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COVER LETTER

IO:  Registration Scction
Division of Corporations

SUBJECT: Innovative Health Group LLC

Name of Limited Liability Company
Jear Sir or Madam:
I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Ylease return all correspondence concerning this matier to the following:

Guy Finkelstein

Name of Person

Innovative Health Group LLC

Firm/Company

1280 SW 36th Ave Suite 100
Address

Pompano Beach FL 330368
Citv/State and Zip Code

owners.ihg@gmail.com

E-mail address: (to be used for future annual report notfication)

“or further information concerning this matter. please call:

suy Finkelstein ar( 954 ) 254-8839
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Flonda 32314
Tallahassee, Florida 32301
Enclosed is a check for the foliowing amount:
@ $25 Filing Fee U $55 Fiting Fee & Certified Copy

NHSI18 (2/14)



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

ursuci! fo the 11

provisions of sections 603.0114 or 603.0116. Florida States, the undersigned limited liability company
ubmits the following statement in order to change its registered office or registered agent.
“orida.

or both, in the Stute of
o Innovative Health Group LLC
Name of the fimited liability company: P

 (x) 1280 SW 36th Ave Suite 100

(b) Same as principal address
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST GFFICE BOX)
Pompano Beach FL 33069
05/03/2017 L17000098480
j. Date of filing/registration in Florida 4. Document number
;. (a) donathan C Swisher

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLIORIDA STREET ADDRESS)

1280 SW 36th Ave Suite 100

Pompano Beach 1, 33069

") Guy Finkelstein

Enter name of NEW Registered Apent und/or NEW Registered Office address

L Wy 918330200

CERIE

9¢

NEW Registered (HFice Address:
1280 SW 36th Ave Suite 100

Pompano Beach Fl 33069

{ the limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after

he change or changes are made. the FFlorida street address of the registered office and the business office of the registered
gent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
vas/were authorized by an affirmative vot

1e articles of ofganizatjeh-oF f

mative vol the members of the limited Lability company or as otherwise provided m
the oper in?grccm‘ t of the limited liability company.
iy

e

Guy Finkelstein
Signaturd of a member or authorized representative ot a member

Printed or typed name of signec
"herebv accept the appointment as registered agent and agree to act in this capaciry. 1 further agree to comply with the
rovisions of all siatutes relative to the proper, and compleie performance of my dutics, and [ am ﬁ:mih‘ar with and aecept
¢ obh'%{ati(ms of my_position as registeredgenLas provided for in Chaptér 603, F.S. Or. if this document is being filed
» merely reflect g;c%mnge in the registered o ﬁ/gddre.m, ! hereby cmrﬁ{'m that the limited Tiability company has been
otified in writing of this change” 7~

TLl”

I / : s
iignature of Registered Agent 7/ ?

i
€

Division of Corporationse P.(). Box 6327e Tallahassec, FL 32314
FILING FEE: 525.00
MBI



