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COVER LETTER
O:  Registration Section
Division of Corporations

INOICO BuiLtOERS (Lc¢

Name of Limited Liability Company

UBJECT:

ear Sir or Madam:
ne enclosed Registered Agent/Registered Otfice Change and fee(s) are submutted for (iling.

ease return all correspondence concerning this matter to the following:

Ana Labrador Fposas

Name of Person

/NOrco ButLOERS LLC

Firm/Company

09 foplarwood Ln

Address

[Cisstmmee  FL , 34343
City/Statc and Zip Code

indreo. builders(@omarl. com

E-mail address: (1o be used tor future ¥hnual report notification)

further information concerning this matter, please call:

Bra Labrado, Aosas Loy |, Yz3 422y

at (

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. Flonda 32301

Enclosed is a check for the following amount:

X 525 Filing Fee

R2'14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

) $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statemeni in order 1o change its regisiered office or registered agent, or both, in the Siate of
Florida. '

1. Name of the limited liability company: __ /INOICO  Builvers  LLC
2. (a) (b)
Principul office address of limited tiabiliny company: Mailing address ot limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
B9 poplarwovod Ln
1—

S0 poplarwoo A Ln

Kissinpee  Floncoa, 347¢3 Kissirirws | Frondioa, 3¥43

72/ 0‘7/ 20/8
3.

Date of filing/registration in Florida

5. () JEBN M. HeELenoER

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stae:

L-17000065¢ &2

Document number

822 Sky lAxe coec/c  onlavvo  Fo, 32805

Registered Office /’\ddrusss (MUST BE £, (‘)R IDA STREET APDDRESS)

RREN

T
EL !
(b) Arn Ladnroon FRosis -
Enter name of NEW Registered Agent and/or NEW Reoijstered Office address

£049 ﬂo/?é/waoa’ Ln

NEW Regisiered Office Address:

Kissinmas, Flowiod 3y 32y3

VO

FL

the limited liability company 1s not organized under the Jaws of the Stawe ot Florida, it 1s hereby confirmed that after
: change or changes are made. the Florida strect address of the registered oftice and the business oftice ot the registered
:nt will be identical. Or, in the case of a Florida hmited liability company. it is hereby confinned that the chunge(s)

sfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
aruicles %Or the operating agreement of the limited liability company.

ignaturc of a @Wrizcd representative ol a member

JE# 17. 1Eetas oc2

Prinied or wwped name of signee
ereby acr;'repr the appoiniment as registered agent and agree o act in this capacitv. { further
b

agree o comply with the
visions pf all statutes relative o the proper and compleie performance of my duties, and I.am ﬁrmfﬁar wh{: and accept
obligafions of my position as registered ageni as provided for in Chapiér 603, F.S. Or, if thi ]
: change in the registered n]ﬁ?ce address, 1 héreby conftrm thai the limited Tiabilin: company has beéen
ified of this change.

r, if this document is being filed

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
(27140



