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COVER LETTER

TO:  Registration Section
Division of Corporations

InNVECs Real tEstate LLC
SUBJECT: ¢
Name of Limitad Lisbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ure subinitted for filing

Please return all correspondence concerning this matter ta the following:

Meyan Bessey

Name of Person

[
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[ ]
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InCorp Services, Inc.
FirmvyCompany

I

LN
ANy

3773 Howard Hughes Parkway Suite 5005
Address

0S:01HY 91 35 4107

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual reporc notification)

For further information concerning this matter, please ¢all:
BOO , 246-2677

Megan Bessey for InCorp Services, Inc. ‘(
a
MName of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Exccutive Centcr Circle
Tallahassee, Florida 32301

Enclosed is 8 check for the following amount:
J 555 Filing Fee & Cerntified Copy

W 325 Filing Fee

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanr to the provisions of sections 603.0114 or 605.01186. Fiorida Statutes, the undersigned limited liability company

submits rhe_fm'é)wtng starement in order to change its registered office or registered agent, or both, in ithe State of

Flarida.
INVECs Real Estate LLC

1. Name of the limited liability company:

2. {(a) (b) -
Principal officc oddress of limited hability company: Mailing address of timited liability company
Note: MUST BE STREET ADDRESS} (Mot QFFICE 8OX,
06/12/2018 18000144616
3. Date of filing/registration in Florida 4. Document number
5 (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
5575 S. SEMORAN BILLVD SUITE 36
Registered Office Addrese  (MUST BE FLOR{IDA STREET 4DDRESS) %
ORLANDO : gy 32822 Z o s
T T
(0 InCorp Services, Inc, = 4T r.F
Enter name of NEW Registered Agent and/or NEW Repistered Office nddresy: = -
17888 67th Court North é‘
MEW Registered Office Address;
33470

Loxahatchee 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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identiczl. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afficmative vote of the members of the limited liability company or as otherwise provided in

the anistamganization or thie opcrating agreement of the himited liability company.

A N ’ \ ‘Vashawn Cooper

Signawie of & member or authorred reprissentalive of a member Printed or typed name of signee
gt p

-ee (g act in this capacity. [ further agree to comply with the

f my duties, and [ am familiar with and accept

is document is being filed
hility company has béen

! hereby accept the appointinen: as registered agent and a
provisions of all statutes relative to the proper aid complele performance o ;
the ob!imen.s of my position as registered agent ag provided for in Chapiér 6018, F .5 Or, :{'r
to merely reflecr a chapge (n'the registered nﬁiece address, | hereby confirm that the limited lia

e notified in writing of this chapge.
%i‘fﬂ»&em Megan Bessey on behalf of InCorp Services, Inc.
Siggurure of Refistered Agcnd
Division of Corporationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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