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COVER LETTER

s
TO: Registration Section - ) s
Division of Corporations

SUBJECT: PRESGAR IMAGING OF CMI NORTH, L.C.

Name of Limited Liabkility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all contespondence concesning this martel to the following:

Crystal Jauregui

Name of Person

InCorp Services, inc.

~ Firn/Company

3773 Howard Hughes Pkwy. - Suite 5003
Address '

L.as Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Crystal Jauregui for InCorp Services, Inc. at ( 800 ) 246-2677 ext. 6819

£5:6 WV 8- AVHEIDL

MName of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 3230t

Enclosed i a check for the following amouat:
{0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
comparny

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
.;"_n';bnqgs the following statemens in order to change its registered gffice or registered agemt, or both, in the Stare of
orida. :

PRESGAR IMAGING OF CMI NORTH, L.C.

Name of the limited liability company:
) PO BOX 1169
Mailing addreas of imited Liahility enmpany:

(Note: MAY BE POST QFFICE BOX)

ROCKLAND, ME 04841

1.
2. (8) 1860 NE Miami Gardens Drive
Principal office address of limited Lability companv:

(Noge: MUST BE STREET ADDRESS)

Miami, FL 33179

L93000005083
Document number

08/13/1999
Date of filing/registration in Florida 4,

3.
5. (s) VADILLO, MANUEL JESQ,
‘ Regiatered Agent and Registered Office shown on the records of the Flarida Dept. of State:
11402 NW 415t Street, Suite 202
Regiatered Office Address  (MUST BE FLORIDA STREET APDRESS)
. e ~
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. —s WD
Miami . FL 33178 :..T. ; g .
N =< =
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(b) InCorp Services, Inc, . @ =3
Enter name of NEW Registered Agent and/or NEW Registered Office addregy: . ™ % =
ox P
17888 67th Court North STw =
R 5 |
W

NEW Registered Office Address:

FL 33470

Loxahalchee
If the limited liability company is not organized under the laws of the Suwate of Florida, it is hereby confinned 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 Minited ligbility company, it is hereby confirmed that the change(s)
was/were authotized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles gf viganization gisthre gperating agreement of the limited liability corpany.
Martin Farrell
Printed or typed unine of aignee

Sienature 077 member of adfhorizgd répresentative of a momber
1 hereby accept the appointnent as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions o 4] 5:0:?[2 relative (o the prope> dﬂ§’CO!an£_2 e performance of rg_b) dut?és, and I am _ﬁzrmiliar wigg?:,nd accept
position as registered agent as prawdef for in Chaprer 605, F.S. Or. if this decument is bziry filed

%ce address, I hereby confirm that the limited liability company has been

the gbligations o,
to merely reﬂe;qr];%ange in the registered o
sitjng of pRIs chgnge.
A ([ Crystal Jauregui on behalf of InCorp Services, Inc.

rotified’in

14
AT dridgteny Sgear
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS518 (2/14)



