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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ PLAMNNED 61V & TNNovATIoNS, 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:

AR, 7 SNELss i

Name of Person

P LANNED Givine TNNo VA TINS, LL ¢

Firm/Company
bovco Tclawn BLiD. Swlk 70
Address

PvenTukh, /=¢ B3/l o = 3
City/State and Zip Code L o
e o ok B
By B
Gaory @Lqrnrovattonsl/c. com M o
E-mdil address: (tb be’used for future annual report notification) M _U

1

™
For further information concerning this matter, please call: AN
SN
I £

Capy . SNeRSey w305 ) Yib~I0dS
Area Code & Daytime Telephone Number

ame of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Eré Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}g;bn;gs the following statemeni in order 10 change its registered office or registered agent, or both, in the State of
oridga.

1. Name of the limited liability company: _ PLANNE D LIViNE INNevaTienNs, {L C
2. {a) (b)
Principal office address of limited liability company: Mailing address of Jimited liability company:
{Nole: MUST BE STREET ADDRESS) {Nole: MAY BE POST OFFICE BOX)
deCa TTSLANR Blyn, Sufi7ed  _laops TSLAMD Blvp Sei/E7ea
Aveniufgh L 33160 AVENTURA, £L33/¢
oKL Jp, 20,3 L 2300005 d3rp
kX Date of filing/registration in Florida 4, Document number '

5. (a) _LehdPolATios O ¢mg/9-/v?4 2= ird-wns
Registered Agent and Registered Office shown on the rfecords of the Florida Dept. of State:

Dot SouTiH EisCAYNE Blvd Said7& ¢Sso

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
o~
o, ~o
‘ -
/072, FL3 B2/ e
e {7 e
(?.F) iﬁ"‘f s = e
) _(oRPoLATION, LombPany sE _idn i LN
Enter name of NEW Reglstered Agent and/or NEW Registered Office address: MM, i"’f“;
. R
o O
reo SouTH BiScAYNE BeLvD Sadi Yo a(GIE};‘.‘; w
NEW Registered Office Address: ’ e
3> o
Ny 771 1 JFL_32/,37/

If the limnited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 liebility 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 micle oporganization optfie operating agréement of the limited liability company.

el G RRy F. SiVE fsop

ember or authorized representative of a member 7" Printed ar typed name of signec

1 hereby accept the appointment as registered ugent and agree tg act in this capacity. I further agree (o comgly with the
provisions of all statutes relative to the proper and complete performance of % dutles, and fam _ﬁ:ma’!iar with and accept
the obligations of my position as registereagent as provided for in Chapter 605, F.S. Or, t[ this document {s bein§ Siied
the regisiergd office address, I hereby confirm that the limited liability company has béen

10 merely reflect a ch?nge in
notified in Writing
SRR

J. Cohen, Vice President

Division of Corperationse P.Q, Box 6327+ Taliabassee, FL, 32314
FILING FEE: $25.00

[INHS 8 (2114)



