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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: IMECA HOLDINGS LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspoudence concerning this matter to the following:
" T )
_Tony Cocchiolg - i
Name of Person p-(‘{% ."j
o 7 M
. v 7 U
Firm/Company i m
DR AR
Dep B
8400 N W _58th Straet @
Address PR ‘3
26
Miami Fl 33186
City/State and Zip Code
E-mail agdress: (fo b vsed 107 fONUTE annual repoft notitleation)
For further information concerning this matter, please call;
at(__308 )
Name of Parmon Arez Code & Duytime Telephons Nurnbor
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seotion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallghasgee, Florida 3230] -
Enclosed is a check for the following amount:
$25 Filing Fee [ ] 855 Filing Fee & Cerified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
BOTH FOR LIMITED LIABILITY COMPANY :

Pursuant lo the provisions of sections 608.416 or 608,508, Florida Statutes, the und d [
liability company submit. ! e e ared
Habil ryar or ?% : ;rr i Stm% ’;’jg I?J ﬂaag;fng statement in order o change its registered office or registered

1. Name of the limited liability company: IMECA HOI DINGS LI C
2. (2) Principal office address of limited liability company: 8400 N.W. 58th Strest
(Nate: MUST BE STREET ADDRESS) Miam|, FL 33166

(b) Mailing address of limited liability company: 8400 N.W._581h Street
re: EPOST O B Miami, FL 33166
12mz/e0n9 LOS000116123
3. Date of filing/registration in Florida 4, Document rumber

""‘ e

$. (a) Registered Agent and Reg:stmd Office shown on the records of the Florida D::-pt of State

Registered Agent:
" Registered Office Address:

(b) Eater name of NEW Registered Agent and/or

NEW Registered Agent: Tony Cogchiola 'E::;“ A
NEW Registered Office Address: - 8400 N.W. 58th Street ™
UST BE FLORIDA STREE ARy ’
Miam| FL33166

If the Limited liability company is not organized undcr the laws of the State of Florida, it is bercby
confirmed that after the change or chae.:ages are mede, the Florida steet address of the reg:stered office
and the business office of the 1 nt will be identical. Or, in the case of a Florida limited
liability comy pany itis : t the changa(s) was/were authorized by an affirmative vote
of the members of the ompanly or as otherwise provided in the articles of organizarion

or the operating agrccm d lability company.

Liabili
the li ok

Signature of & metnber or authokzedrépre tive of a mcmber

Tow VY ( n c..AAf'o 23

‘Printed or tvped name of Sgney’
! her b t the appoj it ¢s registar, nt 2grag to cr in this cg, }er agree to
y q prov 7% I st‘irugl ggg‘o 4 per an com erte pr afzan# uries,
: g o atro I%’"JEZ‘"RO registere, a owde or in’
em relyr ect'a cﬁ_an 2 2 r e régistered office

r WI!
rer
eSS, herafvy c 1thg) 1 mm!d abz ity company has en nottfied in writing of this chahge.

Signature of Registered Agept .~
Division of Corporations, P,O, Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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