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TO:  Registration Section
Division of Corporations

INEX, LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam;

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter 1o the following:

JOSEPH GLOGOUSK!

Name of Person

INEX, LLC

Firn/Company

38585 APOLLO PKWY

Address

WILLOUGHBY, OH 44094

Le

City/State and Zip Cod

JOSEPH@CLASSICINTERIORINC ICOM

E-mail address: (10 be used for futureannual report notification)

For further information concerning this matter, please call:

JOSEPH GLOGOUSKI

440 B829-22392
at }

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee, Flornda 32301

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Ivision of Corporations
P.O. Box 6327
Tatlahassee. Florida 32314

Enclosed is a check for the following amount:

M £25 Filing Fee

INHSIR (2/14)

O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF R;[_::GISTEREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

rovisions of sections 6031 14 or 6050116, Florida Statutes, the undersigned limited lability company
submits the ﬁ)H{}wing statement in orderito change its regisiered office or registered agent, or both, in the State of
Floridu.
i. Name of the limited lLiability company INEX, LLC.
2 (a) 4586 PROGRESS AVE. (b) BRIAN SEIFERT
Principal office address of limited 'Ili:lhiiily COMprIny: Mailing address of limited liability company:
(Nate: MUST BE STREE TTLIDDRES.\') (Note: MAY BE POST OFFICE RQX)
NAPLES, FL 34104 5966 HEISLEY RD
MENTOR, OH 44060
08/25/2004 L04000063271
3 Date of {iling/registration ';1 Florida 4, Document number
5. () CT CORPORATION SYSTE\ld
Registered Agent and Registered Otfice sh

|
1200 SOUTH PINE ISLAND

bwn on the records of the Florida Dept. of Siate:
Registered Office Address

III:?\OAD

(MUST BE FLORIDA STREET ADDRESS)
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by CHARLES GLOGOUSKI LER -
Enter name of NEW Registered Agent undlior NEW Registered Office address: ::u ‘}’
:'_4: e o~
= [am
383 BALD EAGLE DR -
NEW Registered Office Address:

MARCO ISLAND

‘ !—‘1_34145

If the limited liability company is not organi

zcd 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 registered
agent will be identical. Or. in the case of a Florida limited fiability company. it is hereby confirmed that the change(s)
was/wete authorized by an affirmative vote :ofthc members of the hmited liability company or as otherwise provided in
the d% of organization or the operating agreement of the limited liubility company.

Signaturc bfa member or suthorized representative]of a member

\)OSE{H (pLO0ls O i

Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to con
provisions of all statutes relative to the proger and complele performance of my dusies, and 1 am Jumiliar wit
the obligations of my position as registeree
to merely reflectu change in the registered

li)l'}’ wirh the
Li?gem as provided for in Chupter 603, 1.5,
notified tn writing of this change. f
ConQ Qo>

; h and aecepr
ice address, [ hereby confirm that the limited labilite company has béen

r, if this document is being filed
Signature ol chislcr‘c'trr\@

Division of Corporationse P.O). Box 6327# Tallahassee, FLL 32314
FILING FEFE: $25.00
INHSL8 (2/19)




