¢ ‘lll'lll'l..llllll"l;éi -l Q) U
7@&‘ u Division of Corparations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottem of ali pages of the document.

(((H20000248101 3)))

OO0 00O

H20000248101 3ARCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e e e 7 S A A A AAA A LA RLS MR L Lm bl ————

Ta:
Division of Corporations
Fax Number : (B5@)617-5383
From:
¢ C T CORPORATION SYSTEM

Account MName
Account Numher : FCARGB2BG223

Phone : (614)280-3338
Fax Number : (954)288-9845

*¢pnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE

~
O &
2 IMA GROUP MANAGEMENT COMPANY, LLC
._/3_' a: | ———— 1
R ICertificate of Status i 0 5
N |Certified Copy I I 1 |
2 [Page Count | 02 :
&5 |Estimated Charge | $55.00 |
¢C‘.::,:, JE—— ot

Electronic Filing Menu Corporate Filing Menu

hitps:fiefile. sunbiz.org/scripts/eflicovr.exe

RSN I VAN Y



A e bl Tt Wew T Wer AW T

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH |
LIMITED LIABILITY COMPANY

Pursuari 10 the provisions of seciions 6030114 or 603.01 16, Florida Stunues, the undersigned limited liability com,
submits the following siatement in order to change its registered office or regisiered agent, or both, in the Sta
Florida

IMA GROUP MANAGEMENT COMPANY, LLC

. Namc of the linnted hability company:

2. () (b}
Principal uilice address of firited linaility company: Mailing atidress of linxted liability corapany:
(Nnte: MUNT BESTREET ADDRESK) {Note: MAY RE POST OFFICE B
2999 NE 1915t Sueet Suire 60D 660 WIITE PLAINS RD SUITE 630
Aventura. FL 33180 TARRYTOWN, NY 10591
OS/E572015 L130D0DK6R43
3 Date of filing/registration in Florida 4. Document number
PULVER. DAVID (C, M.,
A ()

Registered Agent and Registored Offics shown on the records of the Flarida Dept. of State:

Registered Oftive Address (MUST BE FLORIDA STREET ADDRESS)

2999 NE 1915t Swreet. Suite 600 =3
Aventurs Y 1) -
' L =
CT" Corporation System C\;
{(h
Enter name of NEW Registered Apent end/on NEW Reajstered Qlfice address: s
w -
Bons
NEW Regisered Oftice Address: _
1200 South Piae Esland Road
Plantation o333
. FL

If the limited liabikity company is not organized under the laws of the State of Florida, it is hereby confirmed that afts
the change or changes are made, the Florida street address of the registered office and the business office of the regis
agent will be idenueal. Or, in the case of o Florida limited itubility company. it is hereby contirmed that the change(

thorized by an affirmative vote of the members ot the limited liahility company or as otherwise provided
5 Eandfat En or the operating agreement of the limited liability company.

Wias/w

the artip
Victar Cohen

Signature of a memher or suthorized represencative of @ meraher Printzd or typed name of signee

I hereby accept the appoiniment as vegistered agent and ugree 10 act in this capagity, | further agree 1o comply wit
provisions of el stunites velative to the proper and complete performance of my duties, and T am jumiliar with and o
the oblivations af my position as rcgi.clermf ageni as provided for in Chapter 603, F.S. Or, :; this document is heing.
1o merely reflect a change in the regisiered office address, I herepy confirm thut the fimited lability company has be
noificd i writing of this change. '

i Al ~ ™ Cheiiire Kby
By: C T Corporation Syalem CHBMINGY, sty

Siguature of Registered Agert

Division nf Corporatinnse I".(). Box 6327e Tallahacsee, I'1. 32314
FILING FEE: $25.00
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