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COVER LETTER

TO:  Registration Section
Division of Corporations

_ Imaginations Unbound LLC
SURIECT:

Name of Limited Liahiliny Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Ortice Change and tee(s) are submitted tor filing.

Please return all correspondence cancerning this matter 1o the following:

Carrie VanDuzee

Name of Person

Imaginations Unbound

Firm/Company

256 Simmons Trail

Address . >

Green Cove Springs. FL 32043

Civ/Siate and Zip Code

imaginationsunbound@gmail.com

t-mail address: (1o be used for fture annual repart notitication)

For furiher informatton concerning this manter. please call;

Carrie VanDuzee | (904 ) 563-2301
ad

i of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Seetion Registration Section

Division of Corporations Division of Corporalivns

Chitton Building PA). Box 6327

2661 Exceutive Center Cirele
Tallahassee. Flarida 32301

Tallahasace, Florida 32314

Encinsed is a cheek for the following amount:

0 $23 Filing Fee \7(555 Filing Fee & Cenified Copy

INHS1S (2/14)




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

Pursuant to the provisions of sections 60300 L4 or 6030116, Floridu Statwtes, the imdersiened Lnited liahitin® compeany

subaits the foltoseing swirenent in order 1o change its registered oftice ar regisierad agent. or both, in the Staie of

Florieda.

e Imaginations Unbound
1. Nume of the limited liability company: aginations

2 ) 256 Simmons Trail () 256 Simmons Trail
Principal eftice address ol Timited Lability compimy Mailing address ol limited Habiliny compuny
{Nore: MUST BESTREET DDRISS) {Nepe: MAY BE POST OFFICE BUX)
Green Cove Springs, FL 32043 Green Cove Springs. FL 32043
06/04/2019 L18000163155
3. Dale of Tiling/registration in Florida -+ Document number
S @) UNITED STATES CORPORATION AGENTS, INC.
Registered Aventand Registered Onee shown on e records o the Florida Dept. o State: ¢
13302 WINDING OQAK COURT : !" "
Registered Ottice Address (MUST BE FLORIDASTREET ADDRESS) LZ ,:
A -
Tampa o 33612 -2 3
1, Carrie VanDuzee -
Enter name of NEW Registered Agent and/or NEW Registered Office address:

256 Simmons Trail

MW Registered Ortice Adkdress

Green Cove Springs iy 32043

e findied Hability company is nat arganized under the laws of the State of Fiorida, it is hereby comirmed that atter
the change or changes are nade. the Florida street address of the registered office and the business oflice o the registered
agent will be identical. Or.in the case o a Florida limited Hability company. itis hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganizaiion or the operating agreement of the Bmited lability company.

g .

LOAS I Now IV 00

Carrie M VanDuzee
Signature of o memvher ar authorized rc;‘lrmd@i\c ol g member

IFrinted o ped nune ol signee
fheveby aceept the appointment as registered agent and agree 1o act i this copacity
provisions of alf siatines relative to the progp

! perther ayree o complyseitl iic
) | er cind complete performoance of mc dutivs, (oied Fam foniliar with and oot
the cbligutions af miv position ax registéred agent as provided for in Chaptér 605, F S0 O, if this dociment is being tilce
toomerelv retlect a cliange in the regisiered office address, Fhivebv confirm tha the
aert{ficd Tnirising ef this clicnge, - ' ‘

/
limired tiabilin: comypsny hay hiéen
‘ ' SN
(/(:x{“\"\b.i_)_ i AATHAN 22 (28
Signatare ol Registered Agen R

Y

Division of Corporationse .0, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
ENTISTR 4 2/10)




