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COVER LETTER

TO:  Registration Section
Division of Corporations

Impose Techawlegies L

Name of Limited Liability Company

SUBJECT:

Pear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Chrstopyier  Millgumen A

Name ol Person

Firm/Company

77387 Scata @m‘loarq Efu‘:/ M

Address

Cb\(:-i Core JFL 33443

City/State and Zip Code

LS :HIHY SZ 90y 20z

Chr{g@ :M()dSc’,\Lc’Cl/] , LN

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

al({"—/é’ ) SQS_-OZég

Area Code & Davtime Telephone Number

Chcis Mitlam ena

Name of Person

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Mailing Address:
Registration Section
Division of Carporations
P.0). Box 6327
Tallahassee. F1. 32514

Tallahassee. FL 32303
Enclosed is a check for the following amount:
Z/fﬂ?.ﬁ Filing Fee Q §35 Filing Fee & Certitied Copy

INHSTS (2414



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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes. the wndersigned limited tiability company:
suhuiits the following stetement in order to change is registered office or registered agent. or hoth, in the Staie of Florida.

Tmpose Techaologirs L L-C

. Name of the limited hability company:

2. {a) 2?52 gﬂ"ﬂLq _t‘jc\rk\arq BIU&/ /U (b) 2?52 S‘fc{w"rc{ B.r.xrlloarq Qiu{j. t\/

Principal office address of Limited Liability company: Maiting address of limited liabitity company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

(.“.‘Qc’ [(?rm" FL 5 2';6(5(3 (o..\r;( [O:c{f )F!‘/ 536{‘5{3

Avaut 28 2020 L2000 268640

> Date of filing/registration in Florida 4 Document number

{a) {/m*‘r’o( 51"&{5 C(Jr{)a!u’*‘{()-'l Agf-ﬂ“s \)JU(,.

Registered Agent and Registered Otfice shawn on the records ol the Florida Dept. of State:

55 #5 Sotlh S@mran Riucl

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Spite 26
C)r}wﬂflb . FL 3282 L

()

A

(b) Chr’iS {‘OQ\’H,’P Ml‘“d”ér}c{

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

2 7387 SCuate Bachavel B/vd N,

NEW Registered Otfice Addiess:

Le:1HY G2y iing

(a,‘x; {oral r_ 3399473

If the himited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Flarida 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 Lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.

f{f}" /éUO“‘\A Chris{‘mh(r M;'“amgwl’-'(

Signature of a member or authorized representative of a member Y Panted or tvped e of signee

Fhiereby accept the appoiniment as regisiered aeent and agree (o act in this capacity. [ further agree (o c'um{)!’_\-‘ with the
provisiony of all statiees refetive to the proper and complete performance of my duties, anel 1 um_/%mu'h'ar with and aceept
the obligations of my position as re‘s:f.s‘!erec/ agent us provided for in Chaprer 605, F.5. Or, if this document is being filed
to merely reflect a change in the regisiered q[" ice address, I héreby confirm that the limited Tiabiline company: has been

m)!g'ﬁcwjfiug (Z‘iwﬁ_

/
Signature of Registered Agent

Division of Corporationse P.0), Box 6327 Tallahassce, FLL 32314
FILING FEE: 825.00

ITTLI 1O a7 1y



