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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

MARC BELL
6800 BROLEN SOUND PKWY NW STE 200
BOCA RATON, FL 33487

SUBJECT: INNOVATIVE RENTAL CONCEPTS LLC
Ref. Number: L12000033188

We have received your document for INNOVATIVE RENTAL CONCEPTS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist || Letter Number: 120A00006971

www.sunbiz.org
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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \f} nneov t,'{,[f ivé [\;: enbal (en (’é‘r,Of'/Q) el
Namie of Limited Liability Compuny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

Mo Medl

Name of Person

Dnnevakive Reatald C"I-On('c’,r) ta) Ll
FirnyCompany

0O BProken Sound //‘fau;/ Al Swife 200
7

Address

{5

Boca Paton Fu 33457
City/State and Zip Code

mbelld 7 mccCheld com

E-matl address: (1o be used for futere annual report nonfication)

For further mformation concerning this matter, please call:

Nlar ¢ pedd w( Blet  agd 1o |
Name of Persen Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0J S25 Filing Fee Q S35 Filing Fee & Certified Copy

INHIST8 (2/14)



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

Pursuant to the provisions of sections 6035.0014 or 603.0116, Florida Statites, the undersigned limited Liability company
submits the following statement in order 1o change its registered office or registered agem, or both, in the Staie of Florida.

I, Nume of the limited lability company: \ /1 np ovartive Ken Fad fonoepto UL
- T

' . . _" .y . LT M . - '
2. 8o 6FC'K€f) DO Lined Py N (b (500 By C'/\f.'-;ﬂ DOt e Pl\/u)q TR
Principal office address of hmited liability c‘émpan}': Mailing address of limited liability compalﬂy:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Jurte 20p Vi b Qoo

Lecat Rajon FL 336577

Boca Rafeon Fo 33457

Aalaet

Date of filing/registration in Flonda 4.

L0033 3Y

Document number

.
J,

Ve :
5. (w do Jean f’/iab(é‘.u’c"(, 59

Registered Agent and ch'rztcrud Office shown on the reconds of the Florida Dept. of State:

200 Broken Soiwmd Pricy wid
Registered Office Address (MUST BE FLORIDA ST;(EETA DDRESS)

Scite A00

Boc e Raton

FL_3348 7 §
[aming
b Mare Betl =
Enier name of NEW Revistered Avent and/or NEW Registered Olfice address [
300 Rrokern Jvwnd Flioy N =
~

NEW Registered Office Address: —_
i

Vuile 2 op

fal

Loca Raton KL 33487

[ the Hmited liability company s not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or chunges are made. the Florida street address of the registered office and the business office of the regisiered
agent will be idenucal. Or, in the case of a Floridu limited liability company, 1t 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the lunited habiinty company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

I )

nyevee el Awfherimed Repreoentat
Signature of a member or authorized representative of a member Printed or tvped nanfe of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am Jumiliar n'i!{r and aceept
the obligations of my position as regisiered agent as provided for in Chaper 603, F.S. Or, if this document is being filed
10 merely reflect a change in the registered office address, 1 héreby confirm thar the limited liability company has been
notified in writing of this change. ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Talluhassee, FL

32314
FILING FEE: $25.00



