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e W STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FQR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the. undersigned limited
Hilowing statement in order lo change its registered office or registered

liability company submits the fc
agent, Jt:)n“ botﬁ. it%.'j the State of P[Ior."a’a.

IMPROVED EXPERIENCE, LLC

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS)

b) Mailing address of limited liability company:

c/o THE NEWMARK LAW FIRM, PA

2650 West State Road 84, Suite 101C

(Note: MAY BE POST OFFICE BOX)
Fort Lauderdale, FL 33312
1/22/2007 1.07000007460
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 2
D

<
) 'r.d oL
Registered Agent: CLAUDIA FAUST UM
e B3
Registered Office Address: 1836 NW 97TH AVENUE . Cipd
PLANTATION, FL 33322 lNE 4
: : S
=™ o
xx “’"t 7-;‘:"’“
N . : E’?t'f‘
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 7 33
' ’ O
THE NEWMARK LAW FIRM, PA_ &

NEW Registered Agent:
2650 West State Road 84, Suite 101C

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
FORT LAUDERDALE _ FL33312
Ifthe limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered 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 liability company or as otherwise provided in the articles of organization

ent of the limited liability company.

orthe o

Signature of a W authorized ;e'ﬁresentalive of a member
CLAVDIA FAUST

Printed or typed name of signee

I hereby qccehpt the appointment as registered agent and agree to gcl in this capacity. I further agree to
co;gply with the provisions of all statu er relative to the proper and complete performance of my duties,
and I am familiar with and dccept the obligations of my posn‘/on as registered agent as provided for. in
ngpter 08, F.S. Or, if this document is being filéd 160 merely rg/lect a change in the registered office
address, I hereby cpufirm that the limitggd liability company has been notified in writing of this chinge.

)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (05/08)



