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COVER LETTER

TO:  Amendment Section
Division ot Corporations

IML Inc.
SUBJECT:

Name of Corporation

P11000105213
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitied for filing.

Please return all correspondence concemning this matter ta the following:

Fabian Hunger

Name of Contact Persan

IML North America LLC

Fim/Company

15 Glidden Rd.

Address

Moultonborough, NHO3254

Citv/Siate and Zip Code
fabian.hunger@web.de

E-mail address: (to be used for Future annual report notification)

For turther information concerning this matter. please call:

Fabian Hunger 603 253-4600
M (

Name of Contact Person Area Code & Dayvtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporaticons
P.O. Box 6327 Chfion Buildmyg
Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301

CRIEI3(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswemi i the provisions of sections 6070302 6170502, 607 L3508 ar 61 71308, Forida .Eimf{é& this
onaa

statement of chenye iy submiticd for a corporation organized under the lews of the Stute of
in order e change its vegistered office or regisiered agent, or hoih, in the State of Florida,

ML Inc.

1. The name of the corporation:

(R

e . c/o The Nichols Group, P.A.
. The principal office address:

1635 Eagle Harbor Parkway, Fleming Island, FL32003

3. The mailing address (it different):

12/12/2011 P11000105213

4. Date of incorporation/qualification: Document number:

. The name and street address of the current registered agent and registered oftice o tile with the
Florida Depanment of State: (I resigned. enter resigned)

Sarah Gaydos - RESIGNED

‘5

c/o The Nichols Group, P.A.

]

1635 Eagle Harbor Parkway, Fleming Isiand, FL32003 S

—4

6. The name and sireet address of the new registered agent (if changed) and /or registered office I
i’ changed): ‘ Do

( ged) | =
Claus-Dieter Moor =

c/o The Nichols Group, P.A. o

Py Bon NOT acceptable

1635 Eagle Harbor Parkway, Fleming Island, FL32003

The street address of its registered oftice and the street address of the business office of 1ts registered agent,
as changed will be identicdl.

AV ;lulhorir?v resolution duly adopted by its board of direciors or by an officer so

v the oard. prthe corporation has been notified in writing of the change”
/ Erich Hunger, Director

Signgpre of an u&u‘f ar dfechr Pranted or ts ped name andTle
! hereByaecept the appoinimferg us registered ageni and agree 1o acr in this capacity,

[ jurther agree (o complv wiltufhe provisions of all stanes relative 1o the proper and complete
performance of my dutics, asd [am famitiar with and accept the obligution ({;.’H_l' poasition as registered
agem. O, if this document is being filed merely to reflect a change i the regisiered office address, |
herehy confirm that the corgorption Tus been notifivd in writing of this change. -

W o/1/ 2o

Signature of Registered Ageni Date

Such chang,
authorized

If signing an behalf ot an entity:

Iyvped or Ponted Name
¥ EFILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .

Maln TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSERE FEL 32314
CR2E043 (0312

1114

(



