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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prosuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Marida Stantes, this

Statement of change is submitied for a corporation vrganized wnder the laws of the State of
in order 1o chamge its registered office or regisiered agent, or hoth, in the State of Floride.

IMCS GRQUP, INC.
9400 4TH STREET N., SUITE 201 ST. PETERSBURG, FL 33702

I, The name of the corporation:

2. The pnncipal ottice address:

3. The mailing address (if different);

07/02/2020 F20600002996

Document number:

4. Date of incarporation’qualificattan:

5. The name and street address of the carrent registered agent and regisierad office on file with the
Flonda Depariment of State: (I resigned. enter resigned)

CORFPORATION COMPANY OF ORLANDO

300 SQUTH ORANGE AVENUE, SUITE 1600 (DIS)

3

ORLANDQ, FL 32801 =

6. The mante and street address of the new registered agem (if changed) and for registered LiﬂiEC‘
¢if changed): 2

€ T Corporation System o

G313

1200 South Pine Island Road ; o
P.0.Box NOT accptable

\ 9|
bS € d €I

Plantation, Florida 33324

The street address of its registered office and the street address of the business offlice of ity registered agent,
a3 changed will be idenucal.

Such ¢hange was authorized by resolution dulyv adopted by its board of directors or by an otlicer o
authorized by the board, or the corpuration had been notified in writing ot the change’

= Jason Grimes VP Legal Services
Prntéd or fvped name and utl

Sigramse of an pihcer or direcior

Lherehy accept the appoiniment as registered agept and agree 1o act in this capaciiy, )

1 furehér agree to comply with the provisions of all sigtures relative 1o the proper anid compleic performance

(J my dueics, and [ am familiar with and accept the obligaiion of my pasition as registered ageny. Or, if this
octiment is being fiteld merely to reflect a change in the regisicred office address,” ! hereby con/frm that the

corporation has been notified in writng of this change. |

C 7 Corparation System N
By: e ,___C.. LA 11/18/2020
Stgminere of Rugrstersd Agen b D

_

If signing on behalt of an entiry:

Madanna Cuddihy. Assistant Secretary
Typed or Printed Nane
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