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COVER LETTER

TO:  Registration Section
Division of Corporations

ImplaGratt LLLC
SUBJECT:

Name of Limited Liabitity Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Luis Rodriguez

Name of Person

ImplaGraft LLC

Firm/Company

12701 Magnuolia Bay Blvd

Address

Clermont, FL 34711

Cuv/Stare and Zip Code

luisrodriguez@implagraft.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Luis Rodriguer 407 484-2098
aL{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
O $25 Filing IFee B $33 Filing Fee & Certified Copy

ENFISTS (2/14)



h'l"f.\'l’F,M ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 0114 or 603.0116, Florida Stauaes, the undersigned fimited labilitv company
submits the following statemient in order 1o change its registered office or registered agent. or hoth, in the State of Florida,

. _ N implaGratt LL.C
1. Name of the limited liability company:

2. (a) (b)
Principal vffive address o limited Hability company: Mailing address ol limited Hability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
12701 Magnolia Bay Blvd P.O. Box 360569
Clermont, FL 34711-8144 Montverde, FILL 34756-0569
July 05,2016 1.16000126853
3. Date of filingfregistration in Florida 4. Daocument number

UNITED STATES CORPORATION AGENTS. INC.

i)
Registered Agent and Registered Oftice shown an the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
[ |
UNITED STATES CORPORATION AGIENTS, INC. .‘__:3
3375 S SEMORAN BLVD SUITE 36. ORLANDO El 32822 i'
. ) :\) J'
L.uis Rodrieuer .
(bl - = :
Enter name of NEW Registered Agent and/or NEV Registered Office address: S ;_‘:r}
=

NEW Registered Oftice Adidress;
12701 Magnolia Bay Blvd

Clermont it 34711-8 (144

It the hmited liability company 15 not organized under the faws of the State of Flortda. it is hereby confirmed that after the
len-m or changes are made. the Florida street address of the registered office and the business office of the registered

I be identical. Or. in the case of a Florida limited Liability campany. it is hereby confirmed that the (.hﬂ11LL(~.]
W .|s/\\L ¢ authorized by g4 affirmative vote of the members of the limited Hability company or as otherwise provided in

v " poor the operating agreement ot the imited liability company.

Mayvra ). Rodrigucz. Chairperson

\ILI].}){( ot 4 meydder or .1ulhn&u‘ﬂ rcpr@mti\'c of a4 member Printed or ivped name of signec
fher (’.")l (:(_u; H’n‘ ppafatment as registered agent and agree 1o act in this capacio. 1 frrther agree 1o compiy with the
]}: oV, :lx j”m of all stdtyies & ative to the proper and complete performance of my duiies. (nd [am jomiliar with and accepr
the oblicliions u ; ;

O s regisieree f/gum' as provided for in (_fz/jnw U3 F.S. Or if this documenr is being filed

ter mnerely reflect ¢ the registered office address. I herebyv confirm that the limise a’ iahilin: company has heen

notified ig mmn

“Stpmihwe of R ugistcfucl Ager

Division of Corporationse P.O. Box 6327 Tallahassce, FLL 32314
FILING FEE: $25.00

INHISTS {2714y



