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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS )
Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Texas
in order to change its registered office or registered agent, or both, in the State of Florida.

Innovative Recovery, Inc.

1. The name of the corporation:

2. The principal office address:
3310 HARVEST HILL RD., STE. 277, DALLAS, TX 75230

3. The mailing eddress (if different):
04/26/2017 Document number: FI17000001948

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {I{ resigned, enter resigned)
Hubco Registered Agent Services, Inc.

155 Office Plaza Dr, 15t Floor

Tallshassee, FL 32301 -
6. The name and street address of the new registered agent (if changed) and /or registered office . & ‘:’
(if changed): A~ W}
C T Comporation System ':—~ : T
1200 South Pine Island Road =0
P, Box NOT scocptnble w
Plantation, Florida 33324 =
~3
The street cfddre%s of its ;e%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
author the board, or thé corporation has been notified in writing of the change’
Jorge Baldor, President
1c ol an olficer or direcigr Printed or typed rame end Llle
ent and agree to acl in this capacity,
proper and con:]plete pe%nmyanqe
r, if this

I hereby i
{ furthér agree to comply with the
of my duties, and I am familigr with and accept the obligatio
locument is iem file mgre?_ro reflect a change in the regisiered office
corporation has béen notified in writing of this Change.
0571172023

cgpt the appointment as regisiered q )
rovisions oj%ﬂ statutes .rela};ve 1o the .

ation of my position as registered agent,
$ dv a;a'gess, % herebyacgonﬁrm that the

C T Corporation System
By: &"@M
Dae

Tignature of Registered Agent

If signing on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Priated Name

# % + FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (04/13)

S



