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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF-CHANGE:OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuznt to theprovigions of section:620.111 5, Florida Statutes, the undersigned limited
partnership or limited liabHity limited partnership submits the following statement In order to
change ité registered offlce or registered agent, o both, in the stete of Florida.

| JNNOVARE, LP | | )
T T Naine of Limited Parmership or Limited Liability Limited-Partnership
» March 18, 2020 o 4 A20000000109
‘Date of fillng/regisiration in Floride Florida docurnent nuriber

4. The naine ofthe registered agent and the Fegistéred office address as shown on the records of the Florida
Depariment.of State:

Corporation Service. Company-

Name
' B © 7 Address,
Tellahassee, EL 32301 &
"7 City, State and Zip —_
5. The neme and Florida street address of (he new.reglstered agent and/ar-office: -
Janet Swingfellow .
o

405 Central Avenue, Suite 100
~ Florida street addtess (P.0. Box not acceptable)
St. Petersbusg g 33701

City, State'ind Zip

6. Such changa(s) is/are effective when filed by the Florida Department of Stale.

1 hesps q}:cepf the-appointment a3 registered agént and agree lo act in this capacity. 1 further agree (o
compl Ipwith the provisions of all statuies relative to the proper and complete performance of my duties,
ard [ am familiar with ar accep( the obligations of miy position as registered agent.

5 gm%f e gintered Agmt
Filing Fes:  $35.00
Certified Copy (optional): $52.50




