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To: 12143174754 From: Restricted Date: 05/01/20 Time: 6:33 AM Page: 01
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May 1, 2020

FLORIDA DEPARTMENT OF STATE

Division of Comorations
INMAR, INC. tvision ol L-orporahor

2601 PILGRIM COURT
WINSTON-SALEM, NC 27106

SUBJECT: INMAR, INC.
REF: FOBOODOCODO03874

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

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) 245-6050.

Terri J Schroeder FAX Aud. #: H20000126717
Regulatory Specialist IIX Letter Number: 520A00009026

P.O BOX 6327 — Teallahassee, Flonda 32314
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STATEMENT OF CHANGE OF. REGISTERED OFFICE OR REGISTERED AGENT OR BOTH'
FOR CORPORATIONS

Purswant (o the provisions of sections 602.0302, 617.G302, 607.1308, or 617. 1508, Florida Stanacs. this
statement of change is submitted for o corporition organized under the lows of the Stete of Norih Camlina

in order i change its registered office or registered agens, or-both, in the Stare of Florida,

INMAR, INC.

L. The name of the corparation:
2. The principal office addvess: 635 VINE 8T WINSTON-SALEM, NC 2710}

3. The mailing address (if different): 635 VINE ST TAX DEPT 55-F1 WINSTON-SALEM, NC 27101

4. Date of incorporation’qualification: 0970372008 Document number; F08000003574

3. The rame and street ddress of the turrant regisiered agent and rogistered 6ffice on file with the
Florida Department of Siate: {If resigned. enter resigned)

COGENCY GLOBAL INC,

- ~o
113 North Calhoun St., Suite 4 ~or 2
ey =
. . Pt tal bt o :z B
Tellahassee, FL 32301 X
Ly 1 .
. _ ) . vt —
6. The came and sireet addvess of the now registered egent (if changsd) and for registered office - .
o - s P i
- R o
{if changed): ,_1 =
LEGALING CORPORATE SERVICES [NC. oo W
=
S POEN E

5237 SUMMERLIN COMMONS, BLVD, SUITE 404
PO Bax NOT vereplable

FORT MYERS; FL 33907

The street adkdress of its J;cglistered office ant the street address of the busidess office of its registeved agent,
as changed will be identical.

Such change was suihorized by resolution duly adupted by its board of directors or by an officer so

atithorized by the boarthear [y’ cotporiztion has been notified i writing of the change’
“ d . Robert Zomok, Executive Vice President
SIgratre 8Tl afivier of grigetor - Penile o Tvped pane ond ke

{ hereby accept the appointiment us revistered-agent and agree i act in this capaciy.
£ fither agree w comply with the provisions of all stetules relativa 1o the proper and cong)
uf my gatics. ord § am fanilicr swilh and accept the obiigation of my position us f‘l:'g}'.s'!-;r{: I?

lete performance
; i
haraby

gent. Or,if this

ocament is being fited mereiy to refieci achange in the registered wlice address, conflrm thai the

corpuration has been notified in writing of this change.
Vi )
e ".z-t]' UL 272872020
signaiare of Reprmtersd Agant Cate

If signing on hehall of an entity:

Nancy Luna

Pyped o0 Prionzd Nume
* ¥ 2 FILING FEE: §35.00 % =+
MAKE CHECKS FAYABLE T0 FLORIDA DEPARTMENT OF STavry

. Mau, TO; DIVISION OF CORPORATIONS, P.O. BNX 6327, TALLAHASSEL, FL 32314
CRIEUAS (04/13)
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