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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT- Reima 4\ ned  ExpeeiefAles LLC
Name of Limited Liability Company

Dear 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:

Laveen Colsony

Name of Person

Coleson Steovenies LLC
Firm/Company

2508 Red Ave N

Address

St. Perersburqg, P 3331
City/State and Zip Code

CWLNVS & (O160NSTRAYEG LS . Cotn

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

‘or further information concerning this matter, please call:

Laveen ColsoN W(FTE ) 13- 2933
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

inysed is a check for the following amount:
$25 Filing Fee U $55 Filing Fee & Certified Copy

1S18(2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
s:lc‘bn::'ts the follo{fving statement in order to change its registered office or registered agent, or both, in the State of Florida.

- - Reimagined Experiences. LLC
1. MName of the limited liability company:

2. (a) 12191 W Linebaugh Ave, ®) 12191 W Lincbaugh Ave.
2. \a
Prin¢ipal office address of limited liabitity company: Mailing address of limited liability company:
Noig: A ETADDRE fe; E FICE BOX)
STE 514 STE 514
Tampa, FL 33626 Tampa, FL 33626
0872872020 L20000263808
3. Date of filing/registration in Florida 4, Document number
5. (a) Wheeler Legal PLLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
6300 N Wickham Road
Registered Office Address us RID REET ADD
Suite 130
Melbo . ~o
elbome ] FL32940 . r S
- (7]
i - ™ ]
(b) Colson Stategies, LLC Ay N
Enter name of NEW Regist¢red Apent andfor NEW ste ce adgress: ' - e
FIHetbucred Areagwclor NEW Rectstersd Officeaddres =
e iT?
2508 3rd Ave N. :_-35—. =
NEW Registered Office Address: R D
o

%

St. Petershurg FLSB'H 3

If the limited liability company is not organized under the laws of the State of Florida, it is 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 authorizeg by gn affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ogeefii operating agreement of the limited liability company.

Effie Santos

Signature of a meniwkr or authorized representative of & member Printed or typed name of signee

! hereby accept the appointment as registered agent and a;ree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the prcg:er and complefe performance of 125 duties, and [ am familiar with and accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.S. Or. i "this documen is being filed
fo merely reflect a change in the registered office address, I hereby confirm that the limited iability company has been
notified in writing of this change.

Signalure of Registered Agent

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

'NHS18 (2/14)



