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COVER LETTER

TO:  Remstration Section
Division of Corporations

sumecr: 4 M Trading  LLC

mame of Limited Liabibity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

I@m M MV\LIQ

Name of Person

IM Trading LLC

Finm/ C‘c'?:npany

2023 Gurrot Lin

Address

- Sayusota , FL 34232

City/State and Zip Code

awn Mu\mcb\iegbfd\wml l. Com

~J E-mail address: (10 be us tuture annual report notification)

For further information conceming this matier, please call;

jo\m MLAV‘Ch at(_M_) {12 - 474

Narme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Cxceutive Center Circle Tallahassce. I'lorida 32314

Taltahassee, Flonda 32301
Enclosed is a check for the following amount:
‘(825 Filing Fee 17855 Filing Fee & Certified Copy
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St\’l‘lﬁ\’lENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
' : LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01 16, FFlorida Statutes. the undersigned limited lability compa
submits the following statement in order to change its regisiered office or registered agent, or both, in the State
Hlorida.

i.  Name ofthe limited liability company: 3 M Tr&dl V]C] ]__LC
- \J \
2. (a) 1M Tr@& 415% (b) DM Trdiw

Principal office address of limited labiliv company: Mating address of limited habihity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FIC BOX)

2022 Garriott Lin 2093 Gornott |Ln
Sovmsodm , EL_BR13) SO\V“O\SOwto\f, FL. 34220

Februawvy 05 2018 L 18000032467

B . I .
Date ofﬁlmg/rcﬁ,stranon in Florida 4.

5. (a) K L.e Lavemder

Regestersd Agent and Registered Office shown on the records of the Flonda Dept. of State:

legaline. Corpotidte Servies Inc.

chistcrcb’Ofﬁcc Address  (MUST BE FLORIDA STREET ADDRESS)

e

Document number

523F Summerlin Commons  Ste oo 31 3 -
' rm
Fort ML‘*)(QI’S 33907 e =
et N !
(b) j-O\V] MU\WC b\, ;cjér_:"-. =
Enter name of NEW Registered Agent and/or NEW Registered Office address: r:r_._“_ _— )
* R
2022 Gaeriott v e

NEW Registered Office Address:

- } . T [

/

{
_SGW'U\SO‘{'C\ FL 3%231

If the limited hability company 15 not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an atfirmative vote of the members of the limmted liability company or as otherwise provided in
the articles,of organigafion or the operating agreement of the limited liability company.
—
Az ar ngﬁ c é
Signdliure of a member or authorized representative of a member Printed or typed name of signce

! herebv accept the appointment as registered agent and agree (o act in this capacitv. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and accept
dhic obligaiions of my position as registered agent as provided for in Chapeer 603, I°.5. Or,
10 merely reflect a ¢l ?5

i : . (O, if this documeni is bcuyg filed
nerel) cof a Chfinge in the registered office address, | hereby: confirm that the limited 1 ¢
nu%mw 15 change.

iabitity campany has been
57£lurc of Registered Agent
Division of Corporatiens *'P.0O. Box 6327 ! Tallahassee, FL. 32314
FILING FEE: $25.00
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