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To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Anthony Arthur anthony.arthur@cscglobal . com
Date: August 17, 2018
Order#: 342712/005
Re: IMAGINA HR SERVICES, LLC. . .
I . oo
Enclosed please Eind: =i .
p R
=
XX Change_of Registered Agent and Office. 7S AN
XX Check in the amount of 3525 . Yile =
T g
Please take the following action: pAREES
@
xX File in your office on a routine basis. =- N
x¥ Issue Proof of Filing. ™ =
XX Return Regular Maill in the enclosed envelope.

Attn:Anthony 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 guestions with this filing, please call our office.
INCA . XCOA

Q3713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FAMITED LIABILITY COMPANY
Pursuant to the

submirs the fm'//

srovisions of sections 605.01 14 or 6030116, Floridu Statuies, the nndersigned limited liabilin: company
owing statement [n order 1o change its registered office or registered agent. or both, in the State of
Floridea,
1. Name of the limited liabitity company:

IMAGINA HR SERVICES, LLC.
20 (a) 7291 NW 74 STREET

(by _ 7291 NW 74 STREET
Principal oflice address ol limited lishility company:
Nore: MUST BENTREET ADDRESS)

Mailing address of imited Jability compuny:
(Nate: MAY BE POST QFFICE BOX)

MEDLEY, FL 33168

MEDLEY, FL 33166

112000047 /23
021272013 EA3000G30957T
3 Laie of fiiing/registration in Florida 4, Document number
5. (a) CORPQORATE CREATIONS NETWORK, INC. o _
Hegistezed Agent and Registered Onice shown on the records of the Florida Dept. of State
= @
11380 PROSPERITY FARMS ROAD #221E rr: P Y
Registerud Oilice Address  (ALUST BE FLORIDA STREET ADDRESS) > = -
=709 =
_ g
g i
PALM BEACH GARDENS CFLL 33410 L 2 3
&r =
(by _Corporation Service Company Zé..
Enter name of NEMW Registered Avent and/or NEW Revistered Office address: ™

0S

1201 Hays Sireet

MEW Registered Office Address:

Tallahassee

. FL_ 32301

I the limited 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 Florida limited liability company. it is hereby confirmed that the change(s)

was/were auihorized by an affirmative vote of the members of the Timited liability compuny or as oiherwise arovided in
the articles of organizalion or the operating agreement of the limited lability company.

Signalurg nfg)mcmhcr ar autharized representative of o member

Jill Cilmi, Authorized Perscn

Prined or tvped name of signee
{hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o complywith the
provisians of all siatutes relative 1o the proper and complcte performance of my duties. ind Lam fumiliar with and accept
the vbiiguiions of my position as registéred ageni us provided for in Chaprir 603, F.5 Or i this document is being filéd
to merely reflect a Change in the registered nﬁ‘lc'e address, 1 hereby confirm that the limited Tiabiline company has feen
notified in writing of this L'han;::é/,
\)J\N‘mr ) \e_'— T\U\b\ 2

Signmuru of chistcrud .-\grnl Corporalion Scnfi[_-h C(”npa”y

BY: Grace . Kirby. Assistant Vice President
Division of Corporationse .. Box 6327e Fallahassee, FI. 32314
FILING FEE: §25.00



