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COVER LETTER

TO: Registration Section
Division of Corporations

sumsect: imagine Lifestyles, LLC.

Namc 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:

Jared Jukel

Name of Person

Imagine Lifestyles

FirnvCumpany

1602 Alton Road, #420

Addruss

Miami Beach, FL 33139

CiryiSinte and Zip Code

jared @imaginelifestyles.com

E-mail address: {to be used Tof feture annual report notification)

For further information conceming this matter, please call:

Jared Jukel 305 |, 4323205

ar{
Nome afl Persan Area Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6317
2061 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flotida 32301

Enclosed is a check for the following amount:

® $25 Filing Fue 0 $55 Filing Fee & Certificd Copy

INHS18 (5/0R}



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 Stanutes, the nndersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, ih the State of Fiorida.

1. Name of the limited liability company: megine Litesiytes Heldings, LLC.

2. (#) Principal office address of limited liabiliry company: 740 NW 25t Stroet ‘ 3
(Vote: MUST BE STREET ADDRESS) Miami, F1 32127 Loy
=0 P —
{b) Muiling address of limited liability compuny: 1602 Alton Raad, #420 IR u
(Note: MAY BE POST OFFICE BQX) Wiam| Beach, F1. 33139 = = m
g O
- (Ve —
57772010 L100000434%0 I
, r— . S
3. Date of filing/registration in Florida 4. Document number 51:_'54“ g

5. (a) Registercd Agent and Registercd Officc shown on the records of the Florida Dept. of State:

Registered Agent: Mar¢ Dobin
Registered Office Address: 500 University Bivd
STE 205

Juptiar, Ft, 33458

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

NEW Registered Agent: Howsrd Bushman
NEW Registered Office Address: 8699 NE 2nd Avonue

(MUST BE FLORIDA STREET ADDRESS) Miami Shores, FL 33138

,FL

if the lirnited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the casc 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 hiabifity company or as otherwise provided in the articles of organization or
thé operating agreement of the limited liability company.

Signnture ol 8 member or authorized representative ofa member

Jared Jukel, iMember
Printed or typed name of signee

§ H o

C. Jgpler 06, F.8. Or_;)'r:’,s document is ,eJA: filed 1o mere_rrgﬁecrac_:;m re i the 1'eg.'ctereg oj}?cu
7 }%ﬂ ifm ¢ ited liabilin: company has been notified in writing of this change.

Signature of Registéred Agent

! her?’b_v accept the appointment as registered ngent and ugree 10 gcz in this capacity. I further agree to
conply with !_}:; provivions of afl shim!ev relative ta the proper and complete Fer_‘formance Qf_l my qutics,
and | am familidr with and dccept the obligations of my position as registered agent as provide

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

INHS18 (05.08)



