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COYER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 'NNVENTUS FUNDL.L.P.

Name of Limited Partnership or Limited Liability Limited Pantnershup

)
DOCUMENT NUMBER; 52200000250

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submtied for filing.

Please return all correspondence concerning this matter to:

Mary Castillo

Contact Person

Registered Agent Solutions, [ne.

Firm/Company
Comuorate Center One, 5301 Southwest Parkway. Suite 460

Address

Austin, Texas 78735

City, State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concermning this matter, please call:

Mary Caslillo &88 705-7274
at ( )

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Flonda Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monrae Street, Suite 10

Tallahassee, FL 32303

INHSO04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 10 the provisions of section 620.1115, Florida Statutes, the undersigned limited
parinership or limited liability limited partnership submuts the following statement tn order 1o
change its registered office or registered agent. or both. n the state of Florida,

| INNVENTUS FUND I, L.P.

Name of Limited Partnership or Limited Liability Limnted Paninership
, 1010172019 5 B19000000250

Dane of Bling/registmtion in Florida Florida document number

4. The name of the registered agent and the regastered office address as shown on the reconds of the Flonda

Department of State:

CORPORATION SERVICE COMPANY

Name ~o

1201 HAYS STREET R

Address ;"—E

TALLAHASSEE, FL 32301 —

City. State and Zip -

Iz

5. The name and Flonida street address of the new registered agent andior office: ;
> -

Registered Agent Solutions, Inc.

Name

155 Office Plaza Dr., Suite A

Florida street address (P.O. Box not aceeptuble)

¢ 32301

Tallahassee

City. Stawe and Zip

6. Such change(s) isfare ¢ffective when filed by the Florida Department of State.

el fineaant

Signature of General Panner

Lherebv aceepi the appointment as registered agent aud agree 1o aer in this capacine. 1 further agree io
comply with the provisions of all statwtes refaiive to e proper and complete performance of my duties,
aned [ am fumilior with an qecept the aobligations of myv position as registered agent.

Hw Mackenzie Hart
Stgnature ol Registered Ayent Assistant Secretary

Filing Fee: $35.00
Certified Copy (optional): $52.50




