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COVER LETTER

T Repistration Seciion
Division of Corporations

Innventures GP LLC

Name of Linuted Liabikity Company

SUBJECT:

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

Please return all correspondence concernimy this matter 1o the followy:

Mary Castillo

Namne of Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Pkwy, Suite 400

Address

Austin, Texas 78735

Citv/State and Zip Code

E-mail address: (10 be used for tuture annual ceport notification)

For further information concerning this matter. please call:

Mary Castillo gss , 705-7274

at {
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.(Y Box 6327
2661 Exccuiive Center Cirele Talahassee. Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the follewing amount:
Q528 Filing Fee O $33 Filing Fee & Certilied Copy

iNHSIR (2/10)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

EIMITED LIABILITY COMPANY

Pursuant ter the provizions of sections 6030714 or 6030116, Florida Statntes, the undersigned limited lichilite compeny
submits the following statement in order to change ity registered office or registered agemt, or both, in the Siate of

Floridu,

1.

2

‘as

e

Innventures GP LLC

Name of the imited lability company:
) 545 E John Carpenter Freeway. Suite 1400

Prneipal office address of limated linhihity company:
INote: MUST BE STREET ADDRESS)

(h) 5545 E John Carpenter Freeway. Suite 1400

Mailing address ot hmited linbiblity company:
fNote: MAY BE POST QFFICE BON;

IRVING, TX 75062 IRVING, TX 75062

11/30/2016 L16000227338

Document number

Date of filing/registranon in Florida 4,

1 COGENCY GLOBAL INC.

Registered Agentand Repistered Office shown on she iecosds o the Fiotida Dept. of St

115 N CALHOUN ST #4

Registered Orfice Address (MUST BE FLORIDA STREET ADDRESS)

Tallahassee 4L 32301 .

) Registered Agent Solutions, Inc. o
Entet narne of NEW Registered Agent snd‘or NEW Repistered Office address: . j;

2894 Remington Green Ln. -

NEW Registered Otfice Address:
[y}
Ste. A ; )

Tallahassee El 32308

[f the limited lability company is not organized under the Taws of the State of Florida, it is hereby confirmed that atter
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 Flonda limited lisbility company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote ol the members of the hited liabihity company or as otherwise provided in
the articles vt organization or the operating agreement of the limited liability company,

William Graham Rumble, Authorized Person

Printed or tyvped name of signee

/sf Willian Graham Riumble
Signatre of 4 member o suthorized representative of 2 member

[ herebv accept the appointment as reynsiered agent and agree o act in this capacine. 1 further agree o comply with the
provisions of ol siatates relative 1o the proper and compleie performance of my dutivs, and !_mn_ﬁ:miﬁur wilit aned aecep
the obligations of my: position as rq:i.\'h'rc:/ agent as provided for in Chaptér 605, F.S. Or, if this document is heing filed
to merely veflect a chanye in the registered office adddress, T heveby confirm thar the limied Tiabilin: compeny hus hien

nexffed in 'r'i‘fng TR chanpe.
u Mackenzie Hibler. Assistant Secretary

Segnatue ofMegisiered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSTR (21



