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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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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 6030114 or 0050116, Flovide Statutes, the undersigned limited liabiline company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida.
L.

. . — IMCMV ORLANDO, LLC
Name of the limited hability company:
4901 Vineland Road
2.(a)

4901 Vineland Road
(b)

Principal office address of limited liability company
{Nore: MUST BE STREET ADDRESS)

Mailing address of Timited Tiability company:
(Note: MAY BE POST OFFICE BOX)
SUITE 600 SUITE 600
ORLANDO. FL 32811 ORLANDO. FL 32811
11/35/2013 L13000155764
3. Date of filing/registration 1 Florida 4. Document number
5. (a) IMCMV Holding Inc
a)
Registered Agent and Registered Ottice shown an the records of the Florida Dept. of State: I
' <,
4901 Vineland Road Tz
r~ o __;
e i
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) F 32
2 2
SUITE 600 AT
B %3
ORLANDO . 32811 -
.FL ) e
= [V
(b) o E:
Enter name of NEW Registered Agent andfor NEW Registered Office address o _",—_ i
o .
Corporation Service Company
NEW Registered Office Address:
1201 Hays Street

Tallahassee

FL 32301

If' the Timied hability company is not argantzed under the laws of the Stte of Flanda, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business ottice of the registered
agent will be identical. Or, 1n the case ot a Floridu himited labihity company, it s hereby confirmed that the change(s)

was/were authorized by an attirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization ar the operating agreement of the limited hability company.
/S/ Hector M. Pereira

Signature of a member or aathorized representative of a member

Hector M. Pereira, Authorized Signer

Printed or typed name of signee
provisions of all statutes relative 1o the proper and conyele performance of my duties, and Iam fumilior wil

I herehy accept the appoimment as registercd agent and agree to act in this capacine. T further agree to con
the obligations of my position as regisiered agent us provided for in Chapiér 605, F.S. O
o merely reflect a change in the vegisiored Qh‘m(' address, | hereby confivm that the limi
notified inwriting of this change.

I8/ Grace &, Kirhy

Signature of Registered Agent

il with the
;r and accept
: :'I/ this doctiment is being filed
W liability company has been

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
COA-5E5205%
INUHSIS 2/

FILING FEE: §25.00



