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COVERLETTER

T4:  Registration Section
Diviston of Corporations

IMG COLLEGE, 1LL.C
SURIECT:

Name of Limited Liability Company
Dear Sic or Madam:
The enclosed Registered Agent/Registerad Otfice Change and fee(s) are submitted for tiling,

Please retirn all correspondlence coneerning this matter te the following:

Holly Kackers

MName of Person

Learficld Communications

Firm/Company

305 Hobbs Road

Address

Jetterson City. MO 65108

Chiv/State and Zip Code

hrackers@learficld.com

E-matl ‘address: {1o be used Tor future annual report nob fieation)

For further information concerning this matter, please call:

Uofly Rackers 573 $93-7200
ar( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrmion Scction Registration Seciion
Division of Corporations Lrviston of Corporations
Clifton Building, P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a cheek Tor the following amount:
01 $25 Filing lee J 355 Filing Fee & Cenified Copy

INHS 8 (2/14)
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To: Page 3of 4 2019-C07-31 08 14:01 CST 12122023573 Fiom Kimberly Leughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOIt
LIMITED LIABILITY COMPANY

Pursvant to the provisions of sections 603 0114 or 60350016, Floridi Starutes, the urdersigmed limited fiability company
suhmizs the following stutement in order to change its registered uffice ar registered ageni. or both, in the Stale o
Florida.

IO COLELEGE, LLC

1. Namc of the lunited liability company:

2. (a) (b)
Principal office uddress of limited Hability coinpany: Muiling addrzss of linsited liahility conipany:
(Noge: MUST BL STREET ADDRESS (Nowr: ALY BE POST QFFICE BOX)

34 MORTH TRADE STREET

WINTON SALENM, NC 2710

006307201 | MilO00003357

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

(W) CORPORATION SERVICE COMPANY
i —— - _———
Repistered Agent and Registered Office shown un the records o3'the Fiorida Dept, of State:

e

fegistcred Uice Avaress  (MUST BE FLORIDA STREE
201 HAYS STREET

o
TALLAVNASSER ., 32301
R L e
L.
{C T Corporation System 'C_:

(b) .
Euter name of NEW Registered Agent andor SEW Registered Office address: (:3 r
i._‘. .

NEW Registered Ofiee Address:

1200 South Pine [sfand Road

28 WY

Mantetion 33324
' ,FL

If e limited lability company is not organized under the laws of the Staie of Flerida, it is hereby contirmed thar atier
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 confinmed that 1he chanwe(s)
wasiwere authorized by un aflinnalive voic of the members of (he lintited liability company or as otherwise provided in
the articles of organization ur the operating agreement of the Gmited habihity company.

Jelhey Symes Authorized Person

rorizedrepreseniative oly miember Printed or typed name of siapee
¥ e 2

Stgnuiure of 2 m

L hereby aceept the appointment as registered agent and agree fo act in thiv capacicy. [ further agree 1o complovith the
provisions of all staruies relutive 1o the proper and complete pertormance of mv dutées, and | am Tamilior with ind deeen
the ohligations of my posiiion as registérea agent as provided for in Chapedr 603, F.5 Or, if this document is being filed
to merely refleer a change in the registered office addyess, | hereby conﬁlrm that the Emited Tiabilite company fay béen
notiffed in weiting of thiv change
By: C I Corparation System

Signature of Registered Agent ﬂ

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00
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