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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2021

KENNY PRESGRAVES
14476 DUVAL PLACE
WEST STE 303
JACKSONVILLE, FL 32218

SUBJECT: IMSC GROUP LLC
Ref. Number: 418000001884

We have received your document for IMSC GROUP LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The wrong Amendment form was submitted. | am enciosing the correct form.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 521A00030736

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Z/}/Sd 6@ L//O (,LQ

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for tiling.
Please return all correspondence conceruing this matier to the following:

L enneth o focs &ow viS

Name of Person

TINSC. Gropy /S

Firm/Coi{lpany

/Y70 Do/ Y e —507

Address

YR lLson ://'//c’, Al Do 8

City/State and Zip Code

/(E Ny, PrESER AVET p/)ﬂj'c,—‘? rouy) COM

E-mail address: {to be used for future annual reporf notification)

For further information concerning this matter, please call:

Kenny Soeso mies W P0Ly 772- 4767

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Suction Registraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Surte §1¢

Tallahassee. FL 32303

Enclosed is a check for the following amount:
LIS25 Filing Fee [ 830 Filing Fee & (0 $55 Filing Fee & [ 360 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

Centified Copyv
CRIEQS3(9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited hability Compuny as it appears on the records of the Florida Department of

StaleI/y/ SC G/\()UI& LLQ =
Enter new principal office address, if applicable: /"7/9" 7@ a(/‘/ﬁf/ ﬂé (b'é)% j%

: pes=?
(Principal office address J#{C k\SO't ‘/’ //C /Clﬂ .7722/}7 “_ > c\ﬂ 4 -
MUST BE A STREET ADDRESS) L
’_‘) — —-O, T,
g = )
r‘ NE; n?
L -
Enter new mailing address. if applicable: L -
P!

(Muailing address
MAY BE A POST OFFICE BOX)

b

. The Florida document number of this limited liability company is: /??/ 30 O OOO/ 8_??{
. Jurisdiction of its organization: Dl/ (/’4'/ CC?L)V[ M /"L

4. Date avthorized o do business in Florida: Z g 2 '/

ot

SECTION I1 (5-9 complete only the applicable changes)

5. New name of the hmited Lability company:
(st contain “Limited Liability Company, = “L.L.C." or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternaie name
must contain "Lumited Liability Company,” "L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name ol the new
revistered agent and/or the new registered office address here:

Nime of New Repistered Agent: /@7/75:7% (/1-) /4255624‘4#&
New Repistered Office Address: /}/5’[ 76 DU I//‘l"/ ﬁ[: MJ’#’ ";03

Enter Florida Streer Address

Taek o e Florida 222/87

Citw Zip Code

MNew Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (0 act in this capucitv. | jurther agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligaiions of my position as registered agent as provided jor in Chapier 605, F.S. Or, if this
document is being filed to mevely reflect a change in the regisiered affice addregs” Thereby: canfirm that the fimired
liubility company has been notified in writing of this change.

1f Changing Reﬁ,i@c’(:\wmmmru of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization,” indicate new jurisdiction;

3. [ the amendment changes person, litle or capacity in accordance with 605.0902 (1){¢). indicate that change:

Tide/ Capacity Name Address

OAFRH7 e bpss Z-?/{'ﬂf,é/ 324t feloy 'y &/‘

Loray, 179 22570

CJAdd

X‘Remm’c

CEo /é/}ﬂ#h 7?256/2141/5 /Y¢S 76 .ZL/V#//% ﬁu‘éﬂi ﬁ(,\dd

J7€ 707 Jaaksom (/€ £¢

72278

9. Attached is a centificate, if required: no more than 990 days old, evidencing the
aforementioned amendment(s), duly authenticated by the o/f'ﬂ ial having custody of records in the

jurisdiction under the law of which this CNWHI?

Stenadute ol id authorized representative

e e fbessond

- -~ 7.
Typed or printed name of signee

Filing Fee: $25.00

4
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OAadd
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