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Amendment Section
Division of Caorporations

IMH Assets

TO:

SUBJECT:

COVER LETTER

Corp

EIN

Name ol Corporation

: 82-2153267

DOCUMENT NUMBE
The enclosed Statement of Change,

Please return all correspondence ¢

ol Registered Ottice/Agent and fee are submitted for filing.

yncerning this matter o the following:

Monica Mora

IMH As

Name of Coniact Person

sets Corp

2423 S.

Firm/Company

Orange Ave. Suite 321

Address

Orlanda, FI. 32806

Ciiy/State and Zip Code

IMHAssets@gmail.com

E-mail addreds: (to be used for future annual report notification)

For turther information concernin

Monica Mora

this matter. please call:

_(202) 810 - 4645

Name of Contact Pérson

Enciosed is a $35.00 check made |

Mailing Address:

Arca Code & Davtime Telephone Number

pavabie 10 the Depariment of Stale,

Street Address:

Amendn 'c;-'nl Section Amendment Section
Division|of Corporations Division of Corporations
P.O. Bux(6327 Clitfion Building

. |
Iallahass

CRIEIRS (0341

2661 Exccutive Center Circle
Tallahassee. 1. 32301

ce, FIL 32314




Y

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

Pursuant o the provisions of sectio ||.~.' 6U7.0302, 6170502, 6071508, or 617.1308, Florida Stataes, this

statement of change is submitied fora corporation orgenized under the laws of the State of FLorica

in order to chanye ity registered office or registercd ageni, or both, in the State of Florida.

1. The name of the corporanon:

IMH Assets Corp
2423 S. Orange Ave Suite 321

2. The principal otfice address:

3. The mailing address (if different !Same as above

. 1212172016 82-2153267

4. Date of incorporation/qualificatio Document number:

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)

Monica Moral

424 E. Centrll BIVd. # 521

[
Orlando, FI. 32801

0. The name and street address of the new registered agent (if changed) and Jor registered oftic Ul =,
(if changed): :

Monica Mora

2423 S. Orarlge Ave. #321

P o How RO T aeceptable

a33

Orlando, Fl. 32806

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

Such char
aythgrize

was authorized by resolution duly adopted by its board of directors or by an officer so
' the board. or the corporation has been notified in writing of the change.

MC) e \&figs:a

L
\—]5|gzlulurc st i olceroediector Printed or lvped name and tithe

Fhereby gecept the appointment as registered agent and agree fo act in this capacity,

! furthér agree 1o comply with the provisions of all stamtes relative 1o the proper aid compleie
performenice of my dutiés, and [ amlfamiliar with and accept the obligation ufm_v paoxition as registered
agent. Ordf this document is beinjg filed merely to reflect a change in the regisiered office address, |
h( Chv conlfirm (Hal the corparation has been natificd in writing of this change. v

(e A ne [ Do

Kigninure of Registered Agen Dote

It signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: $35.00 > * *
MAKE CHEQKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, IFL. 32314
CRIED4S (03/12)




