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COVER LETTER
.TO: v Registration Section

Diviston of Corporations

Image Partners, Lic
SURIECT:

Name of Limited Liability Company
Drear Sir or Madaim:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondenee concerning this matter to the following:

SAMANTHA BRINTON

Name of Person

Firm/Company

1830 colonial village lane

Address

lancaster,pa, 15211

City/State and Zip Code

gn G H 6 L20N

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

SAMANTHA BRINTON

TV7 8040845
at ( )
Name of Person

Arca Code & Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303

Enclosed is a check for the following amount

$25 Filing Fec

U $55 Filing Fee & Certified Copy
TNHS 18 (2/14)



L

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

Jursuant o the provisions of sections 005.0114 or 6030116, Fovida Stanites, the undersigned timited liability company
submits the follving statement in order 1o change its regisiered office or registercd agent, or both, in the State of Florida.

. - T Image Pariners, Lic
. Name of the limited hability company:

2. (a)

(b)
Principal office addreess of lnnted Tability company: Mailing address of limited liability company:
{Note: MUST BIESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
S355 GLENWOOD THILS PARKWAY SE 5555 GEENWOOD HILLS PARKWAY Sk

GRAND RAPIDS, M1 49512

GRAND RAPINS, M1 49512

08/16/2021 MZ210000100677

Date of flingfregistration in Florida Document number
5 ()

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
BELL, ROB

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

3801 SUGAR PALM DR,
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Registered 1 z
Reatstered Apents Inc = e
b 8 b = T
Lnter name of NEW Repistered Apent and/or NEW Repistered Office address :_
)
NEW Registered Office Address:

7901 4th St N Ste 300

St. Petersburg

33702
 FL

I the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thai afier the
change or changes are made, the Flovida street address of the registered offtee and the business office of the registered
agent will be identical. Or, in the case ofia Florida Himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmited ltability company or as otherwise provided
the articled ofBregdization or the operating agreement of the limited hability company.

-
i Kok Mo A
Signahtre of @ member or authorized representative of a member

l'rirqjl or typed name of signee
 hereby aceept the appointinent as registered agent and agree to act (n this capacity. [ further agree 1o co;_n;nﬁr with the
provisions of all siciutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
nofified tn writing of this change.
David Roberts

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e ‘T'allahassee, FI1. 312314
IFIE INC IFEERE: €275 ()



