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May 12, 2005

Florida Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  Change of Registered Agent
PresGar Imaging of Delray, LC

To Whom It May Concern:

Enclosed for filing, please find an original form of the Statement of Change of
Registered Office or Agent or Both for Limited Liability Company for the above-
referenced company, with a check for the filing fee. Should you have any questions or

concerns, please do not hesitate to contact me at (813) 675-2447.

Thank you in advance for your assistance.

Si cer% OW g

ynda Morales
Corporate Paralegal
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE!E&&&N? R
BOTH FOR LIMITED LIABILITY COMPANY
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Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the We“ﬁ{neg liﬁm}t ATE
ofjice or, W h
210

liability company submits the following statement in order 1o change its registered
ageni, or both, in the State of Florida.
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A

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is :

'rmga—— ¥ loide A
8lalaa : 9900005095

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: : -
Cc\fr‘)b\(ec‘ﬂ YA &JX Uice, Cyvu?%

Name
(2D} ME@ Sheet
53€¢. DY £230

1ty, siate and Zip
6. The name and address of the new registered agent and/or office:

Sﬁ% V. G ceen Ve
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Florida street address (P.O. Box NOT acceptable)

Toawmbar w2303

I' City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler 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 vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
perating agregment e limited liability company.

s
a mfmber or au&og'ied rcpresentayc of a member)

QQQQ ﬁ’% p Q—_!{EPMIQ' :
(Printed or typeH nafne o signec)

I hereby accept the appointment as registergd agent and agree to qct in this capacity. [ further agree to
comp y%i?x the proy%fons of alf Staiu eg re aﬁv‘g to the prc%qr ang complete Jugrjgr?r)mn{e of my duties,
Ol registered agent as provided for.in

and T am fawmiliar with and dccept the obligations of my position
Cﬁ ipter 808, £.8. Or, if thi. o‘gum_en_t iy gein tlejc:’ téy gere fy rg?fecta o] arég_e in the regi tfred office
addvress, I hereby confirm that the-tiited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



