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

Prursuant o the /J."r')\-‘f.\':‘fm.s' of sections 603,00 14 or 6030116, Florida Stanes, the undersigned limited liahilite company:
.‘sr][rbmns the following statement in order 1o change its regisiered office or registered agent. or both, in the Siate of
Horida. ’ ' '

IIM STRATLEGIC CAPITAL DEBTCO, LIC

[, Name of the limited liabilily company:

No Change ~No Change

2 () (b)
P'rincipal otfice address of limited liability company: Mailing address of fiined lability compnny:
(Nete: MUST BE SEREET ADDREENS) {Nete: MAY RE POST OFFICKE BOX)
09/30:2021 M21000012915
3. Date of hling/registration in Florida 4, Document number
. . . PURMAN RYAN
3@
Registered Agent and Repistered Office shownt on the records of the Flonda Dept. of State:
Registered Office Address  (WUST B8 FLORIDA STREET ADDRIZYS} ~
=
430 5 ORANGLE AVENLE 03
o=
ORLANDO pp t2808 5 n
T r
G T Corporation System -
(b} = = I j i
Enter name of NEW Registered Agent andsor NEW Registeped cenddress: " D
M
- 9
moNe

NEW Regisiered Office Address:

1200 South Pine lsland Road

Plantation 13224

KL

1 1he limited Habitity company is not organized under the laws of the State of Tlorida. it is hercby confirmed that afier
the change or changes are made. the Florida sircet address of the registered office and the business olfice of the registered
ggent will be identical. Or, in the case of a Florida limited hiability company. it ts hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited Liability company or as otherwise provided in
the articles of organizagon or the operatimg agreement of the limited liability company.

Sy NN FOE DAVIS, MANAGER
— o - - —
Sigadice of a nxemiffer o authorized representative of a member Printed vr typed nume of signee

1 herehy: acoept the apponument as registered agent and agree o act in s capacine | further agree o comply with the

provisions of all stanies relarive 10 the proper and compiete performance of ny duties, and Lam famidiar with and accepr
the vbligations of my: positian as registered agenr as provided for in Chaper 605, F.N. Or, if this document is being filed
1o merely refleci’a change e the registered uj}h:u cdidress, 1 héreby confirm thar the {imited liabiliny compuany hus béen

notified in writing of this change.
. C T Corporation S}‘C%- /7%;4
By:Michele Halden, Asst Sect il M

Signature of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassce, FL. 32314
FHL.ING FEE: 825,00
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