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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: IvTecenaTed Couem Sy <aiomc

Name of Limited Liability Complany

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

bn—m el W, WA T e D

Name of Person

IMTeoeATed Comm SuysTams
Firm/Company '

b2l SouTH ST‘" ST,

Address

Armelia lsLand FL 3203Y

City/State and Zip Code

])m.l @ IMTE G RPOTED Conmmn SysThms. lom

E-mail address: (to be used for future annual report noftificatipn)

For further information concerning this matter, please call:

Panrel M OWHTEED  a 304 ) Y32 §37]

Name of Person Arca Code & Daytime Tclcphonc'Numbcr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

dl $25 Filing Fee ﬁ $55 Filing Fee & Certified Copy

INHSIR (5/08)
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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 company submits the ol!owmg statement in order to change its regzstered office or registered
agent, 'or both, in the State of Florida.

1. "Name of the limited liability company: _ INVE GRS (£ Comm 5&-{ gloms LLE

2. (a) Principal office address of limited liability company: 02l Sevtt §T¥ ST
(Note: MUST BE STREET ADDRESS) AMMEL(A 1S LAWD EL 32034
(b) Mailing address of limited liability company: L2l Soumt 8™ =TT
(Note: MAY BE POST OFFICE BOX) Amgiwa  stamn L 320734
1‘2-/“-( /201@ LIRCOO (2785 ¢
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: (WS 1€ :
Registered Office Address: ' SH4l_ 9 s hedwas b
I s
C_' R
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = e Q ‘*-‘E
W o
NEW Registered Agent: W T RLD D »él?.EEG'_,L x4l
Mo o
NEW Registered Office Address: 12276 GoaTlLETE l-:hnﬂL@ ; rj
MUST BE FLORIDA STREET ADDRESS, s 09

Ameria 1stanwd ?5‘? a0 24
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 rcglstered office
and the business office of the registered agent will be identical. Or, in the case of a Flortda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited hab:hty company or as otherwise provided in the articles of organization

or Wﬂg agreement of the li ybl[lty company.
—zt L .

Signature éf a member or authonze T presentéuve of 3 member

bAM(EL M. WHTEELD

Printed or typed name of signee

1 hereby acce t the appointment as register. d agent and agree to jct in thzs capac:ty I furt er agree to
p fy'wi e prowsaonv of all statu es re atwe to the proper and complete performance o uties,
Tam amt iar w:t acce ! the ob : at:ons 0 my position as registere agent as provi ed or.in

gpter 8 FS r : t is da ument is em filgd to merely re ectac an e 1 th ereg redo ffice
ress confirm thw ted Hhbilip’company has een nottf 1ed’in writing o t is chdnge.

Signature of eglstered Agem
Division ﬂ rporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



