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10:20:38a.m. 02-25-2016

TR UAL) T D
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: INNOVATIVE EMERGENCY MANAGEMENT, INC.

Name of Corporation

DOCUMENT NUMBER: F 14000004924
The enclosed Statement of Chenge of Registered Office/Agent and fee are submitted for filing.

Plense return all correspondence concerning this matter to the following:

Jackle DeFilippis
Name ot Contaict Person

InCorp Services, Inc.
rim/Company

3773 Howard Hughes Pkwy - Suite 500s
Address

Las Vagas, NV 89169-6014
Clty/State end Zip Code

Documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jaghjg_ﬂg_ﬂﬂp%ig on behalf of Incorp Services, Inc.at (702 g§§6-2500
ame of Contact Person e Code & Daytime Telephone Number

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

Mailing Address: :
Ameniﬁent Section ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE043 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporatlon organkzed under the laws of the State of Loulslana
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: INNOVATIVE EMERGENCY MANAGEMENT, INC.
2. The principal office address: 2807 Stater Road, Suite 110, Morrisville, NC 27560

3. ‘The mailing address (if different): P.O. Box 110265, Durham, NC 27700

4, Date of incorporation/qualification: 11/18/2014 Document number: 14000004824

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

C'T CORPORATION SYSTEM
1200 South Pine Island Road

]
]

s

Plantation, FL 33324 F:

6. The name nnd street address of the new registered agent (if changed) and /or registered office i
(if changed): 3
InCorp Saervices, Inc.
17888 67th Court North
- P.0. Bax NOT poceptable

Loxahatchee, FL 33470
;131 chnst;e&td aevidffgs.e utiéttﬁ lreqist:red office and the street address of the business office of its registered agent,
Egt%h chan c was nuthnnud by rcsul?élt?gndﬁlg ggggh Outgégsmbo“gggg d ector; ﬁac:-gby an officer so

o‘gzb Ted Lemcke, Secretary
1grmnuu un . Primicd o fyped namo and HHe

I hereby accept the ap innnenmsregisrered ent and agree to act in this cqnacl‘
Ifurther b agreg 1o co fly with the provisions aﬁ” statwesgrrel i al?:z' compiete
pedbnnance o my dutles, and I am fam!lia'r with and accept t e oblig, atmn g n?: position as re. isfered

do Is being filec mere ly to reflect a chan, m.rhere red office ad:
gy cor[#;m % rooTati a'g has een riotified in writing of this change. o

02/25/2016
Dats

Jackie DeFilippis on behalf of Incorp Services, Inc.
Typed or Printed Nams

# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; Dmsxon OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12) ml-[q {9q3



