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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Instrumental Music Division Booster Club, Inc.

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: N14000005690

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

Please return all correspondence concerning this matter to:

Liza Gomez

Contact Person

FirmyCompany
1936 SW 59 Avenue
Address
Miami, F1 33155
City, State and Zip Code

lgomez9363 @gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Liza Gomez at( 305 305-9263

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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'LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursnnt to the provisicas of section 620.1 113, Florida Statistes, the undersigned limited
panneyship or lintited liability limited portnership submits the Following staternent in onder to
chonge its regitenad offios of tegistered sgent, or both, in the state of Florida

1. Instrumental Music Division Booster Club, Inc.
Name of Limited Prrtncrnhip or Linited Liskiliry Livited Partnenship

2 081372014 3. N 14000005620
Date of Bling'registration in Fioeics Floeich docooen) manher

4. The arne of the registerod agont sl the regiered office nddross zs $ows on the roonds of the Florda
Departmenst of State:

Lada Barham
Neme

€689 NE 74 Strect
Addcss
Miami, R 33138
City, Sme aed Zip

§. The aame end Florids sirect silrcss of the new regiaered et sod%or office:

Chrts Lane
Name

25850 SW 193 Ave
Florida sroce addrees (P.O. Box not scocpabic)

Homestead FL 33031
City, Stae end Zip

5) in'are ¢fTective when {ikd by the Florida Depanmens of State.

1 Rereby acvups the imzmmend a1 pegisteret aget and agree fo oot in tiix capacity. 1 further agres o
cnwm dupmmm:g’aﬂms rekixtive 1o ihe proper and conplate pevformanoe of my duties,
o the obdigutions of sy position ax registered agent.

Filing Fec: $35.00
Certifled Copy (optional): $S1L50




