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TO:  Registration Section
Division of Comporations

2017-C7-07 Q8 48 19 CST 195223580845 From

COVER LETTER

IMAGENET CONSULTING OF TAMPALLLC

SUBIECT:

Name of Lirted Liabitity Company

Dear Sir or Madam:

The enclosed Registered A gent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspundence concerning this matter to the following:

Matthew Taylor

Name of Person

IMAGENET CONSULTING (G TAMPA LLU

Firm/Company

G AN Brasdway Ave

Address

Uhlhoma City QK 73102

City/Stale and Zip Code

Muavlord imapenetceonsulting, com

““E-mail address: (10 be used tor fiture annunl report notitication)

For lurther information concerning this maiter. please call:

Matthew Tavlor

J0s
aty

(00-1317
)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Compuoiations

Clifion Building

2661 Exceutive Center Cirele
Tallahagsee. Florida 32301

Enclosed is a check lor the following amount:

0§23 Filing Fee

INTININ (201

MRS LS TR T NI N ] ol

Area Code & Davtime Telephone Number

MATLING ADDRESS:
Registration Seclion
Livision of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Q853 Filing Fee & Certilicd Copy

Ranpe MoGrara
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2047-C7-07 08 46 153 CST

19542280845 From Ranpe MoGraw

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

| Prrsuant to the provisions of sectivns 6030114 or 6030116, Floride Staties. the sndersigaed limed habid ity company
j"g;hn;r{.\' the following statement i order 1o change s regisiered office or registered agent. ar both, the Srare of
HHOr .
. .. C e IMAGENET CONSULTING OF TAMPA, LLC
[ Name of the limited liabitity company: ’
2w by
Prsseipul oflive sddiess ot hintited hability compaoes: NMailioge addieas o imited lubiliay cempany
{Noge MUEST BESTREET ADIDIRESS) tNote: MAY REPOSTOFFICE BOX)
G13 N BROADWAY G113 N BROADWAY
ORLALIIOMA CITY OK 73102 ORKLANOMACITY OK 73102
07:27:2012 N200000:4 239
3. [ate of Niling/registration i Flonda 4 Document numbwer
5. 1)
Registered Agent and Registered Office shows on the records of the Plarida Dept of State.
Put Russelt
Rewistered Dflice Addiess (MUST BE FLORIDASTREET ADDRESS 2 =
304 TAMPA WEST BLVD :- . e
o=
TAMPA 13033 e 1)
; K AR -
) JFLD oz ! ;
o - '
M- T
Mz ¢
(o) s B
Bnder name of NEW Resjstered Agent amlior L e L
2 T
PR
C T Corporating Sysiem o e
NEMW Registered O1ffiee Adidress:

Wl
!

1200 Sosh Mine 1sland Road

Plantation

11
LR

FL - RERS!

If the limited liability company is not orpanized under the laws of the State of Florida. itis hercby contirmed that atfier
e change ot changes are made. the Florida street addiess of the registered olTice and the busingss eflice ol the yegistered
agent will be identical. Orin the case of a Florida timited liability company. it is hereby confirmed that the changei(s)
was were awhorized by an affirmative vote of the members of the limited lability company or as otherwise povided in
the articies of organizdiion or the operating agreanent of the limited iability company.
 mlas Bibrie

Signatue vf 8 member or mithorzed tepreseniative of

Amber Gabiic
“u member

Triated oy tped -I;;;I;EGIT:T;;1\T§——‘ -
1 oreby accept the appomiment ay Fegisiered auent und qgiee by aol i this cupecitv. 1 firther wgree o compiv werk the

preovisions of wll statuies relasve o the proper did complete perforviance of niy cdnsios, aind Lt familior witer dnd oceepy
the abliganings of miy posiion as Fegisicred dgent as provided for o Chaprér 603, F.N O, @/ this document i being filed

o mmerely reflect c'ij:.;f.‘gu in the resistered offree addiess, Thereby confiem thor the limued Trabiliny compens has béen

) a3ie ; et r L ¥ . - ) " N

,(c_:!."zl,.’éd I# m'.m% of r.n.~(gln.1.n,’_th. fl)] James M. Halgin

e Orporatian SYsiSm _{fﬁ.\._‘ i "9_‘ Assistan: Secretary

SiEnatire of Regilered Agenl/

|
Division of Corporationse P.O. Box 6327 Tallahassee. FIL 32314

FILING FEE: §25.00
INHRTR 12004y
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