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Division of Corporations

September 18, 2006

INV GROUP LLC
PO BOX 50593
SARASOTA, FL 34232 -

SUBJECT: INV GROUP LLC
Ref. Number: LOO000012886

We have received your document for INV GROUP LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The wrong form was completed.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6067. :

Neysa Culligan '
Document Specialist ‘ Letter Number: 708A00055752

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: INV GroupLL(C

(Name of Limited Liability Company)

Drear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return &l correspondence concerning this matter to the following:

Steve King

{MName of Parson)

INV GRCUP LLC
(Firm/Company)

PO BOX 50583

{Address}

Sarasola, FL 34232
(City/State and Zip Code)

For further information concerning this matter, please call:

Steve King at { 941 y 378-8788 )
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHIS 18 (8/05)



Sep 25 2006 168:32 - - — 0Q{gacaongd p.3

-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provtsions af 33{:1;0113 608.416 or G08. 308, Florida Smtw‘es the emderszgned imited
Lighikity com submits the

ioliowing staiement in order to change ils registered affice or registered
ageni, or balh, in the State af lorida. o & i &

1. The name of the limited liability company is: INVGROUPLIC

2. The mailing address of the limited liability company is : PO BOX 50893, SARASOTA, FL 34232

10/20/2000

_ =i LO000Q012886
3. Date of ﬁlmgfrcgzsh“atlon in F!Gl‘lda

4, Dogcument number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

JONATHAN D. LEINWAND PA

Name e p=-A
=
12855 BISCAYNE BLVD., BUITE 402 _ 3’; g{, rq%
Address 3—_;- T = -
NORTH MIAMI, FL 33181 , e =
City, biate and Zip A 13!
mo == 3
&, The name and address of the new registered agent and/or office: Do -:'j
e gy oy
Steve King . - B 9
Name =

4401 Ashton Road, Suite E . - :
Florida street address (P.O. Box NOT acceptab)e}

Sarasola . FL 34233 - - -
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aicnt will be identical. Or, In the case of a Florida [imited

liabijity company, it is hereby conf'mned at the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability % 1ty or as otherwise provided in the articles of organization
or the operating agreement of the Izm:ted liability company.

{Signaturs of & member or suthorized Yepreserative of a m};x.ﬁbcr}

Steve King i N . R

T

(Prinmei or fyped name of signee) ‘ -

Fer by aqce the mf zsier i agﬁm‘ nd agree to acf in z‘ iy ca ity T : or agree 1o
r..-o z ke the prov. sr w 1ive to e pro ¥ and com e:e man af 75, ues
m:’ ar wzt atw szt o2 regist ov; g
ent zs !o mgre ect ac age
ess %20 ifted in

TAignmute of Registered Agemy  ~

OCB

(=
mzz"ed campany Pza:s een noti wr:zmgo z is ckange

Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05}



