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COVER LETTER

TO:  Registration Section
Division of Corporations

IPT-USA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return atl correspondence concerning this matter 1o the following:

Joey Gomez

Name of Person

Florida Entity Solutions, LLC

Firm/Company

19 West Flagler Street, Suite 1212

Address

Miami, Florida 33130

Citv/Stme and Zip Code

info@flentitysolutions.com

E-mail address: (to be used tor future annual report notification)

For further informaiion concerning this matter, please call:

Joey Gomez (788 2820563
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Iivision of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Circle Tallahassee. Florida 32314

Taltahassee, Florida 32301
Enclosed is a cheek for the following amount:
W $23 Filing Fee U $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
}

~

Name of the Limited Hability compainy:

IPT-USA LLC
(a)

Pursuant to the provisions of sections 6050014 or 603,61 16, Florida Stanres, the undersioned Timired labilioe compeny:
submits the following statement in order jo change its registered office or registered agent, or both. in the Siate of

{h)
Prncipal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS)
3030 N ROCKY POINT DR, SUITE 150A
TAMPA, FL 33607

NEW Registered Otfice Address:

Mailing address of limited liability company:
(Note: MAY BE POST (FFICE BOX)
3030 N ROCKY POINT DR. SUITE 150A
TAMPA, FL 33607
11/29/2016 L16000216177
3. Datc of fling/registration in Fiorida 4. © Ubocument nomber
5. (a)
Registered Agent and Registered (Mtice shown on the records of the Florida Dept. of State:
NORTHWEST REGISTERED AGENT, LLC
- - -
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) T‘._-'_ r"’?—- A
[eg
3030 N ROCKY POINT DR., SUITE 150A =2 e -
jre N —
nE - O
TAMPA A3 B2 m
.rﬂ % - O
To, =
(b} ~
Enter name of NEW Resistered Aeent and/or NEW Registered Office address: N
lop)
FLORIDA ENTITY SOLUTIONS, LLC

19 WEST FLAGLER STREET, SUITE 1212
MIAMI

51,3310

magive vote of the members of the limited liability company or as otherwise provided in
the‘operating agreement of the limited liability company.
Signature of a :y(r ar Rutforized represensative of a member

wovisions of aff siatutes rolesive 1o the pre
i oy /

I the limited liabiiity company is not organized under the laws of the Siate of Florida. it is hereby confirmed that afier
was/were authorized by an a

[ herebyv accedt the appointment as registered agent and agree to act in this capacity.
the (:hh‘:gmmm of my position as re

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)
the articles of organizatio

gg‘s!erea[ ag
to merelv reflect a changef thesfdgistered of
notified invwriting of thiy; z:
L

aper aitd compleie performance of my didies. and [ am Jamitiar with an
ent as provided for in Chapter 603, F
Flee address, | he

—

Printed ar typed name of signee

i further agree to comply with the
] =S, Or, 1{
reby confirm that the finited 1

i i and wccept
thig document is being filed
ahitine comipany has béen

Signuture ufl{cgyea Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHEIR (2714



