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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corpotations -
SUBJECT: ILMB HOLDINGS, INC.

{Name of corporation)

DOCUMENT NUMBER: P02000061061
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fi Img

Please return all correspondence concerning this matter to the following:

 Thomas E. Willett
(Name of person)

I.MB HOLDINGS, INC.
{Name of firm/company) -

i
100 W. Kennedy Blvd., Suite # 6530
; {Address)

Tampa, FL 33602
{City/state and zip code)

For further information concerning this matter, pléase call:

Thomas K. Willett ar{ 813 }__229-0800

" (Name of person) (Area code & daytime telephone number)

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

R

Mailing Address: Strecét Address:

Kmenémem Section Amcn&ment Section

Division of Corpm'attons ) Division of Corporations -
P.O. Box 6327 - 409 E. Gaines Street

Tallahassee, FL 32314 - TaIlghassee,fL 32399
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'STATEMENT OF CHHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
g CORPORATIONS ' :

5 -
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1

508, or 617.1508, Florida Statites, this statement
of change is submitted for a corporation organized under the laws of the State of __Florida f
order to change its registered office or registered agent, or both, in the State of Florida.

in
1. The name of the corporation:

IMB HOLDTNGS, INC.
2. The principal office address:

¢

100 W. Kennedy Blvd., Suite #650
Tampa, FL 33602

3. The mailing address (if different):

4. Date of incorporation/qualification; 6/3/02

Docutnent number; __PO2000061061
5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State:

Thomas ¥, Willeft
2907 W. Bay
Suite # 101

To Bay Blvd., i

40

Tampa, FL 33629
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6. The name and street address of the new registered agent (if changed) and /or registered
(if changed):

SY
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4385
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AL AR

Thomas ¥. Willett
100 W. Kennedy Blvd., Buite #650
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{P.C. Boxor pmsc#af mailbox NOT acceptabls)
{ Tampa, FL 33602

The street address of its registerad office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized b
by the board, gr the corpora

esolution éu_l‘y adopted by its board of directors or by an officer so authorized
as been notified i writing of the change.

.

{Signature oFMh officer or direcior}

Thomas K. Willert, Preszident
{Trinfed of fyped name ang (il
[ hereby accept the appointment as registered agent and agree to act in this capaclty,
I furthér agreée to comply with the provisions a{%ﬂ' statutes relative to the proper and complete performance of
my duties, and [ am familiar with and aceept the of?iz%afion of my position ag registered %gen:._ O, if this
document is }bjem Tled mgrejy_ to reflect a change In'the registered office address, I hereby confirm that the
corporation in writing of this change.

as peern potie

s / /A / AOCY
4 (Daie¥ -
If signing on behaif of an entity: -
{Typed or Printed Mame) {Capacity)

* * % FILING FEE: $35.00 * * *
o MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _

TY s ST FT L 5 v L BT i tagepgs PEF A m e g

v

il



