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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Investment Advantage Group LLC

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

]
Please return all correspondence concerning this matter to the following:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, - Suite 6008
Address

Las Vegas, NV 88169-8014
City/State and Zip Code

documents@incorp.com
E-mail address: {to be used for {uture annual report notification)

For further information concerning this matter, pleass calk:

Jackie DeFilippis for InCorp Services, Inc. at ¢ 702 3 868-2500 ext. 6915

Name of Person ’ Area Code & Daytime Telephone Number
|
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section : Registration Section
Division of Corporations Divistan of Corporations
Clifton Building P.QO. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee O $£55 Filing Fee & Centified Copy

INHS18 (2/14)

H 1900025472323
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puwrsuant ro the provisions of sections 605.0114 or §05.0116, Florida Statutes, the wundersigned limited liabilizl company
%bmgs the following statement in order to change its registered office or registerad agent, or both, in the
orida,

] Srate of

i. Name of the limited liability company:

investment Advantage Graup LLC

2 m : () !
Principal office address of limited Uability company: Muiling -ddrcaa: of limited liability company:
8561 NW 17TH ST. 8561 NW17TH ST.
PLANTATION, FL 33322 PLANTATION, FL 33322
09/20/2018 L18000223710
3. Date of filing/registration in Florida 4.

Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registeicd Ageat and Registeied Office shown on the rccords of the Florida Dept. of State:

5575 S. Semoran Bivd - Sulte 36
Registered Office Address S

0 DR :

i
Qrtando CFL 32822
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(b) InCarp Services, Inc.

Enter namie of NEW [Registered Apent snd/or NEW Registered Office addlress:

|-ull‘|
IRA R

17888 87th Court North \
NEW Registered Office Address:

. _——
. Yool
Loxahatches LFL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after .
the chs_m%c or changes are made, the Florida street address of the registered office and the business office of the registered
agent wi

1 be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasAvere authorizad by an affirmative vote of the inembers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreeinent of the limited liability company.

v =l IS

Khieno Phidd
Signature of o member or authornzed representative of n member

Printed ar ryped name ol signee
I hereby accept the appgintment as registered agent and e

|
agree tg act In this capacity. I further agree to comply with the
rovisiony of all stotutes relative to the proper and com ;,_zf{,’ edqa_rmance of m dur?;s, and I aln familiar witﬁ and
?he obl:‘_Fan‘ans of my positjon as regisiéred ageni as provided for in Cha

accept
tér 603, F.5. Or, if this docuonent is bein ﬁlgg
b the registered office address, I hereby conﬁfm thar the limited iability company has been
icE |

“Jackie DeFili

ppis on behalf of InCorp Services, Inc.

Nivision of Corporationse P.Q, Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INEISIB (2/14)
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