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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI1I FOR
LIMITED LIABILITY COMPANY

Prrsuamt 10 the provisions of sections 6430014 or 5030116, Floride Statines, the undersighed timited Lahilite company
submus the following statement in order 10 change its registered office or registered agens, or both. in the Stare of

Florida,
IMUSA USALLLC

. Name of the limited linbilily company:
2w i (b)
Princips! olfice wddiess of imited liability company: Mailing addiess of imited Lability company:
1 Npte: MUSTRE STREET ADDRESS) (Nete: MAY BE POST OFFICYE KON

GOOG NW 97th Ave, Linit 26 GOOG NW 97th Ave, Uinit 26

Duial, FLL 33178

Dovat. FL 33178

N9 1 RA20HH6 LOGOa002 L O
Date of filing/registration i FFlorida Document number

s

5. )
Regictered Agent and Registered OfYice shown on the tecords of the Flarida Dep. of State:

Ouigana. Sandra

(MUST BE FLORIDASTREET ADDRESS)

Repisterzd Ofhice Addiress
G0N0 NW OTth Ave, Linit 26

NORAL g 3178 53
, Pl =
[ .
3 m .
(b) oL
Foter namse of NEW Repjste) rent and'or NEW Regls addyess: (g8 .
LY L Al CD r
C T Corporatinn Svslem -~ g i
- - =z r
NEW Registered Otfice Addiess: R ..
-
- =2
£200 Scuth Pinc tsland Romd oo 2
Plantation 33324
L

I the limited liabitity company is not organized under the taws of the State of Florida, it is hereby confirmed that afler
the change or chanyes are made, the Flosida street address of the registered ofTice and Lhe business oftice 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 voie of the members of the limited liability company or as otherwise provided in

the anticles of organization or the operating agreement of the limited linbility company.
Haviey Merrild, Secctary

L Ay B g
AT _ -
Sipnzture uf's member or authurized represeniative ol a mentber Pristed or typed name o signee

[ hereby accept the appoimiment us regustered ugent und agree o uct in this capacity. 1 further agree o comply with the
provisioms ef ali starnes velarive to the pru;)er and complete performance of my duries, and [am jumilior with and vceept
the obligaitons of n{)-‘ position s regisiered agent as provided jor in Chapter 605, F.80 Or, i this document is beng filed
tor merely reflect v change in the registered rg[??cc cdedress. Théreby confirm that the finnied Tiabiliny comygrany bas béen
totificd 1 veriting of this elonge.
C 't Corporation System
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