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June 22, 2015 &%
FLORIDA DEPARTMENT OF STATE
IMEREX INC. Division of Corporations

1704 PARK CENTRAL NORTH
POMPANG BEACH, FL 33064

SUBJECT: IMEREX INC.

. REF: P07000069153

We received your electronically transmitted document. However, the
documant, harR nat haan filad., Plears maka tha fallawing acorrantions and
refax tha complete document, including the electronic filing cover sheet.

The document submitted doas not meat legibility recuiremaents for

alectronic filing. Please do not attempt to refax this document until the .
quality has been improved.

G

ou have any stions concerning the filing of your document, please :
ca1l {850y 24526880, gty P

Irene Albritton FAX Aud. #: H15000151054
Regulatory Speclalist II Letter Number: 615A00012998
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COVERLETTER
TO:  Anwmdinent Scotion
Division of Corpasations
IMEREX INC.
SUBJECT:
Name of Corpomition
PQ7000089153

DOCUMENT NUMBEIR:

The englosed Stavement of Chunge of Repistered Office: Apent and Fev are submities for [ing,

Please return ol comrespandence concerning this matter to the fotlowinge:

ROXANNE LOTT
T ~Fame of Contci Poryon
o ~ Finan/Campany =
301 WEST 115TH STREET / #3B
Address

NEW YORK, NY 10026
T T CiyRmeand AipUode . T

INFO@IMEREX.COM

Eemail mldress: (10 be uted for fature anpunl repon notilleation)

For further inksnnation conceing this natter, please calls

ROXANNE LOTT 941 321-5732

akl

)
Nome of Contael Peown Arca Coebe & Daytime Telephone Number

Lincloscd i3 o $35.00 chuck made payubie 1 the IGRamnent of Ste,

Muily H Stroet Atllress:

.-\mcmimem Section Amendiment Section

Division of Corpormions Division of Carpomtions
1.0, Bux 6327 Clifion Building
Tallnhazsee, FL 32344 2661 Exccutive Center Cirele

Tultehassee, F1. 323010
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORIMORATIONS
Durstadntl i Vit pronisions of sections G70503, 8) T0S02 A07 1308 o 02 7 SIS, Flan el Ntersists, 1his

stuteaent of change is subited for o corpovarion ergized auder the foes of the St of f:)'ﬁ oy
in orefier to e i regiseered offive or vagiviered wgent. or Foth, il Ve Stote of Flareda,

1. The mnne ol the cnrmr.nliun:‘MEREx INC.
2. Fhe prnvipal wilice addrc;\:ass 3RD STREET SOUTH, STE 102 -
NAPLES, FL 34102

X e pnnding adidsess OF difacan |

06/13/2007 PO7000060153

4. Date of meorporan mryuatiication: Dusiinem pumbacr

5. The name and street addness of the cumen eegisteeed agent and registored otfive on ke wirh the
Flosida Depaniment of State: (I nesigaod, citer pesigncd)

LOTT, ROXANNE
666 3RD STREET SOUTH, STE 102
NAPLES, FL 34102

2,
. The natyne saned steeet adulnrss wl th wew repiatensd apes OF chamaads and o seistenad witice L\%
(T chonged): -
NRAI SERVICES, INC. ) 2
cio NRAI SERVICES, INC. 1200 SOUTH PINE ISLAND ROAD A
’ T3 o N1 s iy i f": ﬂ,',
PLANTATION, FLORIDA 33324 " »
.. - . e =

The strect odiress of it _wﬁ-u.nn'ud office and the strett address ol the business oifice of ils regisicred agent,
wx chanped will be ideabicad,
Such.chanpe wgs guthorized by rasolution duly adoptud by its board of diseciars or by an ollicer so
¢ the w90 1h¢ carporanen liad been noiified in writing of b chanpy.

-

~ % e ROXANNE LOTT, VICE PRESIDENT

i N
TATMALLEL L 2n 1Tl £ 7 A TPy Gt TPl PR Riey g porirvioguieiee g1 -

Fherehy aeeopt i apgreitinnet oo tepisicd 68 it and age o 80wt e the cupaein

Ftiarthir ugrdw to compiy with the proyisivens of @l statotes scletsve o i proger wid cumplen
Jurrfaraiange .-1 e ttion, antd Fom fumtiliar with e aevept e obtineion of my position as reenvicred
aienr OF, Jf his shacement i ing filed sivevly qo rofloct a chumyge do the regiviennd olfice address
herche comfivm that e cerparativn bas bovn gotitiod wseeiting of By cheee.

JUNE 16, 2015

[

Ny b

17 signing an behall of an entity:

Kimberly Steinmetz Natiansl Repicterd Agerss, tne.

vice Presldent & Ascistant Secretary

Tapund o ot Naane

* o FILANG FEE: SIS 0n >
MAKE CHECKS PAY ARG 10 FLagiiza DEPARIAMENT OF S1A1E
R1ail, 102 IVISION OF CORBIRATIONS, P4, 30X 8327, TALLAHASSEE, FT 12314
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