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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECSTERED AGENT OR EOTH FOR
LIMITED LIABILITY COMPAT Y

Pursuant 10 the provisions of sections 603.0114 vr 6050116, Floridu Statutes, “he undersigned limited linbility company
Fiorida.

submits the fullowing statement in order 1o change its registered office or gistered agent, or baih, ir. the State of
1. Name of the limited liability company:

Imprimis Holdings i LC
» (1 1450 CLAYTON DR

Principal otfice sddress of limited Hability company:
{(Note: MUST RE STREET ADDRESS)

by 1450+ZLAYTON DR
DELTONA. FL 32725

=nlailing address of Hmited Lability zompany:
_ (Note: MAY HE POST OFFIC! HOX)
DELT JNA, FL 32725
07/22/12015 L1500(125448

3 Date of filing/registration in Florida 4. " Document number
s (a) MARK BUCKLEY

Registered Agent amd Registered Qffice shown on the records of the Florida Dep ot St e

1450 CLAYTON DR

ol +
N
Hegistered Office Adaress  (MUST BE FLORIDA STREET ADDRESY)
!
DELTONA 32725
. - 1 =
» Registered Agents Inc. ( =
Enter name of XEW Registered Agent and/or NEW Registered (MTice address: . . a _f
- T =
7901 4th St N ¢ = .
NEW Registered Office Address: ’ : :,?: . “j
STE 300 e T
- o (o
] . Z
St. Petersburg o 33702

If the limited linhility company is not organized under the laws of the State of I orida. it is hereby confirmea that after
the change or changes are made, the Florida street address of the registered off* > and the business office of tie registered
agent will be identical. Or, in the case of a Florida limited lability company, 1i¥s hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liabii” y company or as otherwise frovided in
the articles of organization or the operating agreement of the limited hability ¢ apany.
—-—3 ’

Ritey Park
Signatgie of a member or autharized representative of a member
[ hereby accept the appoiniment as regisiered ag
provisions of all statnes refative 1o the pr

ent and agree io act in this_ cc acirv. | further agree to coraly with the
115 ¢ re / olver and complele performance of m_ duiies, and [ am ﬁwm!mr wirhand accept
the obligations of my position as regisiered agent as provided for in Chaptér 6%, F.5. Or, if this document i - being filed
to merely reflect a change in the registered office address, [ hereby confirm the ihe inited Hability compent 2 has been
negifjed wmygriting of this change.
8ill Havre - Assistant Secretary
Signawre of Registered Agent

Printed or tvped name ol xignee

Division of Corporationse P.0O. Box 6327 Tallah. see, FI, 32314
FILING FEE: §25.00
INHSI18 (2/14)



