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Date: 10/07/2015 Account #: 120000000088

Name: Darian Shump

Reference #: C013032

ENTITY NAME: IMAGINE - PASCO COUNTY, LLC
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I:I Dissolution/Withdrawal

I:l Fictitious Name

D Other:

Authorized Amount: 8 25.60

Signature: @
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Date: 10/07/2015 Account #: 20000000088

Name: Darian Shump

Reference #; C013032

ENTITY NAME: IMAGINE - PASCO COUNTY, LLC

L__] Articles of Incorporation/Authorization to Transact Business
I:] Amendment

[:l Annual Report

Change of Agent
D Reinstatement
D Conversion

[ Merger

D Dissolution/Withdrawal

|:| Fictitious Name

D Other:

Authorized Amount: 4 25.00

Signature: /fj ; 9
=
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Telephone: (866) 625-0838 Fax: (866) 625-0839 international +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 605.0114, Florida Statutes, the undersigned limited liability
com, any submits t %{o lowing statement in order to change ifs registered office or registered agent, or
bot in the State of Florida.

1. Name of the limited liability company: IMAGINE - PASCO COUNTY, LLC

2. (a) Principal office address of limited liability company: 2940 SUNLAKE BOULEVARD

(Note: MUST BE STREET ADDRESS)

LAND C'LAKES, Fl. 34638

(b) Mailing address of limited liability company: 1005 N. GLEBE ROAD
(Note: MAY BE POST OFFICE BOX) SUITE 810
ARUINGTON, VA 22201
August 26, 2005 204513500
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporation Service Company

Registered Office Address: 1201 Hays Street

Tallahassee, FL 32301

ek

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: i

NEW Registered Agent: Naticnal Corporate Research, Ltd=inc.
PEEErE
NEW Registered Office Address: 115 North Calhoun St. <}  ~i .
(MUST BE FLORIDA STREET ADDRESS) Suite 4 e
Tallahassee - FL..52301~ ;\',r.;

L

If the limited liability company is not organized under the laws of the State of F lorldaﬂt iis hewby
confirmed that after the change or changes are made, the Florida street address of the reglstered ofﬁce
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Lability company or as otherwise provided in the articles of organization or

t;@;;atmg agreement of the limited liability company.

Signature of a member or authorized representative of a member

’BO\\OQ\ ’P)Qf\f‘t o

Printed or lyped name of signee

I hereby accep! the appomtment as fe istered agent and agree to Ccicr in tl'ns capaczg' 1 further agree io
COot p gh! e provi Ionso al statu es relativé !o the proper and conmp et erformance o my uties,

am familiar wzt an ac ept the obli anon yposzt on as;egzsf agent as provided for in

ter 1 acument is em ome.'e re ecrac e in the regi istered office
g’r?ess her conf' irn t at the lnmred abt ny campany s been notifi edg;n writing o this chc’uér‘ge. |

Sigrar o Regwered Agen SEAN HONAN, ASSISTANT SECRETARY
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (12/13)



