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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

IMecriaL Merare LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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2%

Jusrm CoLpEf/&Lﬂff <

{(Name of Person) T

—w

25

[ Megriar Merars LLC R
(Firm/Company)

Yo

Faar Loy

{Address)

Ora® Bivo, Svuire 1400

Foar Layperpate Froaiph 33301
’ (City/State and Zip Code)

For further information concerning this matter, please call:

J.LZL[LN_@LQELB_L_E_LL_M(qS"/ y. . 3532-24o2
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee

$55 Filing Fee & Certified Copy
[NHS]8I(5/08)
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STATEMENT OF C.HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.

1. Name of the limited liability company: I MPERIAL M ETaLy LLC

2. {a) Principal office address of limited liability company: Yol EAST 1A% 01 A% Bivpe. SuiTe
FoRT L AUDERDALE FLoRIDA [400

(Note: MUST BE STREET ADDRESS)
3%5 0/
(by Mailing address of limited liability company: Lvp. Sulre
(Note: MAY BE POST OFFICE BOX) 08 (400
33301
Arrir 21 2001 L0d0000 [I£3%F
' 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:
Larr

U
1L850 -112 Leive AVE

Suwly 1G1ES BEACH FLORIDA
33160

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

| NEW Registered Agent:
} NEW Registered Office Address: ol T Ora oULEVARD
| (MUST BE FLORIDA STREET ADDRESS) T :

FohT LauperoalE FL 35501

|
If the limited liability company is not organized under the laws of the State of Florida, it is heré: c_gnf' ed
usifiess

that after the change or changes are made, the Florida street address of the registered office an o
mpaAy, ity
rmﬂg{the%n

office of the regis;ered agent will be identical. Or, in the case of a Florida limited liability co )
ed'that the change(s) was/were authorized by an affirmative vote of the membergat; 1ted-n
ehhgnt ofthe
2

hereby confprmg d as/we firm .
Apany or as otherwise provided in the articles of organization or the operating agre
#ty company. Fcf{ ~ i
R ] .
. -7 ¥ M
a member or authorized representative ¢f a member) gca
8 £ O
=] o
=" @

JU%I’!N GOLDEA/(%LFIT'r

{Printed or typed name of signee)
the-appointment as registered agent and agree to gct in this capacity. 1 further agree to
¢ p ovf?a%ns of ézll S, a;‘uf%; relat 'v§ lo the prc'gprer and con;olete pg-forma_m}'z‘ of my %ies, and 1
and accept the obligafions o ;ny position ‘ils regtsterﬁ agent as provided for in Chapter 608,
: d?_cu.menl_xs being filed to merely reflect a change in the régistered office address, I hereby
fhe limited liability company has been notified in writing ofrthzs change.

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

INHS18 (05/08)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabili%v
company submits the following statement in order 1o change its registered office or registered agent, or both,
in the State of Florida.

1. Name 6f the limited liability company: IMPERIAL ME TaLy L (¢

2. (a) Principal office address of limited liability company: Yp! EaS T 1a% 01 AS BLvDp. SuiTe
(Note: MUST BE STREET ADDRESS) Fo 531: LAUDERDALE FLoRIDA |40
' 2550l

(b) Mailing address of limited liability company:

cvp. Sui:
{Note: MAY BE POST OFFICE BOX)

|

08 |40t
= -3_3‘ o ’ T \Jl ‘;:
| zn 2 N1
Aenir 21 2001 L090000 I1£%F R
3. Date of filing/registration in Florida 4. Document number Mo -0 i
- R w
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of'c;_Sa%e: £
- 25 ©
Registered Agent: Y& rr
Registered Office Address: (859 LI‘ 2 Leivs AVE
Suwyy TSI ES BEACH FLORIDA
~ 3360
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:
NEW Registered Office Address: ol EaeT L.AS 01 A% RoetLEVAR
(MUST BE FLORIDA STREET ADDRESS) SviTeg (490
FoaT LAauperpalE FL4%5%21
If the limited liability company is not organized under the laws of the State of Florida, it is hereb

K confirmed
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 a Florida limited liability company, itis
hereby conffrmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
i!a 7;,/; pdny or as otherwise provided in the articles of organization or the operating agreement of the
imitgd/a
7

%}»f ty company.
/

i
P

JU% TiN GOLDEA/%LHTf

(Printed or typed name of signee)

I her?by acc tl}e/appointment as re?isrered agent and agree to gct in this capacity. 1 further agree to

com ovisions of all statutes relative to the proper and congplete performantce of my ég}gies, and {
am /#h and accept the oblrfganons oj! my position as reglsterﬁ agent as provided for in C. ﬁpter 608,
FS. g df_cu_men 18 being filed to merely reflect a change in the registered office address, I hereby
conf}' e limited liability company has been notified in writing of this changé.

(SigﬁzﬁﬁreWegislcred Agent)

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

INHS18 (05/08)



