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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2018 Q \(\Q,é\
¢ o
CHISTINE RAMOS % O

3461 FAIRLANE FARMS RD
WELLINGTON, FL 33414

SUBJECT: INDEPENDENT IMAGING, L.L.C. .. Iy
Ref. Number: LO1000004657 =

-

[

[
i

-
We have received your document for INDEPENDENT IMAGING, L.L.C. and your-}

check(s) totaling $25.00. However, the enclosed document has not been fileds

and is being returned for the following correction(s): o
0

Please write new RA information on section 5(b) of application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 618A00024056

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division ot Corporations

SUBJECT: \ﬁOLLp-Q/ﬁdMﬁ lmaoing LG

Name ol Limited l,_izg)ilily_(_jompan_\'
Dear Sir or Madam:

The enclosed Regisiered Ageny/Registered Office Chunge and fee(s) are submitted tor hiling,

Please return all correspondence concerning this matter to the following:

Christine Ramos

Name of Person

FirmyCompany

3461 Fairlane Farms Rd

Address

Wellington, FI. 33414

Cinv/State and Zip Code

cramos@independentimaging.com

[-mail address: (10 be used for future annual report notitication)
For turther information concerning this matter, please cail:

Christine Ramos

561 801-1223
at{ )
Name of Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florda 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
W 523 Filing Fee

O $53 Filing Fee & Cenified Copy
INHSIK (2/14)

Arca Code & Davtime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. - LIMITED LIABILITY COMPANY

Pursucnt to the

[prm'i.\'ionx of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following
Florida,

statemeni in order 1o change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: xr\d\,ﬂ_{\‘e/(\ d,Q_,(’\—\' \'(Y\Q%ir\ QA LL—C)
2. (a)

Principal oflice address of limited liabtlity company:

(Nowe: MUST BE STREET ADDRESS)

Mailing adidress of Hmited linbility company:
(Note: MAY BE POST OFFICE BON)

03121 2001

. T K
L OI000O04s
3. Date of Hiling/registration in Florida 4. Document number 3 Ty
. = -
s @ _Premier Reveour Solutions LLC [
Registered Agent and Registered Office shuwn on the records of the Florida Dept. ol State: - ."—"
B
Kegistered Office Address (MUST BE FLORIDA STREET ADDRENS) a
- — Ln
2l Foaxiane Farms K4 o ®
\Ne \\m@’fbyw 3344
(b

LEnter name of NEMW Registered Aeent and/or NEW Registered Office address:

Chnshine Loamos

NEMW Repistered Otfice Address:

24001 Foaurlane Forms Rd
\]\!.18\\\(\6)’\’0\/\ 33414

IV the limited liability conipany is not organized under the laws of ihe Swe of Florida. it is hereby continmed that alter
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or. inhe case of a Florida hmited Hability company. itis hereby confirmed that the change(s)
was/were aythor)y.

the artidles ¢ b

;\d by an aftirmative vote of the members of the Timited liability company or as otherwise provided in
or r)izalion or the operating agreement of the limited iability company.

) Dare @1 hira apssioen
Nignature u;}u memhehor IImﬂlmri‘/.ud represeniative of o member Printed or typed namghf signee -
: 4

1 hereby u%cep{ /he appoitment as registered agent and agree 1o act in this capacity. |1 further agree io comply widh the
provisions &f all siarfes relative 1o the proper and complete performance of my duties, and { am ]%uniffar with g accept
the gbli (LQSJH& af. my poNlion as registered ugent as provided for in Chaprer 603, FL.S. Or, if this document is being filee
tgpmmerely reflect r:!‘r_'h’!)lnﬂe B ],’
wharificdd in v

P
4 we B the registered office address, 1 hereby confirm that the limited Tiabilin: company has héen
riting of thiy cliange,
AN A

—
SignuCyl'chisicr‘E’d Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00

INHISTS (2/14)



