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COVER LETTER

TO:  Registrauon Section
Division of Corporanions

IG3 REAL ESTATE LLC
SUBJECT:

Name ol Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS L, IMERY

Name of Person

Firnm/Company

020 PONCE DE LEON BLVD, SUITE 10035A

Address

CORAL GABLES. FL 33134

Cin/state and Zip Code

cimery@ibenreg.com

E-marl address: (10 be used Tor future annual report natification)

For further tnformation concerning 1his matter. please call:

Jocelyn torres 786
at o

2334885
)

MName of Person

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallabassee. F1. 32314

Fnclosed is a check for the foliowing amount:
B 825 Filing Fee d

INHISTE €271

Arca Code & Daviime Telephone Number

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Tallahassee. IF1 32303

555 Filing Fee & Certitied Copy



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603 0014 or 8030116, Florida Staes, the wndersigned limited liability compeany
suhwits the follovwing statenient in order o change s registered office or regisiered ageat, or both, i the Stare of Florida,

[G3 REAL ESTATE LILC

Name of the imited liability company:

" ) 2020 PONCE DE LEON BLVDL SUITE 1005A o)
i

2020 PONCE DE LEON BLVD. SUITE 1005A

Mailing address ol iited liabilite company:

Principal oities addiess of limited labilits company;
fNote: MAY BE POST QFFICE BOX)

{(Note: MUST BESTREET ADDRESS)

CORAL GABLES.TL 33134 CORAL GABLES. FL 33134

04/14/2017 LI7000083876
3. Date of filing/regisuration i Florida 4. Lyocument number
. OSIASON. LEEJ
30 () SRR -y
Registered Agentand Registored O1ffice shown on the records of the Florda Dept of State: E', ~
OSIASON, LEE ) - = TS
; s
Repistered Oiee Address (AIUST 8F FLORIDA STREET ADDRESS) = el
201 ALHAMBRA CIRCLE SUITE 1205 o - .
P = sy
CORAL GABLES, oy 33134 N N )
T R
[N ]

CARLOS L. IMERY
(h)

linter name of NEW Registered Avent and/or NEW Registered Office adidress:

CARLOS E. IMERY

NEW Revistered O1ee Address:

2020 PONCE DE LEON BLVD, SUITE 10034

CORAL GABLES oy 33134

[ the Timited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
ageni will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that 1he change(s)
vote of the members of the Tunited Habiity company or as otherwise provided in
ement of the limited labiline company.

CARLOS E. IMERY

Printed or tvped namue of signee

was/were aathorized by an altirmative
the articles of org; ko1 »

Sigiaure ol wrive o a member
mment as regisicred agenr and agree o act in this capaciv, | furtlier agree o conplewith the

er and complere performance of anc duties, and 1 ;mrﬁmuhm' with und aceept
nt as provided for in Chapter 603, FLS. Or, (£ 1his document is being filod
¢ adclress, Thoreby confirm that the fimited Tichiline compeny has Peen

Fherehy aceept thes
provisions of all stawes relative 1o the prop
the obligations of niy position as n"sz.".\'f('rc’c/ augt
tormerely reflecr a clgmas in the reviste
notified in veriting of this Jhe e,

Sighature ol Regisiered ‘sl;t-(/- 4

Division of Corporationse 7.0, Box 6327« Tallahassce, F1. 32314
FILING FEF: §25.00

TSI TN Y Ly



