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

Puysuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in arder to change its registered office or registered

agent, or both, in the State of Florida,
Innovative Consolidations, LLC

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : _P-O. Box 1531
Tampa, FL 33601

LO4000016303

03/01/04
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Carter B. McCain

Name
400 North Tampa Street, Suite 2300
Address =,
Tampa, FL 33602 ~r o
| el [
City, State and Zip > 8 -
6. The name and address of the new registered agent and/or office: 5 v mj
on o
Carter B. McCain Ao
e m X L3
201 North Tampa é\tlreet, Suite 2000 5Low T3
Florida street address (P.O. Box NOT acceptable) %’ b g
Tampa, yL 33602
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chan

and the business office of the registeredg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membeys of the limited liability company or as otherwise provided in the articles of organization or
the operg it g/agreement of the . ited [ability company.

Stephen R. Hood

(Printed or typed name of signee)
I hereby accept the appoiniment as registered agent and agree to qct in this capacity. I further agree to
com y']:vit% thq_z pmwp %ns of a'}l statule, refz{iv‘g to the pro%vqr am? comp;:ete g‘fgnq)mné:z of ény uties,
he obligationg of my position ag registered agent as provided for.in
? d in the regi a;fred office
ia fst is change.

gnd I am familiar with and accept the obligai
. if this document is _ezgg Jfiléd 1o merely reflect a ¢ Zg_e he
1 en notzﬁ?z in Writing 9,

Chapt 508, ES O
addbess, 1 hereby gonérm thga‘t e limited ty company has be
(Signature of Régistered Agent)

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

INHS18(10/9%)



