Ub7000037(:39
T

) ' 100317290061

(Address)
(City/State/Zip/Phone #) . o N
03721 18--0101 1001 #2500
[]rPckur [ war [ maw
{Business Entity Name)
{Document Number) .
e
— ..
™ . . I >
Certified Copies Certificates of Status = =
—_— _— P ~ B
[ Tkl -_—
Do
AR m
Special Instructions to Filing Officer: r—:"- -_3’_,__— )
QT £
S
=&

A6 2D 2018
o 'OU‘NG
S. X

Ofifice Use Only




-

‘ ’ CSC - WILMINGTON

251 Little Falls Drive
CSC Wiimington

PDe 19808

B00-527-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Anthony Arthur anthony.arthur@cscglobal.com
Date: August 17, 2018
Orderd: 342712/013
=i @
Re: IMAHOUSE, LLC =
e
Inclosed please find: -7
ol
XX Change of Registered Agent and Office. 4y
%X Check in the amount of $25 O
e :
<D, &
Please take the following action: Zi.
[yt
= Lo}
XX File in your office on a routine basis.
XX Issue Proof of Filing.
ZX

Return Regular Maill in the enclosed envelope.

Attn:Antheony Arthur

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter.

If there are
any problems or questions with this filing, please call our office
INCA . XCOA
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050716, Florida Statutes, the wndersigned limited liahiliny company
submits the jollowing statement in order 10 chunye iis registered office or registered agent, or both, in the Swae of
Florida.

1,

Name of the Hmited ligbility company: _IMAHOUSE. LLC

2, {a) 7281 NW 74 STREET (b) 7291 NW 74 STREET
Principal office address of Hmited liability compisiye:
{Note: MUST BE STREET ADDRESY)

Mailing address of Himited hability company:
(Note: MAY BE POST OFFICE BOX)

MEDLEY, FL 33166

MEDLEY, FL 33166

03/27/2007 L07000032639
Date of filing/registration in Florida

L

Document number
5. (a) NRAI Services, Inc.

Rupistered Agent and Registered Office shown on the reconds of the Florda Deptl. of Sute:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address

(MUST BE FLORIDASTREET ADDRESY)

.- —_
e b o
=4
=B -
ey fop] L |
Plantation : o ps
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(by _Corporation Service Company - 2 D
Enter name of NEW Registered Agent and/or NEAW Registered Office address: g -:— =
Zac- e
—=..
™' [
1201 Hays Street
NEW Registered Office Address:

Tallahassee kL 32301

tf the limited liability company is not organized under the laws of the State of Florida. it is hereby confirimed that after
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 & Florida linnted liabiltity 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 or the operating agreeiment of the limited liability company.,
%{_ﬂ. & GOl Jill Cilmi, Authorized Person
Signulm@mhcr or authorized representative of a member

Irinted o1 tvped nume of signee
Dhereby accept the appoiniment as registered agent und agree 1o act in this capacity. [ furthe

! ragree (o com]{){v with the
provisions of all staruies relative 10 the proper and complete performance of my duties. and | am ﬁmziﬁur with and accept
the obligations of my position as registéred agent as provided jor in Chaptér 603. F.S. Or, if this document is being jiled
to merelv reflect a change in the regisiered office address, 1 héreby confirm that the limited Tiahilin' company has be.
notificd in writing of this change ) ’

een
S kmpﬂ \-‘r\b\ 2

Signature of Regisicred Agent Corporation Servied Company  BY: Grace E. Kirby, Assisiant Vice President

Division of Corporationse P.O. Box 6327e Tullahassce, F1. 32314




