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STATEMENT OF CHANGE O

3

F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

P.B2
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subminted for a corporation organized under the laws of the State of

1. The name of the corporation: IMA E__QWAR‘DS. INC.

in order to change its registered office or registered agent, or both, in the State of Florida.
2. The principal office address; 2 75 Militar&,road. Tonawanda, NY 14150

3. The malling address (if different):

4. Datc of incorporation/qualification:

3/8/2006

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

FO6000001498

CORPORATIONSERVICE COMPANY
1201 HAYS STREET

T O

TALLAHASSEE FL 32301-2525 = B
o
6. The name and street address of the new registered agent (if changed) and /or registerced office :g‘-o é‘:» .
(if changed): gt 'ﬂ'go ?
- - O Q-
Business Filings Incorperated T Q@
- 2 2.
1203 Govermors Square:Bivd., Suite o { s ?;f
F.0: Box NOT acccpable . ;5;':
{,
Tallahassee, Florida 32301-2960 A =
aTshg lfat;egegda&ndffsb% ?‘fi‘ét:n;ggli.stereé office and the street address of the business office of its registered agent,
Such thorized:b Juti -adopted by {
m'i'ﬁwfmﬁgfy‘”uﬁi %uoar?i,n g chh% Wbecox?noti%‘;&ﬁ
% O & O

board of directors or by an officer so

in writing of the change.
I hereby accept the appointmen{ as registered
1 flrther qgree o com 1 i

J
of my dutids, and I g

ose Ruiz, Executive Vice President
—Prakd of ypcd 0AOR A TR
agent and agree to act in this capacity.
fy with the f)raw.ﬂam' nj%ll-s!amtes relative to the proper and co
Javmmar with and accept the obligation of my position s registere
ocument is being file mgrc‘?a_lo rq[?_gcta 2&#43
corporation has Been notified in writing of this ehange.

Signaturs of Regixtered Agent

If signing on behalf of an entity:

m‘flete pe
¢ int the registered dffice address, S hereby confirm

fete performance
(17|92t O

[
that the
Date

Mark Williams, A.V.P., Business Fiiingﬂ ! Co»rpm":f-"[
Typed ot Printed Nxune i
CR2E045 (8/05)

' |
* « * FILING FEE: §35.00 * * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF S
MaiL To: DIVISION OF CORPORATIONS, P.O. BOX 62327, TALLAHA

R0 ) LS 33

TATE
$ske, FL 32314

TOTAL P.B2




