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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACCUVOK‘R’, /VMDVQ’)LI"OVIS LLC

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:

C\fejof Y Nooo{

Name of Person

Accurade, novadns LLC

Fim/Company

9430 sw 92 Avenve

Address

Mami . FL 33176

City/State and Zip Code

(irey @ Lavie)ock com

E—mai\lﬁdd?css: (1o be used for future annual report notification)

For further information concerning this matter, please call:

GW!ONJ Wood w( ISy 33/ - 7000

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
Clifton Building ' P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (5/08)
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FLORIDA DEPARTMENT OF STATE 1> 001 10 P 00
Division of Corporations L Lne e LS ATAIE

PALLAMASSDE. FLORIBA

September 27, 2013

GREG J WOOD
9430 SW 92 AVE
MIAMI, FL 33176

| SUBJECT: ACCURATE INNOVATIONS LLC
| Ref. Number: .12000114825

| We have received your document for ACCURATE INNOVATIONS 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).

| Please return the corrected original and one copy of 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) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 513A00022788
Registration/Qualification Section

www.sunbiz.org

MVviaion nf Coarnoratione - PO BROY £297 Tallahaeeae Flarda 239714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: A (C(Jrﬂ-!'e [{7“0 Vo 7[’ /1S L L (’
2. (@) Principal officc address of limited liability company:_ 1930 S\ :72 Avenive
_ Mgy, TL 331

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

L12000/IHE2S~

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: (DVPUVthH S@f\/) @ Caqun/
Registered Office Address: 1201 #d !/f S m@‘}'

_Tal
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C‘Wﬁd{()l//(/ ] Lt/ﬂaf/{ - &JW‘/ﬁ /m’/"ﬁﬁ
"4 de
NEW Registered Office Address: '7(/% Sw 92 4venue
MUST BE FLORIDA STREET ADDRESS

lignti FL___3¢776

If the limited liability company is not organized under the laws of the State of Florida, it is hgreby
confirmed that afier the change or changes are made, the Florida street address of the'registered office
and the bpsiness office of the registered agent will be identical. Or, in the case of a -,’Elt“imda‘%nit ;
liability fompany, jt is hereby confirmed that the change(s) was/were authorized by an-affiriFative vote of

the memhbersAf th¢ limited liability company or as otherwise provided in the anicleszéﬁgrg@zati@r
the opgrating fagrgemg¢nt of the limited liability company. D o

el 3
i R
DUR A
Signa?hr:: o a member or autharized representative of a member = e G
I v
(rtwry /. &/ﬂﬁ o —
Printed or typed Tync (y’signcg £

I hereby cceﬁi the appoiniment as re isrer[ed_agen! and agree lo qct in this capacity. | further agree to
l h thenprovigionsfof all statutes relative 1o the proper and complete jyerformance of my duties,
amiligr wigh and accept the obligations of my positjon gs registered agent as provided for in
. Or, if this dogumer.gt is _emg filed to merely rgﬂect a change in the registered office
! hérgby cgnfirnd that the limited liability company has been notified’in writing of this change.

O NSy
Sign?.xrc of Regéicred Agent
f Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



