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TO:‘ 18506176380 From: 14693173436 Date: 05/14/20 Time: 4:33 PM Page: 02/02
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502. 607.1308. or 61 7.1508, Fioruda Statures, this
statement of change 15 submitted for a corporation organized under the laws of the State of ME

in order 1o change its registered office or registered agent, or both. in the State of Florida

Y TIVE \ ’ T i
1. The name of the corporation: INNOVATIVE DISTRIBUTION SERVICES INC,

2. The pnneipal office address:

2005 CONGRESS STREET PORTLAND. ME 04102

3. The mailing address (if ditlerent):

) ) o .
4. Date of incorporation/gualification: 03726/2010

Document number: F10000001508

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

UNITED CORPORATE SERVICES, TNC.

S
9200 SOUTH DADELAND BLVD, -SUITE 508 =
et )
Rl t 4 [
MLAMI, FL 33136 ’?}.

P
'

4

6. The name and street address of the new registered agent (if changed) and /or registered office 7
(if changed):

(r:

LEGALINC CORPORATE SERVICES INC.

ez WY Nl AVREL

Bieh

3237 SUMMERLIN COMMONS BLVD, SUITE 400

P.C: Box NOT aceeptanle
FORT MYERS. FL, 33907

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authornized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wniting of the change.
5%
/ﬁ?%’b Stacey Tavlor, Secretary
Signatate ol an otfcer cr directer

. 1.

I further agree ta comply with the provisions of all statutes relative 1o the proper and complate pe
af my dutiés, and [ am A{Ezrml igr witl

document is bein

Prmfed or typed nasne andinle
I hereby accept the appommment as registered agent and agree 1o act in this capucity,
; 1 and accep! the obligation of my position as registered agent. ré
! gejzle merely to refl
corporation has

nrmance

r, if this

act a change in the registered office address,’l hereby confirm t
en notified in writing of this change.

hat the
U T

5/14/2020
L% “Signaturd of Registered Agent

Dute
If signing on behalf of an entily:

Enk Treutlein

(({H20000143932 3)))

Typed or Frnted Name

“«* * FILING FEE: $35.00 * = ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAEASSEE, FLL 323 14
CRZED45 {04/13)



