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ES COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —JUMINED LNABVati ONS

Name of Limited Liability Company
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:

StoeMi  Chambers

Name of Person

_Hldminep Tunovations G

Firm/Company f

2
'ab]
- . - ‘; - ‘o
129 SwW. it Crov Cove 7% %,,

Address

rE Saink Lucie, Floripn 249806 e

City/Siate and Zip Code I

mMchambers 19el € yaheo: com

E-mail address: (to be used for funurd annual report notification)

For further information concemning this matter, please call:

Stoemi_chambers a112_y_R07- (510
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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [Z]’sss Filing Fee & Certified Copy

INHS18 (5/08)



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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: —UUNMIMNED T nnovations
2. (a) Principal office address of limited liability company: 1281 9-W. Saunt Croix. Cove

(Note: MUST BE STREET ADDRESS) Poer Saint Lude  FL 3498(
.’ d"'f“\\
(b) Mailing address of limited liability company: SAME o ’:%o '?
T
(Note: MAY BE POST OFFICE BOX) PRy ((\O
%’%: g,
: W
Sept 14 201 11000104000 s S
3. Date of filing/reéistration in Florida 4. Document number -’:9-'3?&
; 5
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: “
Registered Agent: ASTHONY  Ciipmbers
Registered Office Address: 127 SW St Crong (ove

Dot Sami Luele EL 54430

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ' &8‘(’&12.& @/[ﬂfﬂ\\b%
NEW Registered Office Address: 124 SW Saink Ceox Cpue

(MUST BE FLORIDA STREET ADDRESS) A
et =awnd” Wete —  FL 24480,

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 registered 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 members of the limited liability company or as otherwise provided in the articles of organization

orth rq}jr;g ?j?cm oi the limited liability company.

aturd of a member or authorized representative of & member

Stormi hambers // Stane (hambors

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
cogply {vi t!’p_e prowp fr,)ns af all st tu%srela;ivgto the prc‘gqgr am? complete fgforgant{e of my duties,
and I am Jamiliar with an .acg'eptt e obligationg of my position a regzstﬁre agent as provided for. in
C gp!er 1918' FS. Or, ifthis ﬁlf ange in the registered office
addr ere

ocument is being filéd to merely reflecta c
at the limited Iiagﬁlty company h’gs een notified in writing of this change,

—=Signatuse of Repiftored-Agent

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

INHS18 (05/08)



