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COVER LETTER ({(H23000165123 3)))

TO:  Regiswration Section

Division of Corporabions

IMPERIAL WOOD FINISHING 1.1.C
SUBJECT: . B
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.
Pleasc return all correspondence concerning this matier to the following:
LOVETTE DOBSON
Name of Person
INCHLECOM LLC
Firm/Company
I7350 STATE HWY 240 STE 220
T Address
HOUSTON,TX 77064
Cny/State and Zip Code
EFILER3A@INCHILE COM
E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please call:
LOVETE DOBSON 488 462-3453
at ( ) _
Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘I'he Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount;
w525 Filing Fee O 355 Filing Fee & Centified Copy

INHS18 (2/14)

(((H23000165123 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited tiability company
submits the following statement in order (o change its registered office or regisiered agent. or both, in the Stute of Florida.

. L IMPERIAL WOOD FINISHING LLLC
i, Name of the Himited liability company: JOD L Y

2 (& (b) ——
Principal office address of limited liability company: Mailing address of limited liability company-
(Nate: MUST RE STREET ADDREXS) (Note: M FPOST QI e '
161 Miller Ave, Unit BKCC 1630 Miller Ave, Unit BR/ACC
Clearwater, FIE 33756 Clearwater, FL 33756
H26:2017 LA7000222825
3. Date of filing/registration in Fiorida g Locument number
5. (a)

Reprsicred Apent and Registered Office shown on the records of the Florida Dept. of Stale:
Luisana |, Gallardo Y

Rugistered Offiee Address  (MUST BE FLORIDA STREET ADDRESS)
2200 (/ladys unit 204

Clesrwater ¥ 37

(b

Inter niune o’ NEW Registered Agent and/or NEW Registered Office address: .-

luisana Crallardo

NEW Registered Office Address;
PG Miller Ave Unit Bb

M0 € WY E- 4,4 B¢

Clearvalter il 31756

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business ulTwe of the registered
agent will be identical, Or, in the case of 2 Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

lthani' ation or the operating agreement of the limited liability company.
f c L j [(_ﬁpaj]do 1 uisana (;.:.:Ilunm

Sigmture of g meiber or authon zed sepresentative of 8 member Printed or typed name of signee

{ herehy accept the uppoiniment us registered agent and agree to act in this capacity. 1 further ugree to comfl'y with the
provixions of all statutes relative 1o the proper and complete performance of my duties, and | am ﬁimi!iar with and accept
the abligations of my position as registered agent as provided for in Chuptér 605, F.S. (Jr. r{ this document is bcinﬁq Sfiled
o merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been

notifiegd tn writing of this chan
Eillzndo

Higllulﬁ?:-;fl{cgi:sl‘um' Apenl

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INTIS TS (2/14) (((H23000165123 3)))




