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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY (’.'();\IPA_NY - '

- b

Pursuant o the provisions of sections 60300 or 6030016, Florida Staties, the undersigned limued hatnhin compeany
suhmiis the iotlowing stawement in order o change i regisered office or regiswered agent, or beth in the Stare of
Florida.

. . .. - #ioneernng innovahons LLC
1. Name of the linnted liabiliey company.

2o th) )
Pringipal office wdtdress o linited labitioe company: Mahiag address of hmited fiabiliny company:
i Nore: MUNT BESTREET ADNDRESS) (Noge: MAV BE POST OFFICE BON)
08/18/2020 LZ0000255788
3 Date of Gling/registrution in Flonda A, Docnent number
3 (o BARAKAT, MOHAMAD

Registered Agent and Registered Otice shown on the records of the Florada Dept. o State

Kegistered Oiice address (MUST BE FLOKIDA STREE T ADDKESS)

16363 NW 49 AVE

MIAMI 7| 33014

Northwest Registered Ageni LLC -

ENRVAI

'
.

11y

Enter nime of NEW Registered Agent and.or NEVW Registered Office address: N

7901 4th StN

NEW Repisderend (itice Address

STE 300

6L dIHd 9~

St Petersburg 33702

I the Jumited liability company is not organized under the tiws of the State of Florida, it hereby confinmed that afier
the change or changes are made, the Flonida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed tha the changes)
was/were authorized by an aflirmative voie of the inembers of the himned habithity company or as otherwise provided in
the antickes of orgamzaiion or the operating agrecment of the Timited habihioe compimy,

P SR PR TR Nal Smith

.
r ' v P

Srgnature oty member o authorized representatis e ol a member Pronted o tpred name of agnee

Fhereby aceepr the appointment as registered agenl and agree to act in this capacity, f flether agree to eomply with the

provisions of all staweies relaiive o the proper and {'mnpl'(.'n' poerformance of my duiics, ened I am familico with anet aceep!

the obligations of my position as regisicred agent oy provided jor in Chapeer 603, 1.8 Or, if0his docunaent is being filed

ter mereh reflect a change in the registered n/‘aﬁw adddress, Therehy conform thar the limited Tiabiline conpany has becn
e )«m!,{' tged inowriting of thes change, '
K '/ g laylor Newman . Assistant Secretary
A

Signature ot Registered Agent

Bivision of Corporationss P.(3. Box 6327e Tallahassee, FE 32314
FILING FEE; §25.00

INHSIX (2714}



