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COVER LETTER

TO: Registration Section
Division of Corporations

" SUBJECT: | INNO4 LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

KC McCarthy

Name of Person

Bay State Corporate Services, Inc.
© Firm/Company

Six Beacon Street, Suite 510
Address

Boston, MA 02108
City/State and Zip Code

I:-mail address: (to be vsed for Tutdre annual report notilication}

For further information concerning this matter, please call:

KC McCarthy at( B17 742-8484
Name of Person ' Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHSI8 (5/08)



Bay State Corporate Services, Inc.
Six Beacon Street, Ste. 510
. Boston, MA 02108
(617)742-8484 Fax: (617)742-8482

September 6, 2011

Enclosed you will find (1 ) Corporate Change of Agent filing(s) for FL.-SOS

Subject name: INNO4 LLC

Please file the attached Corporate filing upon receipt. A check in the amount of $25.00 is
enclosed.

If there are any problems, please hold the filing and calil our office immediately. Feel
free to call collect at 617-742-8484,

Thank you in advance for your assistance.

Sincerely,

KC McCarthy




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ollowin

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
ffabiiity company submils the F[[

agent, or boih, in the State of

1. Name of the limited liability company: INNO4 LLC

9 g statement in order (o change its regisiered affice or regisiered
oridd, .

2. (a} Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
Lynnwood, YWA 98087

(b) Mailing address of limited liability company:

{Note:' MAY BE POST OFFICE BOX) 1133 164th St., SW, Ste 107

Lynnwood, WA 98087

09/22/2010 ' M10000004183
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Corporation Seryice Company

Registered Office Address: 1201 Hays Street

Tallahassee, FL 32301-2525 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 515 East Park Avenue
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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
liability company, it is hereby confirmed that the change(s) was/were authorized by an

Bismasiye vole
of the members of the limited liability company or as otherwise provided in the ar
or the operating agreepfent o

comply with the provisions o
and I am familiar with an
C;; 9]

a

by:

ticles gapjzation
limited liability company. - > M
y company 22 9
e
Signafure of a member or authorized repr tr{_*‘:_ri ' -
Be 2 5
"Robert N. Feldman, Manager n D ==
: H t-’w o
Printed or typed name of signee o =

Y
A

N o
I herehy accept the appointme egister[ed.agem nd agree 1o jci in this capacity. I er 0%ree 1o
/}D tules relative to the proper and complete J)erformancw_ my duties,
tep! the obligations of my posrf/on as registered agent as provided for in
is document Is v re

ter B0S, eing filéd 1o mere lect™a change n the registered office
P £

£S. Or
ress, I hereby m that the limited liabi

ity company has been notified in writing of this chinge.

L

Signature df

episle et S
Tinmfesha Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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