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COVER LETTER

LJ]

TO: Registration Scction
Division of Corporations

sumecr: lmagine Lifestyles, LLC.

Name of Limited Liability Compuny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Jared Jukel

Name of Person

Imagine Lifestyles

Firm/Company

1602 Alton Road, #420

Address

Miami Beach, FL 33139

CityiSiate and Zip Code

jared@imaginelifestyles.com

E-manl address: (o be used Tor fulare dnnual repor notihication)

;:-:! it IS

For further information concerning this matter, please call:

Jared Jukel 2305 ,4323205

Name of Person Arca Code & Daytime Teleplhane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ‘ Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallehassce, Florida 32301

Enclosed is a check for the following amount:

8l 325 Filing Fec Q) $55 Filing Fee & Centificd Copy

INHS18 [5:08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
v BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Stututes, the undersigned limited
iahility company submits the following statement in order to change ils registered office or registered
agent, 'vr boih, it the State of Florida.

1. Name of the Jimited liability company: imagne Llestes. LLC.

2. (a) Principal office address of limitcd lability company: 740 Nvi 251 Sueet
{Note: MUST BE STREET ADDRESS)

Miaml, Fi 33127 o~
e
Lams = KR
{(b) Mailing address of limited liability company: 1502 Allan Road, #420 el f: -
(Note: MAY BE POST OFFICE BOX, Miami Beach, FL 33129 PN
bl ’..:.'_ r R
ST
ik TR ]
Ti2i2008 LOSQ0O0844 11 T~ T L.s'
3. Date of filing/registration in Florida 4, Document number gj{‘ —
e T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: Mauc Oobin
Registered Office Address: 500 University Bivd
STE 205
Jupiter, FL 33458

{b} Enter name of NEW R

istered Agent und/or NEVY Registered Office address:
NEW Registered Agent; Howard Bushman
NEVW Registered Office Address: 9699 NE 2rid Avenue
(MUST BE FLORIDA STREET 4DDRESS) Mizm| Shores FL 33138

FL
If the Jimited 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 Flonida limited
liability company, it is hercby confirmed that the change(s) was/were puthorized by an affirmative vote of
the members of the himited lability company or as othenwise provided in the articles of organization or
the operating agreement of the limited liability company.

2

Signature of o imember or suthorized representative of 2 member

Jared Jukal, Mamber
Printed or typed name of signee

I fm! agree fo gcl in this capacity. 1 finther agree o
¢ provisions of all stqtualey relative to the proper and complete perforinance of my duties,
and 1 am familiar with and dccept the obligations af my position as registered ageny as provided Jor in
C gprcr 08, F.S. Or, if this do u7wnj is ﬁe: 1o filéd 10 merely reflect o chanpein the registered office
audress, { hereby confirm t » (ygpited liability company hus been notified tn writing of this change.

! hereby geeept the appointnent as registergd agent
compiy 1? 1 t_;

r3

Simatre af Registéred Agent

Division of Carporations, P.O. Box 6327, Tallahassce, FL 32314

FILING FEE: $25.00
INHS18 (05:08)



