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COVER LETTER

TO:  Registration Seetion
Division of Corporations

IMAG TITLE, LL.C
SUBJECT:

Namwe of Limited Liabiliy Compuny
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and feeds) are submitted tor filing.

Plcase return alt correspondence concerning this matter to the following:

JIOEL AL GILLIAM

Name of Person

IMAG TITLE. LLC

Firm/Company

1745 Main Street

Address

Tazwell, TN 37879

Citv/State and Zip Code

imagtitlefdemail.com

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

For further information concerning this matter, please call:

Joel AL Gilliam 606 304-0804
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

& $25 Filing ke O $35 Filing Fee & Certified Copy

INHSIR (2/14)



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

Purswant o the provisions of sections 603.0114 or 6050116, Florida Stanates, the undersigned limited liahilioy compam
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida

IMAG TITLE. LL.C

IMAG TITLE. LLC

. Nuame of the limited Lability company:
IMAG TITLE, LLC
2. {a (h)
Principai office address of limited liability company Maiting address of limited liability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
1745 Main Street 120 London Shopping Center
Tazwell, TN 37879 Lundon. KY 40741
06/15/2021 M21000007333
3. Date of filing/registration in Florida 4. Document number
- Joel AL Gilliam
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Depu of State:
Joel AL Gilliam
Ruepistered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
M CLEMATIS STREET. SUITE 3000
WEST PALM BEACH ., 33401 2
FL -
=
IMAG TITLE, LLC .
(b} A
Enter name of NEW Registered Agent and/or NEW Registered Office address
e
I

IMAG TITLE. LLC

NEW Reyistered Office Address:
315 North Flagler Drive, Suite P 300

Lo 33401
I

West Palm Beach
1t the Timited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company., it is hereby confirmed that the change(s)

wasAwere authorized by an atfirmative vote of the members of the limited liabihty company or as otherwise provided in
tjon or the operating agreement of the limited liability company.
Sodd A QI _am

Printed vr ivped name of signee
v with the

e e con ;
v and aceept

the ;1rliIIc§';ot{)rgapiz )
- g JX W ——
blgngm of' & membet or authorized representative of a member
e decepl the appoiniment as registered agemt and agree to act in this capacii, /_/iu‘!h(’r uig ’ ! 1
provisions of all stanites relative 1o the proper and compleie performance of v dutios, and T am familiar wit ¢
the obligations of my position as registered agent as provided for in Chaptér 6035, F.S. Or. it this document is being fited
ce address, [ hereby confirm that the {imited Tiability company has been

JC
to merely reflect a change in the regisiered cﬂgﬁ

l’{’[(fft.wI’I.]‘K? Itﬁ' chunge.
WAV
Signutu@of Registered Agent
Division of Corporationse P.0), Box 6327 Tallahassee, FIL. 32314
FILING FEE: 825.00

{here
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