifte ag:ant will be identical. Or, in the case of a Flofida limited
liability company, it is hereHyenfirmed that the change(s) was/were anthorized by an affirmative vore
of the members of the lifAted liabilisy mpany or a8 otherwise provlded in the articles of organization

u hab ty company. -

or the operating eIt N
N,

gy —
' cr“’ —
o P
Signature of & member or aukhnoried repfesentative of a member = r— = i
;:... == Lot
YAl \_Q_ ' AL S
Printed or typed o of signos '-'i% "y
Iher bya tz‘hea Pol ¢ as registered entandagree t%gat int isaa try, T further a ee ra
all statu e re attv ra he pro ar and compiete armance [7) c?l uti| F
i d&e aprt e 0bli atza ition Qg registere a en 5 n
Cg ter ent is ﬁ rgiectac ange m | eJr t u:e
a‘ress ereby imited lability company as Been no in wr !Eg

Slgnatire of Regisicred Apenl

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: §25.00

TNHS5]8 (05/08)

" H11000269173 3 -




