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To: Pege3of3 * 2020-07-28 12:01:51 CST 16144554862 From: James Tanks i

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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Stautuies, the undersigned limited liabiling company
submiis the following siatement in order 1o change its registered ojfice or regisiered agem. or both, in the State of
Floridu.

. . C IMA EVALUATIONS |
. Namc of the limted Lability company: ' ILC

2. (a) (h)
Principal oflice address of hirited liability company: Mailing address of limited Bability company:
{Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX;
2999 NE 191st Sueet Suiie 600 660 Whiie Plains Road Suite 630
Avenmara. FL 33180 Tarrvtown, NY 1059)
05/25/2018 LEBMH130242
3. Duate of filing/registration in Florida 1, Document number

CORPORATION SERVICE COMPANY

wn

{uad

Registered Agent and Registered Office shown on the reeords o1 the Flarida Dept. of Staie:

Registered Office Address
1200 TTAY'S STREET

TATTLAHASSEE L R2301-252%
, FL

C T Curporation Sysiem
{b)

Enter name of NEW Registered Agent and/or YNEW Revjsiered Office address:

6t 1RV 82 Mool
a34

NEW Repistered Office Address:

1200 South Pine Island Road

Plariation 33324
FL

If the limited linbility company is not organized under the laws of the State of Florida, it is bereby confirmed that after

the change or changes are made, the Flortda strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of u Florida Himited Lability company. il is hereby continmed that the change(s)
thorized by an alfirniative vute of the members of the limited liability compuny or as otherwise provided in

was/were ¢
the artidlgé o Mhizmion or the operating agreement of the Timited Lability company.
Victor Cohen

Signature of 3 member or awhorized represencative of a member Printzd o yped name of signee

7 hereby accept the appoiniment ax registered agent and agree 19 act in this capacitv. 1 jurther agree to comply with the
provisions of el stumtes refutive to the proper and complete performance of my duties, and l_run_i’?mri!iar with and uccepr
the obligations of my pucition as regisiered agent as provided for in Chapter 603, F.5. Or, I[ this document (s heing filed
inr merely refleci’ a change in the regisiered r{fjf{:rf adidrexs, | herehy confirm that the limited tiahility company has Feen
notified in viriting o) this change,

By: T Cvrpvrutiuw\ﬂ § Kimberly Laughrey Asst. Sec.

Simmature ol Registered Agert v Q

Division nf Carporation<e 1.0). RBox 6327e Tallahassce, FI1.32314
FILING FEE.: 825.00

ENHS15(2/14)
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