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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500
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ST#{I‘EI“-NT OF CHANGE OF REGISTERED OFFICLE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of seetions 6050114 or 603.0116, Florida Stawites, the undersigned limited Liability company
submits the folloseing statement in order 1o change iis registered office or registered agent, or hoth, in the State of Florida.

. . S MCMVY BAYTOWNE LL
I.  Name of the limited hability company: IMCMV'B © LSLLC

2 (@) 4801 VINELAND ROAD (b) 4801 VINELAND ROAD
Principal oflice address of limited liability company: Mailing address of limited Hability company:
{Noge: MUST BRE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
SUITE 600 SUITE 600
ORLANDOQO, FL 32811

ORLANDO, FL 32811

05/02/2022

()

Date of filing/regisiration in Florida
5. (a) IMCMV Holdings Inc

Document nuwmber

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

2600 DOUGLAS ROAD
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Registered Office Address (MUST BE FLORIDA STRIET ADDRESS) N s .;
o
SUITE 304 = A
—_— i
ro e
CORAL GABLES FL 33134 ) Sl
' o LT
= .
() OO
Enter name of NEAW Registered Agent andfor NEW Registered Office address = -
a2 A
Corporation Service Company
NEAW Regisiered Otlice Address:

1201 Hays Street

Tallahassee

FL 32301

It the limited liability company is not arganized under the laws of the State of Florida, 1t s hereby confirmed that afier 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 authorized by an affirmative vole of the members of the Limited hatnlity company or as otherwise provided n
the articles of organization or the operating agreement of the limited liability company.

/S/ Hector M. Pereira

Hector M. Pereira, Autharized Signer
Signatere of 2 member or authorized representative of a member

Printed or typed name of signee
1 hereby accept the appointmeni as registered agent and agree o act in this capacite. 1 further agree to c'om{)l_ vwith the
provisinas of all stanites relative o the proper and complete performance of mv duties, and 1 am familiar with and accept
the obligations of my position as regisiered agent us provided for in Chapter 603, 1.5, Or, if1his document is being filed
1 merely reflect a change in the registered office address, hereby confirm that the limited Tiability company has béen
notificd in seriting of tux chaunge.
{8/ Grace E. Kirby

Signature ot Registered Agent

Division of Corporationse PP.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
COA-566288

INHSTR (2/14)



