(& e

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pckup  [Jwar ] ma

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR

500316038275

EAE1A E--0I0IE--0TE el
T e
g SO
AU B
625 e o=
- 2018 = g 4
h . r»ﬂ ~ -
O. YOUNS &5 ° ™
Pwo oM
e = J
S &
=00 in
=9




/9
CSC

To: REGISTRATICN SECTICN DIVISION OF CORPORATIONS
From: Anthony Arthur antheny.arthur@cscglobal . com
Date: August 17, 2018
Order#: 342712/001
Re: IMAGINA CONTENT MIA, LLC b
‘ -
Enclosed please find: poi
=
XX Change of Registered Agent and Office. &?
XX Check in the amount of $25 X
-1
Please take the following action: .
94 File in your office on a routine basis. =
XX Issue Proof of Filing.
XX

Arvtn:Anthony Arthur

C5C - WILMINGTON
251 Little Falls Drive
Wilmington De 1980C8

800-927-9800
302-636-5454 FAX

Return Regular Mail in the enclosed envelope.

c/oc Corporation Service Company

251 Litctle Falls Drive

Wilmington, DE 19808

Thank you for your assistance in this matter. If
any problems or questiocns with this filing, please call our office
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

f"lursucm! .!(J the
submits thy fni/

Florida.

wovisions of seciions 603.07 14 or 603.0116. Florida Statutes. the wundersigned Himired tiahiline compeny
owing s

statement in order to change its regisiered office or registered agent. or both. in the State of

1. Name of the himited hability compamny:

IMAGINA CONTENT MIA, LLC
2. () 7291 NW 74 STREET

(b) 7291 NW 74 STREET
Principal vthice address of limited Hability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited fiabiliy compuany:
fNote: ALAY BE POST QFFICE BOX)

MIAMI, FL 33166

MIAMI, FL 33166

10/20/1989 L.95000006889
3. Date of fling/regisiration in Flonda 4. Document number
3. (a) NRAI SERVICES, INC.
Registered Agent und Registered (4Tice shown on the records o the Florida Dept. of State:
[—— —_
1200 SOUTH PINE ISLAND ROAD 3'.3’_('-' o«
L
Registered Office Address (MUST BE FLORIDA STRELET ADDRESS) b = -n
=y T =
_ Vit ™2
., _om
Plantation CFl. 33324 -—.:_,' = O
Q. £
{hy _Corporation Service Company f—c‘:f_— w
Enter oume of WEW Registered Agent and/or NEW Registered Office address == r
1201 Hays Street
NEW Registered Ottice Address:
Tallahassee CFE o 32301

I 1he limited lLiability company s 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 regisiered
agenm 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 voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemeit of the limited hiability company,

- ;-G.L (O_ G_Q_/p,(__.l_

Signulur@ncmhcr or authorized representative of o member

Jill Cilmi, Authorized Person

Printed or typed name of signec

! hereby uccept the appoinimeni as registered agent and agree 1o act in this capacitv, ] further agree 1o comply with the
provisions of all srautes relative to the proper and camplele performance of my duties. and { am }!’ami!iar with and uccept
the obligutions of my position as registered agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
10 merely reflect a change in the registered nffice address, I hereby conftrm that the limited liability company: has been
notified tn writing of thes change, )

- L FAL A %’\ b\ g
Signatere of Reoistered Agent COI"pOI‘ElI]Ol"I SCI‘\’lCh (_‘ﬂmpan},

BY: Grace E. Kirby. Assistant Vice President

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00
INHS1S (2/14)



