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RECISTERED OFFICKE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
’ LIMITED LIABILITY COMPANY .

Prrsnant 1o the provisions of sections 60307148 or 6050116, Fiorida Staiues, the undersigned limited liahiline company
subms the followmy sicrentens i order 1o change s regisiered office or registeresd dyens. or both, an the Stare of

5 Shoi
2 farida,
IMA Chlandoe LILC

b, Namge of the limited liability company:

2 {a) (h)
Principal witice addiess o fimited Rability conprany: Mailing addieas o Hinited Tabibity company:
{ Newe: MUST RESTREET ADDRESS) (Netr: MAY BEVOSTOFFICE BON)
6675 Westwonod Blvd, Suie 475 Orlando, FL 32821
BIATROIR! LI130N0ONS 43S
3 Date of filing/registration in Florida 4. Document number
- PATRICIA B PICLEARDD
3.04a)
Registered Agent and Registered Oflice shown on the 1evnrds of the Porida Trept. of Stare:
Registered Oflice Address (MEST BE FLORIDA STREET ADDRESS)
1HWERD DIRIVE
~a
o ]
DAVENPORT El 33857 =
T = rat
X i3
-: oF pa—
() ~ro "
Erter name of NEW Reoistered Agent sndior NEW « r
T T
crTe N Sysie = {
DEPOFINON dYsicm W i
[ %)

NEW Registered iliee address:

1200 Sovnd Pare 1shand Road

Plantauon 313324
. FL

If the Himited liability company is not erganized under the laws of the State of Fiorida, it i3 hereby confirmed that afier
the change or changes are made, the Florida suieet address of the registered ofTice and the business oflice ot the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authortved by an affirmative vote of the members of the limited fability company or as otherwise provided in
the atticles of orzanization or the operating agreement of the fimited liabihity company.

Natic Pickens-Auth Person

L. ry
frpréve flivdee;

! heveby aecem the appomiment as registered ugont and agree to act in this copaciiy, I further agree to comply with the
prravisions of ulf spaies refative fo the pr'n{:ur and compdete performaree of p dutics, cird et familicer witn and eceep!
the nblations of my position us Fegistered agen as provided foran Clapior 603, FSO O, if thus documenti s heing filee
e merely reflect v c");:m;_:v i e registered office address, Thireby confirn that the limited ihilite company fras béen
noniled invring of this clemge. '
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Stgnalure of Hegistered Ageni

Division of Corporationss P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
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