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STATEMENT OF CHANGE OF REGISTERED GLTICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 608,416 or 608508, Florida Staiutes. the wndersigned tinited

liabiliy contpany submits the fotlowing sttement in order fo change its registered office or regisiered
agent, 'or boil, in the Stare of Florida,

L. Name of the fimited liability compuny: 1M MANAGEMENT, [LT

2. () Principat office address of limited lability company;

(Notg: MUST BE STREEY ADDRESS) 1732 SIL4TTH TERRACEK
CAPE CORAL FL 33904

{b) Maling address of limited liability company:

(Note: MAY BE POST QFFICE BOX)

071772007 W"m L 2 fp_@@_@_@_@_q QE.).B

3. Date of filing/registration in Flovida 4. Document wmher
5. {u) Repistered Apent und Registered Oflice shown un the records of the Florida Dept. of State:

}{@gis[c]-ed Agent SCHROEDOR, 102

Rewsstered Ofice Address: ' HAZ LG T TERRACL

CATE CORAL L 35904

{(b) Cater name of NEW Repistered Agent und/or NEW Reudstered Office address:

NEW Registered Agent; C'T Corpuration System

NEW Reistered Office Address: 1200 Sonth Fine Ishind Road
[MUST BE FLORIDA STREET ADDRESS)

Plantation VL 33324

Lf the fimited liability company is oot organized under the laws of the State of Florida, it is hereby
confiemed that after he change or clianges are made, the Florida strees address of the regisiered office
andl Lhe busivess office of the registered agent will be identical. Cr, in the case of a Florida limited
ligbility vompany, i is hereby confumed (hat the change(s) wasiwere satherized by ao alfirmalive vots
of the membeas of the limiwed lability compapy or as olbenwise provided in the articles of organization
ot the operaling agreement of the limided liability comnpuay,

i Shadeedan

Simﬁf:m of & embi or swlheized represotksiive of 8 menber

Judd Seinvoedi

Prinsed o8 Uyped namne of aignee

{hereby aoeept the appoinient as registered dagent wid agree (o gel i (his capacdy. T hoiler ugree tu
::ou,p.’y wigh the provivions of ol stanides relative (o (e proger and complete pecforiance of gy duiies,
u_q}r it fenificiy with apref aecept the (Jf:h}(;t:;,'ou.t of my position as registered ageny os provided for in
(,/:.';J!er 08, £.8. O if this oiz'mg.gwr_! is Jeing JUed (0 mervely reflecta chunge T tng registered office
actelress, h:*g;?;){ confiim thae the tindted Habilily conpepbimoBumactified in wriing 6f this chinge.

I LE“W‘ Special Assistant Secretary

By e g .
Signuture of Registered Agent
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