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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comgany he foll
agent, or both, in

submits the following statement in order to change its registered office or registere.
the State of Florida.

1. ‘The name of the limited liability company is; _Innovation Specialists LLC
2. The mailing address of the limited liability company is :
1930 Cove Lane, Clearwater, FLL 33764
June 8, 2005

LO5000056800
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:

3

Gordon Bremer
Name
1930 Cove Lane o
Address & S
Clearwater, FL 33764 Z 3
City, State and Zip 2 %";”_ﬂ
6. The name and address of the new registered agent and/or office: o ‘ééﬂ
- O
William L. Betts = 3.
~ Y 23
2016 Montana Ave., NE N e
Florida street address (P.O. Box NOT acceptable)

St. Petersburg, pr, 33703

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 chanFes are made, the Florida street address of the registered office
and the business office of the regis 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 members of the limjted liability company or as otherwise provided in the articles of organization or
the operating agreement of e {imited liability company.

e of a member)
MUK ITNC
BY : ScoTi” MOLSTEMEYA
{Printed or typed name of signee)
Iherf

e e e gl ooy L
gl i i ot e o

2 1P, etgfe ormance of my quties,
pligations of my positjon as regisigred age

ent is Dy g éd to merefy r

address, I hereby confirm that the limited liability co

as provided for.in
ect a change in the registered office
mpany has Deen notified in writing of this change.
W G Fa
{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99)

FILING FEE: $25.00




