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COVER LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: ___ IMC TNo1 4 Ll

Name of Limited Liability Company

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following: |

IR ANTI BAT W PATEL

Name of Person

JIMC aNoT 4 LLe |
Firm/Company t

4069 WewwenNLiod SipceT LE
Address

S s AWE AV ELOBIDA. AN06N
City/State and Zip Code

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

TAYANTIBHAT M. PaTel atl AVE 303D - AsY

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.0. Box'6327:
2661 Executive Center Circle Tallehassee, Florida 32314
Tallahassee, Florida 32301 ‘
<= cae - - .:Enclosed is a check for the following amount: ;
D $25 Filing Fee 55 Filing Fee & Certified (‘JI:)-;':y—w o

INHS18 (5/08)

' The éncloséd Registeréd ‘Agénit/Registered Office Change and-fee(s) are submitted forfiling.— - - - — —_ .

. e mee—



STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Staiutes, the undersigned limited
< liability com any submils the following statement In order to change ifs regrstered office or registered
- agent, or bo 7 in the State.aof Florida.

1. Name of the limited liability company: IMC INOT A L. c

2. (8) Principal office address of limited liability company: 409 HELVEWLIoN LIREEST SE

(Note: MUST BE STREET ADDRESS) Live oaR | FL 22064
(E Mallmg address of Iimlted llablllty company: ' _Sc\mc_ as _awove
. ot
{Note;: MAY BE POST OFFICE BOX) : Ze =
- ' N
I & T
05\9‘"\‘9—0\0 . L40000023.602 {._::3: P o
3 =Dat¢‘0f f' lfng/registration in Florida 4. - Documert.number < 3
) =g A
5 (a) Registered Agent and Registered Office shown on the records of the Florida Dept of Sgg: <
e
Registered Agent: IAYANTIAHAT - PATe
f I
Registered Office Address: VAAG5 Sw) sath qexvace
OcalG, L 2aal
(b) Enter name of NEW Repistered Asent and/or NEW Registered Office address:
=T “" " NEW Registered Ageni:=— — -~~~ —me—are . - . . ‘
NEW Registered Office Address: A0S WELVENSTON STheet ST
(MUST BE FLORIDA STREET ADDRESS) o
- _Awe o;w- JFL_ 2064

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the reglslered 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
or the operating agreement of the limited liability company.

T m {2,

Slgnature of a member or authorized representative of o member

c o TAYANTIAHAT M. PATGL  ~ Medhep.

Printed or typed name of signee

J her bya ce { the ap ointme as re?g:ste: fd agent gnd agree ta cl. in is cap c:!y I firrt era ee (0
canp epra ons jl siqgtules relative Io e pra er an comp. ete er armance a uties,
am gn ay w: r ac eptr e o tanan mypo ton registered agen asprov e or.in

0 ren.r s dm merely ecracjfL e in Ine red office

fer 21
i c?r‘?esv Lhereby canf‘rm tﬁar mued g 5 ity company has een notified’n wrmng gfstﬁrs change.

:--...-...._-—-q

L -

Signature of Regislered Agent

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

" INHS18 (D5/08)




