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COVERLETTER

TO: seistration Scetion
Division of Corporations

o IMAGENET CONSULTING (0 MIAML LLU
SUBJECT:

Name of Liputed Liability Company
Dear Sir or Madam:

The enclosed Registesed Agent/Registered Office Change and fee(st are submitied for Bling.

Please return alt correspondence coneerning this matter to the following:

Mathew Tayla

Name of Person

EMAGENET CONSULTING OF MIAML LLU

- —
FrmCompany
B13 N Broadway Ave A
‘ )
Address -
Oklshoma Uity GK 73102 i
CitvrSeate and Zip Code ..

Muaylorfi imaeeneteonsuling.com

E-mail address: (10 be used for future annual report noufication)

For {urther information concerning this matter. please call;

Maubew Tavlor ) BV -1 317
ALY )
Name of Person Area Code & Daviime Telephone Numbet
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporatians
Clifton Building P.O. Box 6327
2661 Excewtive Center Cirele Tallahassee, Florida 32314

Tallahasses, Flonda 32301
Enclosed is a check for the following amount:
O 825 Filing Fee ) £35 Filing Fee & Centified Copy

WSR2 0

TLO< n a3asyanen Ml calae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Parsseant 1o the provisions of secizons 00307014 or A0S 16, Miorieda Ntatites. the undersigned Himired Dbl company
j’g}hmlj'.,\' the foliowmg staiemest w order 1o change s regisiered oftice or registered agent. ar hoth, i the Swae of
Horidd, .

- Lo S IMAGENET CONSULTING OF MIAMI, L1LC
. Name of the limited hability company: ' l ' IAMI 1€

2. ()
Principal vrtice addiess of fmited Tabilie, company. Mailing addiess of fimited habdin company,
CNere: MUST BEESTREN T ADDRENS) (Nete: MAYHE POSTOFFICE ROX)
TS0 NW RIND AVE 15030 NW SIND AVLE
MIAMI LAKES, FL 33016 MIAMI LARES, FL 336
n127:2012 N L20000042603

3, Daie of filing/registration in Florida 4. Document number
5. dal

Reaistered Agent and Regisiered Qffice shawn o thy egords of the Tlorida Dept. of St

Pat Russcll

Repistered O1Tee Addiess (MUST BE FLORIDA STREET ADDRESY)

10RO NW RIND AVLE

SMIAMI T AKES Fl REIIE

(b) L
Ente: mane of NEW Registered Agent sadfor NEW ' C

C 7 Corporaten Svslem

NEW Registerved Officr Address.

1200 South Pine Island Road

Plantation 13324
L

If the limited linbility company is not organized under the laws of the State of Florida. it iz hergby contirmaed that after
the change or changes ate made. the Florida siseet addiess of the registered office and the business office of the registered
agent will be identieat, Orin the case ol a Florida limited Liability company. it is hereby confirmed that the chargei s)
was/were authorived by an aliiomative vote of the members of the limited fability company o1 as otherwise provided in
the artiches of arganization or the operating agreement of the Himited libility company.
n A, - -
;-U'ﬁi_‘,{,‘-/ dju-ifff, L Amber Gabiie

Signatute of » menber or authorized represeniatise of 4 member Printed o typed menne e signes

Fhereby uecep (he appointtmeni ts regls tered agent and quree o acl g i capacin, Jrrther agree w compiy woli ihe
Provisions of efi sfadiios yelfanive ko L prroper cmv./c'um,')fuf_c pertoraignoe tf mv g’m_n.'.'.', Lrirgd ,{_um_/mm!mr wign aried gooep
the abligations of n{l Peasition as Fegisiered daenl as provided for i huptér U5 FN O i s docrment i henm filed
i mqrc'[r_\' reflect w _{:a}n‘s:c i 1he r('.x;.'.\h'."c'(/rg,’hcc’ cedidres, 1 Rereby confirm thar the fimited Tablitye comypany s béen
vorifiod B vering of 1y change. e . ’ ) ’ i

4 Lo o Jarnes M. Hzlpin

L Cnenoraticn Svas .
by 1 Corporation Systam QW—/}J". QJ&Q-—- sastant Secrelary

Senaine of Regintered Agenl

Division of Corporationse P.O. Bov 6327 Tullahassee, F1. 32314
FILING FEE: 82500
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