Av§ 000 166 929

(Requestor's Name)

{Address)

{Aadiess)

[] pickue

[Busi

(City/State/Zip/Phone #)

[ warr [] maL

ness Entity Name}

(Doc

Certified Copies

yment Number)

Certificates of Status

Special Instructions to Fi

ing Officer:

Office Use Oniy

(RMNRLETV N

400328264934

U2 P T e o N U Pty Wi

L skl
fan® ]
. [}
" ot =)

e ~-
- ;. kel :\:
x SO
" ™~ —

wo T s
O -

- —t —z

- - 1 ’_

- . - C
L B

= ™
wn

T GLASS
MAY 08 2019




TO:  Registration Section
Division of Corporations
Inventors Trust LLC
SUBJECT:

COVER LETTER

Dear Sir or Madam:
The enclosed Registere

Pleasc return all corresp

Jermaine Porter

Name of Limited Liability Company

d Agent/Registered Office Change and fee(s) are submitted for filing

ondence concerning this matter to the following:

Name of Person
Inventors Trust LLC

Firm/Company

100 SE 2ND ST SUITE 200

Address
Miami FI

City/State and Zip Code
info@inventorstrust.co

E-mail address: (tg

For further information concerning this matter, please

Jermaine Porter

at {
Name of Person

be used for future annual report notification)

STREET/COURIER ADDRESS:
Registration Section

Division of Cao
Clifton Building
2601 Executive Center Circle
Tallahassee. I'lorida 32301

aralions

Enclosed is a check for the following amount;
M 525 Filing Fee

INHS1& (2/14)

call:
305 363-4648
)
Area Code & Daytime Telephone Number
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

Q $55 Filing Fee & Centified Copy

gz Hd 6¢ ¥dy 61



. "

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

submits the following istatement in order to change its registered office or registered agent, or both, in the State of
Florida.
inventors Trust LLC
1. Name of the limitcld liability company:
100 SE 2ND| ST SUITE 2000 100 SE 2ND ST SUITE 2000
2. (a) , (b)

Principal office address of limited liability company- Mailing address of limited liability company:
(Notg: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BUX)
4/30/2018 L18000108525
3. Date of; filing/registration in Florida 4. Document number
Jermaine Porter
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1375 NE 11|7TH ST
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o
- o =
= 5
TTLY e -
MIAMI 33161 3 =
, FL. N A
: e o TEs
Diana De Armas s
(b) | CE T D
linter name of NEW Registered Apent and/or NEW Registered Office address T e ~
| e
100 SE ZNE? ST SUITE 2000 A
NEW Registered Oil'ﬁcc Addruess:
MIAMI 33131

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the changu(s)
was/were authorized byjan affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of Urﬁranizat on or the operating agreement of the limited liability company.

Diana De Armas

Signature of/fifmé{nbcr or d

uthorized representative of & member

Printed or typed name of signce
1 hereby accept the appointment as registered agent and a;ree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of rgy duties, and I am ﬁzmiliar wit[: and accept
the obligaﬁons of my pasition as registered agent as provided for in Chapter 603, F.S. Or, 1{ this document is being filed
to merely reflect’ a change in the registered (}Eice address, | héreby confzgm that the limited liability company has béen
notified in writing of this change.

o
s

Signature of Registgred Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
TNHSI&(2/14)




