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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: I*’\‘O"\J &t'\OWS [,Lg ﬁ LLC

Name of Limited Liability Company

Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

S&NQB Ck\(Q v

Name of Person

Ih.. O. \Ja\k.loms Ugﬂ

FimvCompany

37 31 ’BQV\G\QJ(?O(

Address «J

Qu(,\g?bveevely—f 235673

City/State and Zip Code

So.les DL n-0-vations o sa, COUA

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call;

Tone Rakev  ..850, 616 331G

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;
K5(;%25 Filing Fec O $55 Filing Fee & Certitied Copy

INHS1S (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2022

JANE E BAKER

3732 BENGAL ROAD
GULF BREEZE, FL 32563

SUBJECT: IN-O-VATIONS USA LLC
Ref. Number: L20000122115

We have received your document for IN-O-VATIONS USA LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The wrong form was sent. | am enclosing the correct form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: 922A00017256
SEP 12 200

www.sunbiz.org



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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statwtes, the undersigned limited liability company
submits the following statement in order w change its registered office or registered agent, or both, in the Swate of Florida.

1. Namec of the limited liability company: I I~ O - U Dk._{‘ 'h Cwuw s U g h L L C

2 (@ 3] 233&&&3&— (b)
Principal office address 'ef iimited liability company: Mailing sddress of limited liability company:

{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

CulDBreeze, B[ 22503

09/oa /3023 | 00000132 L5

3 /Du'.f.: of ﬁli!‘lg’rc‘:if’.ration i Florida 4 Daocument number

AF [8(d05/60]

n

@ _

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

REGISTERED AGENTS INC.

{b) Q\j G BQ‘KQV‘

Enter name of NEW Registered Agent and/or NEW Registered Office address:

IEn

. ~>
7901 4TH ST N E FLORIDA STREET ADDRESS) 20 3
! o
STE 300 LRy
ST. PETERSBURG, FL 33702 — p N - B
L= — rm—
>0
o Fr=]
RN T
- =
=
wn
-+

NEW Registered Office Address:

@u(‘g—(gveea@/ F( SQSéa

, FL

If the limited hability 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lLiability company, it is hereby confirmed that the chunge(s)
was/were authorized b HII affirmative vote of the members of the himited liability company or as otherwise provided in

the aﬁfs of organ yr e pperating agreement of the limited liability company.
i NV 65&§-"-’\4 EmweE chkel’

we of a member or authorized representative of a member Printed or typed name of signee

Si

perdby accept the appointment as regisiered agent and agree (¢ act in this capacity. | further agree to comply with the
priisions of all statutes relative 1o the proper and complete performance of my dutics, and | amﬁmn/uu' with and aceept
the obligations of my ] '

to mere?y reflect a
netfied in writin

osition as registere aﬁgm as provided for in Ci?_p!er 05, F.5. Or, if this document is bei:}g Sfiled

anpe in therggistergd office address, [ hereby confirm that the limited Tiabiliny company has been
thiskhange. S
Id

Sigmpure of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, Fl. 32314
FILING FEE: $25.00
INHS18 (2/14)



\,,
,3"’” 4 Dz of

Y%
Sz org oy 0L
C/"’y—-‘__——&-ﬂ_“-& s it ne! Tngge o Dlurp by e e

Rupanmentof State / Qivision of Corneratons | Search Hecords / Search by Dogement Numper /

Divisaon o= G0

RPOMATIONS

Detail by Document Number

Florida Limited Liability Company
IN-O-VATIONS USA LLC

Filing Information

Document Number L20000122115
FEIEIN Number 85-1041815

Date Filed 05/05/2020

State FL

Status ACTIVE

Last Evant LC AMENDMENT
Event Date Filed 01/20/2021

Event Effective Date NONE

Principal Address

3732 BENGAL RQOAD

GULF BREEZE, FL 32563
Mailing Address

3732 BENGAL ROAD

GULF BREEZE, FL 32563
Registered Agent Name & Address
REGISTERED AGENTS INC.
7901 4TH ST N

STE 300

ST. PETERSBURG, FL 33702
Authorized Person(s) Detail
Name & Address

Title AMBR

BAKER, JANE

3732 BENGAL ROAD
GULF BREEZE, FL 32563

Title AMBR

BAKER, JON
3732 BENGAL ROAD




