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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Zmiperied  Becsiness Sf lattons , Lec.
(Name of Corporatien

DOCUMENT NUMBER: ___Zos 15044 #7206 -/0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/74// /74«//6&.}

(Name of Contact Person)

Frzesicl iress  Soluhens LLC .
J iE‘lﬁ?UompanyS 7

SS98 Ueq_a«s De. H-91]

=) [
(Address) cEoS
b= R
—m o
o~
89 wi
Jﬁf_l%ﬂ%.s—%? X n
ity/State and Zip Code) m-<
el -
For further information concerning this matter, please call: L :,: =
o= W
oF
Mot Morlop) wfop, ) ZTE-222% Sm 2
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: : Street Address:

Ameniﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(45 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 31, 2007

MATT HARLOW -
5348 VEGAS DR. #911
LAS VEGAS, NV 89108

SUBJECT: IMPERIAL BUSINESS SOLUTIONS, LLC
Ref. Number: MO7000006270

~

We have received your document for IMPERIAL BUSINESS SOLUTIONS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. -

>n
If you have any questions concerning the filing of your document, pleaser—_ci"a"ll
(850) 245-6020. T
>3
Tammi Cline - ke
Regulatory Specialist Il Letter Number: 807A000637f§$
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMFPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change irs registered office or registered

agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: _L teel Boagl Selodhans, L€,

2. The mailing address of the limited liability company is : _gg_gg__d‘qu_aa_iﬂ__
bis Veyer, MV 85108 -

{08 [
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:

Mather Heoplow

Name

(€1 Pulw Trace La.u.éi-«as D dA Y

Address

Daure L. 237/
N City, State and Zip

6. The name and address of the new registered agent and/or office:

J3SSYHY TV

HQ""C&I;M Hnr-’-?ﬁ.ct
Name

2l ) 4 Bve

Florida street address (P.O. Box NOT acceptable)

KERIE

3VES 40 A¥VLIIYI3S
10 :€ Hd S~ AON 1007

Y3140 4"

Hollywiood EL 8Ro20
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 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 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 the operating agreement of the limited liability company.

(Signature ofu member or guthorized represenwtive of w member)

Hadr Haclay
(Printed or typed name of sipnee)

f herfby accept the appoinime ; as re, islerfd agent gnd agree to jct in this capacity. [ further agree to
f e proper and complere ‘ferformance of my quties,
agent as rpvrc?e‘ )

comply with the provisions of all statules relative 1o _
and I am igr w ,ﬁgccepr the obligations o m‘g) ’};:asmon a regzstﬁre D g v in

ter r, I this document is ﬁe: ‘g’r ﬁ[ed 15 merely rg/fecta change in the registered office
address, } confiFm thar the limited liability company has been notified in writing of this change.

tered Agent}

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

(Signature bf

INHS18 (8/0
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