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COVER LETTER
TO:  Registration Section : ad
Diviston of Corporations

INNOVO LAW PLLC
SUBJECT:

Name of Lininted Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

IRYNA AKAR

Narie of Person

INNOVO LAW PLLLC

Firm/Company

J700 SHERIDAN STREET SUITIET

Address

HOLLYWOOD FL. 33021

Citv/State and Zip Code

irvnafilenkof@email.eom

E-mail address: (10 be used tor future annual report notification)

For further informauon concerning this matier. please call:

IRYNA AKAR URE S64-35335
at | )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Manroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount:
-

H 525 Filing Fee 0 S$55 Filing Fee & Certitied Copy

+
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STATEMENT OF CHANGE OF ﬁlﬁlGlF:’l’EREl) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 1o the provisions of sections 6030114 or 6050116, Florida Sttes, the wndersigned linited tiabilin: company:
stbniits the following statemient n order to change its registered office or registered agent, or both, in the State of Florida,

. - . S INNOVO LAWPLLC
. Name of the limied hability company: o '
3 (a) 4700 SHERTBAN STR.STE'T by 700 SHERIDAN STR.STET
Principal oftice address of limited lisbility company: Mailing address of limited fiability company:
fNote: MAY BE POST OFFICE BOX)

{(Newe: MUST BE STREET ADDRESS)

HOLLYWOOD, FL. 33021

HOLLYWOOD, FI. 3202]

1200001 34382

{3/18/20020
3 Date of filing/registration in Florida 4. Docunent number
5 IRYNA ARKAR
C{a

Registered Agent and Registered Qffice shown on the records of the Floridas Dept, of Ste:

30 GARDENS DRIVE 105
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) g
3
. ==
B -
2 N
POMPANO BEACH Fi 33069 ' ——
CFL n é-......
IRYNA AKAR o= T
(b) i, ——
LEnter niune of NEMW Recistered Agent and/or NEW Registered Office address ~peml .
a7 :_4_ -
It O‘\
3700 SHERIDAN STR.
NEW Registered Office Address:
SUITEET.
HOLLYWOOI> Fl 23021

[f the limited hability company is not organized under the laws of the State of Florida. w is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical, Or.in the case of a Florida limited Lability company. it is hereby continmed that the changets)
was/were authorized by an/;ﬂ'ﬁrnwlivc vote of the members of the limited liability company or as otherwise provided in

the articles of m'g;mi?.;\l‘tioﬂ ot theepTrating agreement of the hmited liability company.
/ \/ ne” /— \__‘c( oy o fé(vf’/‘\n/‘
Signawre, 61 a member or u}lfh()r?\{'prcscmmivc af a member Printed or typed name of signee
eﬁ vaintfient as regisiered agent and agree w acr in tis capaciie, 1 further agree o f'ru;z;){ vwith the
rer and complete performance of my: duties. and 1 eam Jumiliar with and accem
O, if this document is heing filed

! )'m'w':_]"uc'c'w)f I/h i
pravisions of gliStdudes relative to the pm{
the obligarions of niv position as registered agent as provided for in Chapter 603, F.S.

’ /1> ice address, T hereby confirm that the limited tiabiline company has féen

to merelv reflecs a change in the registered o

notified i swriting of this change!” 2
,/‘ ’// /
g £ -

-

Signature of Registered Agent [/
’

/- ;
4 ]
”l}i\'ision/ Corporationse .0}, Box 6327e Tallahassce. F1L 32314

L/,-- , FILING FEE: $25.00

INHISISiY 4y



