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COVER LETTER

TO:  Registration Section
Division of Corporations

IMV FAMILY COMPANY . LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofhice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

xrgym{gbellsouth.net

L:-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

at( )
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O 555 Filing Fee & Certified Copy

INHIS I8 (2/14)



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

Pursuant to the provisions of sections 6030114 or 605.0116. Florida Stanues. the undersigned limited liability company
subinits the fotlowing statement i order to change ws regisicred office or registered agent. or both. in the State of IMorida,

. e IMV FAMILY COMPANY . LLC
1. Name of the fimited liability company: : : l
2. (a) ib)
Principal office address of limited Liabitity conpany. Maiting address of limited lisbility contpany:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5000 SW BUTH STREET SO SW BOTH STREET
MIAMIFL 33143 MIAMIL FL 33143
1271672004 LO400009 1 245
3. Datc of filing/registration in Florida 4. Document number
5. () BSPA CORPORATE SERVICES. INC.
Registered Agent gnd Registerad Oflice shown on the records of the Flonda Dept ol State.
Registered OtTice Addiess (MUST BE FLORIDA STREET ADDRESS)
350 EAST LAS OLAS BOULEVARD, SUITE 1000
FORT LAUDERDALFE B RROT LS S
© FL = I
e | -
™ L
(o) s
(b) A
Enter name of NEW Registered Agent and/or NEW Registered Office address A,
- oy G
= 1
COGENCY GLOBAL INC, W
NEW Registered Office Addruss: W
115 NORTH CALHQUN ST 3TE 4

TALLAHASSEE

3230
gL

tf the limited liability company 18 not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hiabihity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited hability company or as othenvise provided in
the anicles ofgrgammtiog or the operating agreement of the limited liability company., o
| . ta ¥ - 2 A y
Naw onlove Vo Ak Todn Malave Vidall
Signature of a tnember or authorized representative of @ member Printed o tvped name of signee

L herehy aeeept the appointment as re

) gistered agent and auree g act in this capacite. 1 further agree (o comply with ihe
provisions of all stamies relative to the proper apd compleie performance of my duijes. and [am familiar with and acceps
the obligations of my: position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is being filod
to merelv reflect a change in the registered office address. 1 hereby confirm that the limited Tiabiliny compeny has béen
nm&wd in writing of this change. ' ‘

vl Al Ao st S?crc%;%-
Sign(njtizrc ntgcgisiumd Agen U

Diviston of Corporationse PO, Box 6327« Taflahassee. F1. 32314
FILING FEE: $25.00
INTIS LS (24140



