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

Pursuant 1o the provisions of sections 6050114 ar 6050116, Florida Stanaes, the wndersigred limited liability com pemy
submits the following statement in order 1 change s registered offur or regiviered ugent, or both, in the Stare of Florida
L.

Name of the limited liability company: ____IMEXGOLD LLC
2@ e e i e DO
Principal vffice uddress of bmited lisbility company:
(Note: MUST BE STREET ADDRESS)
.. JO58 NW 34th St.

‘Muting ddress of limited linbility company:
(Yore. MAY BE POST OF FICL JOY)

e e ... 142 North Linden Ave. 502
_Miami, FL 33127

e ....Orrville, Ohio 44867 ]
USIMM2028 e e e e e e M24000007178_ e
3 Date of filing/registrution n Florida 4, Document oumber
5 @) ... - e e e
Reguwred Apent and Regiatered (Office shown an the records of the Florids Dept. of State
LEGALCORP SOLUTIONS, LLC
Reganered Office Address  (MUIST BE ELOR[DASTREET ADD RESS) — 2
‘ AT
3440 W HOLLYWOOQD BLVD. SUITE 415 e = - M
HOLLYWOOD | FL 33021 - = r
w :" o
A m
® I -
Fracr rame of NEW Bogyersd Agent and/or NEW Regiytered Ofice addrcer é'_. - ’
O A
Inc Authority RA p=
NEW Registered Office Addreys:
390 North Orange Ave., Ste 2300-N
Orlando F1.32801
If the limited Lability cr?ﬁan
change or changes arc c,

is not organized under the laws of the State of Florida, it & hereby conformed that afer the
ilonda strect address of the regisiered office and the business office of the registered
agenl will be ideunical. Or, m the casc of o Florida limited kiabiity company, # is hereby confirmed that the cbange(s)
was/fwere authorized by an affirmative vote of the members of ¢ limited [ability company a as otherwise provided in
the wﬁ' of urguxﬁth' sgrecnent of the limited liability company.
Signilure of rober or authorized %ume o a mvmber

Roger Taylor
[ hereby acoept the ointment as registered agent and a
%m;%;m ad glll srm?‘eﬂ relafive o r!aeglpr g
! fgmwm‘ 4
o mere.

Printed or typed une of signee

g ’ 44 .;)_ act in thi; capm. ! ﬁm}n_r eqﬁ!u cw;tlﬁl ¥ de'!h lhz'r
oper and com e . aratiar Wi

my position as reguferefg ert gy rgvidgﬁa'm ¢ %5. FST 8},1 ¥ tfﬂ» dovument is ggn r?ifd
'y re @ Change i the registered oﬁbz adcfre&s { hereby consiin: that the limited liahtlity company has bgea

noti fied ' veriting of this change.

Sigmtiece of Regystered :\-gcm

Division of Corporationse P.O. Box 6327+ Tallahassee, F1. 32314
INHSI1E {2/14)

FILING FEE: $25.00



