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i\
COVER LETTER
TO:  Registration Section

Bivision of Carporations 1

SUBRJIECT: IMOVINA GROUP LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenVRegistered Office Change and fee(s) are submitted for filing.

Please returen all correspondence concerning this matier o the following:

JEMIMA ABREu
Name of Person

VCORP SERVICES

Firm/Company

23 ROBERT PITT DRIVE , SUITE 204
Address

MONSEY, NY 10952
Citv/State and Zip Code

JARBREUGVCORPSERVICES COM
E-mail address: {to be used tor future annual report notification)

For turther information concerning this matter, picasc call:

JEMIMA ABRFEU at {843 y_ 435-0077
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetton Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahasseec. L 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O %55 Filing Fee & Cenifted Copy

INHSI8 (2/14)
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Fram: Vcorp Sarvices, LLC

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

Pursuant to the provisions of sections 603.0114 or 6056116, Florida Statutes, the undersigned tinited liability company
submits the following statement in order 1o chunge iis registered office or regisiered agent, or hoth, in the Stare of Florida.

1. Name of the limited liability company; IMOVENA GROUD LLC
2 (a) (b)
Principal otfice address of fimited Habiline company: Muiking address of Timited liability compuiny:
(Nore: MUST {REET ADDRESS) {Noge: M. POST OFFICE BOX,

3RS HAMIET DR 2ITTFIRST VW

DELRAY BEACI), FL 334432 LEANDER, TX 78641

L1/1572018 [ 180002670354

3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Sute:
BROWN, ROBERTA
Registered Office Addross
[ ~a
385 HAMLET DR “ =
T
!
DLELRAY BEACH IFL, 33443 gh
o f
(b} ;_‘_
Enter name of NEVW Registered Agent andfor NENY Bepistered Office address Z 7
R
YVeorp Agent Serviees, Inc. - g
NEW Registered Oftice Adidress:

1200 South Pine Island Road

Plantation CFL 335324

I the limited labilily company is not organized under the laws of the State of Florida, i is hereby confinmed 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)
wasfwere authorized by an aftfinmative vote ot the members of the lhnited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company,

s Avi Frischiman

Avi Frisclman
Signaiure of & member or authorired represenatise of o member

Printed or tvped name of signee
[ hereby aceept the appoiniment as registered agem and ugree to act in this capacitv. 1 further agree (o comphy with the

provisions of all statutes relative to the proper and complete performance of my dutfex, and [ am ]"umiliw' with und accep
the obligatioms of my position as regisicred agent as provided for in Chaprér 613, F.S. Or, if' this document is heing filed
to merely reflect a change in the registered Qbicc address. [ hereby confirm that the limited liahility company has been
notifiedin writing of this change. ~

12—
Anthony Palassy, Aysisiant Secreiary 7&"
Kignature of Registered Agent

Division of Corporationse P,O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS T8 (27144



