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Printed or typed name of signee

I hereby accepr the appointment as registered agent and agree 1g act in this capac

provisicns of all statutes refarive 1o the proper and comple

the ohiigations af my position us registered a

1o mereiy reflect a change in the regiswered o
notified in writing of this ch .

.. €T Comporation System

Signature of Regstersd Agent

r
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.00 14 or 605.0116, Florlda Stanutes, the undersigned lmited labili
submits the jollowing statement in order 10 change ity registered office or registered agent, or botk, in the State of
Florida.

compury
- I MG COLLEGE SEATING, LLC
1. Name of the limited liability company: !
2. (a) (b)
Principal office address of Limited liability compuny: Mailing address of limited liahilny sompany:
(Mote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
540 NORTH TRADE STREET
WINSTON-SALEM, NC 27101
1228/2009 MOHI00005071
3. Date of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY

Regisiered Agent and Registered Office shown on the records of the Floeida Depr. of State:

Registered Qffice Address

1201 HAYS STREET

)

3 FLORINDA STRER

TALLAMASSER

pp 32301-2525 ”
(b)

Enter same of MEW Registered Agent and’or NEW Registered Office addrgsy ‘
C T Corporation System

NEW Regisicred Office Address:

1200 South Pine lgland Road

o e
%5,

et

Plantation

yiat
g g w g &

FL 33324

IF the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chenge or changes are made, the Florida street address of the registered office and the business office of the registered

apent wiil be identical. Or, in the casc of a Florida limited lizbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability coinpany or as otherwise provided in
the articlas Qf;

organization or the operating agreement of the limited liability company.
Jeftesy Symes Auathorized Person

{a or watho§zed representative of a membar

¢

ami,

& 12 s cape ify. Ifurrhcrc?g X v

e perfurmance of my duiies, lar witn and accept

ont as prokaea%e’or in Chapter 605, .5, Or, q[ this document is bein }?!efl
‘K’f?fpm that the (imited lia

ree to comply with the
and I am
ice address, I héreby

bility company has 6%&#
red Younan
Assistant Secretary

Division of Corporationse I'.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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