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CLAS Information Services
2020 Hurley Way, Suite #350 Sacramento CA 95825
Tel: (80Q) 447-6237

Job Number: 419404-6671 Date: 8/25/2021

Name: IMAGINE RESEARCH OF PALM BEACH COUNTY, LLC

Request For: Florida
TYPE OF FILING: Change of Agent

Special Instructions:

Please file the attached upon receipt. We have enclosed check #95652 in
the amount of $25.00. Please call with any questions. Thank you in
advance for your assistance.

Sincerely,

Judy Culver

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314



STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTU FOR
LIMITED LIABILITY COMPANY
Pursuant i the provisions of sections 60350114 or 603.071 16,

sabwnits the following siatement in order o change

Florida Statuies, the wndersigned liniie,
Flerida,

] . _ Hdiahiting compeny
its registered office or registered agent,

or hath in the Ntote of

. Name of'the linited labiliss company; IMAGINE RESEARCH OF PALM BEACH COUNTY, LLC

REERE (b
Principat oflice addiess o limited luhilio COmpENy Mailing iddress of limited Babiliny compans ;
Whofer MUST BENTREET ADDRENS) {Note: MY BE POST QFFICE Bil\)
709 SOUTH FEDERAL HIGHWAY. STE. 2 4550 N BAY ROAD
BOYNTON BEACH. FL 33435 MIAMI BEACH. FL 33140
06/23/2021 L21000299004
3. Date of fiking/registration in Florida 4. Docunent numiber
PR HERMAN, JUDITH

Registered Agent and Registered Ortice shewn on the records of the larida Thept, vl Spate:

!E;
Registered Office Vddress  (MUST RE FLORIDA STREET ADDRESS) =
=
4550 N BAY ROAD = =
Cad .y
MIAMI BEACH Fl 33140 = B
. LI 3 . J '1
1y NRAISERVICES. INC. _ D
bter mune ol NEW Registered Aoent and-or NMEW Registered Office addyess: (%)
-

MW Registared Otlice Address

1200 SOUTH PINE ISLAND ROAD

PLANTATION 1 33324

[Mihe limited Bubility company is not oreanized under the liws of the State of Florida, itis hereby confirmed tha atter
the change ur 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 contirmed that the changets)
win/were authorized by an alfivmative vote of the members of the limited labilite company or as otherwise provided in
the ariicles of urganization or the operating agreement of the limited Hability company,

Q,\(g/[,{_ ¥ Ao Judith Herman, Manager

Siznatore U member or sutlorized represenbtive ol member

Printed or 1 ped name of signee

fherebe aceept the appaintment as registered agent and aeree i act in s capaeine. 1 other asree o com yowith ihe
provisions of afl statuies relative io thi proper and compicte performance of my dutics. and [ am familiar with and aeeeiH
the wbligations of ni position f'c_L:i.\‘.'cra.':llu‘gc'nr ees prowidhed jor in Chaptor 6035, 1.8 Or, :/ shis dociment is beins pHed
fo merely reflect a Change in the regisiored office aedress. | ereby contivm diat the Tinited febriliny company has boen
aegiried T writing ef this cheanee. ' ' '

Nigna m@wml Agenl CHRISTOPHER CHEUNG, ASSISTANT SECRETARY

Division of Corporationse P.O Box 0327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHISTS (2 14y



