Tima: 1:16 PM Page: 01/02

Date: 1Q/11/19

To: 18506176380 From: 14693173436
Note: Please print this page and nse it as a eover sheet. Type the fax audit number (shown below)
on the top and bottom of all pages of the document.

(((H19000303290 3)))
0 D A A

19000303 29071480,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so v
gencrate another cover sheet.

vill

To: oy ~
Division of Corporations i [ 2=
Fax Number : (B5@)617-6380 R
- =
From: 3_\ Q
Account Name : LEGALINC CORPORATE SERVICES INC. ol -
Account Number : I291800€6611 T —_
Phone : (844)386-9178 oL
Fax Number 1 (214)317-4754 o =
P =
o Lo
**enter the emall address for this business entity to be used for future ‘-
annual report mailings. Enter only one email address please.** = ° ::J:
Emnll Address:
REGISTERED AGENT CHANGE
LCM IMAGING, INC.
[Cextificate of Status I o |
_ &2 [Certificd Copy | 0 |
- {Page Count I 01 i
é Ilgstimazcd Charge I $35.00 !
—
.~ ——
. o - - - —
S
[N
—
Electronic Filing Mcnu Corporatc Filing Mcenu Help
et L4 200

copnsey

'
~




To: 18506176380 From: 14693173436 Date: 10/11/19 Time: 1:16 PM Page: §2/02
(((H 19000303290 3))
STRTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of secons 607, 0502, 4170302, 6071508, ar 61 7 1503, ilorwda Srandes. this
statement of change 1s submitied for a corporation orguiized under the kows of the State of FL
1 order to change s registerad office or registered agent. or toth, m the State of Flordal

I. The name of the corporation: LCM IMAGING, INC.

2. The principal office address: SS00 W. Sunrise Blvd. Plantation, FL 33322

3. The mailing address (if different):

[}
01/30/1998 Dooument mumber: P 98000009600

4. Dute of incorporation’qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State: (If resigned, enler resigned)

Corparate Creations Network Inc.

11380 Prosperity Farms Road #221E
Palm Beach Gardens, FL 33410 RS2 B
=
6. The name and street address of the new registered agent (if changed) and /or registered offict™ s %
(if changed): ':“:‘ :
LEGALINC CORPORATE SERVICES INC. &l
Fe e
6237 SUMMERLIN COMMONS BLVD, SUITE 400 o ’i:
P 0. Box NOT nceeplable = "
o
(o)

FORT MYERS, FL, US, 33907

istered office and the strect address of the business office of its registes

red aj

The street address of its _r'::gI
as changed will be identica
Such change was authorized by resolution duly adopted by its board of diro::r.‘tt‘u‘l?‘I or by an officer s

authorized by the board, or the corporation has been notificd s writing of the change.
A N avrans Rohit Navani
trined of Typed Hame and Uitle

Stgnatre of an olficer or direciod
[ hereby accept the appoinnment as registered agent and agree to act in this capaciuty,
) /3
r and complete

I further agreée to comply with the prowisions of all siatutes relative to the prop )
performunce of my duties. and I am fanuliar with and accept the obligation of my pos:tion as registerea
agent. Or, i this document 1s being filed merely to reflect a change in the registered office address, |
i that the corporationhas been notified m wriing of ths change,

hereby confir
10/11/2019
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If signing on behalf of an entity:
(((H19000303290 =

Nancy Luna
Typed or Printed Namc

= » ~ FILING FEE: $35.00~ » ~

NMAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70 DIVISION OF CORFORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314

CR2EG4S (03/12)




