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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. ' .
Pursuant 1o the provisions of sections 603.01 14 or 605.0116. Florida Statutes, the-undersigned limited hability company
submits the following statement in order (o change its registered office or registered ageni. or boih, in the Stare of Florida.

. .. s The Imagination House LL¢
Lo Nanmie of the himited hability company: 8

2. (a) {b)
Principal office uddress of imited HabHity compuny: Mailing address of limited Liability company:
(Noge; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFJCE BOX)
06/25/2001 LO1000010385
3. Date of [ling/registration in Florida d. Ducutnent number
Trumble, Russ
3 (@)

Regislered Agent and Registered Ciice shown on the records of the Florida Dept. of State:
100 S Eola Drive

Registered Otfice Address
Suite 200

(MUST BE FLORIDA STREET ADDRESS)

Orlandn KL 328M

Registered Agents Inc "

(b) pn

Enter name of SEW Registered Agend andior NEW Regisiered Officy adydress: T

SERIE!
MY

{
NFADHAAY

7901 4th St N oL

NEW Repistered Office Address: =
STE 30C

i Hd S KV GZdl

6t

St. Petersburg FLB‘J?UZ

If the limned liabihity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or. i the case of a Florida limited liability company. it is heteby confined that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabilitv company or as otherwise provided in
the articles of organizatio[} or the operating agreement of the limited lability company.
s P

i [
s, : Robin Jones
S A A AN
Signuture of o member or aythorized reppésemative of a member

Printed or typed nume ol signee

I hereby accept the appointment as registered agent and agree 19 act in this capacity. | further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and [ am ﬁtnu‘liﬂr with and accept
the obligations of myv position as registered agemt as provided for in Chaptér 605, F.S. Or, if this document is being filed
i0 merely reflect a change in the registered oj":ce address, I hereby corﬁ?’m that the limited liability company has been
notified in writing of this change.

3 wd K derts

Signaturc of Registered Aenf~—

Lrivision of Corporationse P.0O. Box 6327 Fallahassee, FL 32314

FILING FEE: $25.00
INHS18 {1/14)



