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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Imagenet Consulting, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the lollowing;

Matthew Taylor

Name of Person

Imagenet Consulting. LLC

Firm/Company

513 N Broagway Ave

Address

Oklahoms City OK 73102
City/Statc and Zip Codc

Maylor@@imagenetconsulting.com

E-mail address: (to be used for future annual report notification)

For further information concorning this matier, please call: A
Matthew Taylor 405 H00-1317
at ( )
Name of Person Arex Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Scclion
Divigion of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Cenier Circle Tallahassce, Flerida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Fiiing Fee QO $55 Filing Fee & Centified Copy

INIIS IR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.G116, Florida Statides, the undersigned limited liability company
?}bzrr;;.s the following statement in order 1o change its registered office or regisiered agens, or both, in the State of
HHOrdd.

{. Namg of the limited liability company: Unagenet Cansulting. LLC

2. (o)

(b

Principul office addiess of timited hability company:
(Note: MUST HE STREET ADDRESS)
913 N Broadway Ave

Mailing addiess of limited liability conpany:
(Note: JAY BIPOST QL FICH BOX)
913 N Broadway Ave

Oklahoma City OK 73102

Oklahoms Ciry OK 73102
DR/0G/2012 1M12000004417
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Oftice shawn on the records of the Tlarida Tiept. of State: —_ ~ e
BUSINESS FILINGS INCORPORATED zy B "T@
— 3
Repistered Olfice Address MUST BE FLORIDA STREET ADDRESS, = E
fo o) o I e
1200 Sawth Pine Island Road Py r-—
Pz~
i EXE mo= ¥
Plansation FL 24 e o m
. 4 o
9 e
Enter name of NEW Registered Anent and/or SEW Regitered Offies address T -
€ T Corparation System
NEW Repistered Otfice Address:
1200 South Pine Island Road
Plontutfon FL 33324

T
If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street sddress of the registered office and the business office ol the registered
agent will be identical. Or, in the casc of & 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.
Mm;{: Amber Gabric
Signature of o member ar authorized representative of o member

Printed or typed nume of signee
1 hereby accept the uppoimtment as registered agent and agree o act in this capacity. 1 further agree (o cur‘nljly wirh the
provisions of all statutes relative 1o the proper and complere performance of my duties, and 1 am jamiliar with and accept
the obligations of my position as f'eg;sler(_:?‘ agent as proviged for in Chgptér 605, F.N. Or,
10 merely reflect a Change in the regisiere
notifted in wriring of thiy change.
By: CT Corporation System

] . O, if thi§ document is being filed
office address, | hicreby confirm that the limited

icbility company bay Béen
Q % i! ,. James M. Halpin
Signatre of Registered Agent 6/ 4

Assistant Secretary

Division of Corporationse P.Q, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSTR (2114}
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