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MAY.29.20B4  3:39AM  CORPORATIONS, NO.BEY  P.1-1

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

Pursuant fo the pmwsions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
- liability company submits th Pﬂ; liowing statement in order to change its registered office or regisiered
agent, or both, in z‘}ze State of Florida.

1. The narae of the limited liability company is: _IMARK UM LIWITED CARPEOTEY LLC
2. The mailing address of the limited liability company is : 6"”3 HQ”QM&M é@g_@l( T,

PliwT ca Ty  FL 33565 (AS

5-as~ a,ootf Lo 4@00039435
3. Date of filing/registraiion in Florida 4, Document qumber

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
JOHA é AN KS
ame
Y868 L()€Sr GCArDY [BLVD
W77y fL 236))

f City, biate and Zip

6. The narne and address of the pew registered agent and/or office: = _
(W] T
Mark [ Koy o5 B --?,
. &
6413 follnan BAcok C T, PhniT CIF
Florida street address (P.Q, Box NOT acceptable) S wﬂ
Fl L 335e5° S T U T
City, State apd Zip —l:’ w BT

If the limited Hability company is not organized under the laws of the State of Flarida, i jtis hereby
confirmed that after the change ar gﬁgaa are made, the Florida street address of the regxstered office
and the business office of nt will be identical. Or, in the case of & Floridz limited
liabjlity company, it is hcrc conﬁrmed at the change(s) was/were authorized by an affirmative vote of
the members of the limi @ mbl mpany or as otherwise provided in the articles of organization ot

the emnn du/p\ mite lmbxhty company.
Z’ .

(Signmu:e of & tember or autherized re u@veai"x mexmber) T ) - _ ,l___‘

s« M a i< b Koy

“(Printed or typed namp of signee)
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Division/of 4 rporations, P.O. Box 6327, Tallahassee, FL. 32314
INH518(10/99) FILING FEE: §25.00



