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FLORIDA DEPARTMENT OF STATE (\)
Division of Corporations
February 20, 2023

1

FLORIDA FILING & SEARCH SERVICES, INC.

DA
2%
SUBJECT: INKACORP LLC ‘
Ref. Number: L22000027415

We have received your document for INKACORP LLC and the authorization to
debit your account in the amount of $. However, the document has not been filed
and is being returned for the following:

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Ify

(850) 245-6050.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

Claretha Golden
Regulatory Specialist Il
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

¢ Purswiint 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Stute of Florida.

INKACORP LIC

1. Name of the limited liability company:
2. (a) {b)
Principal office address of limited lability company: Mailing address of limited labitity company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
O1/12/2022 22000027415
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown un the records of the Florida Dept, of Siate: o
) ~a
CARLA MARCELO A
ot
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) [ ;,'.;' ""'f-"i
T T T TN el =) t.
2385 NW EXECUTIVE CENTER DR. = — e
ine o~ T

- - T 3 L. 0 ———es
BOCA RATON FL334,1I e i
- m, XS
T o @

T -

iy ~d

(b}
Enter name of NEW Repistered Agent andfor WEW Repgistered (MTice address;

Flonda Filing & Scarch Services, Inc.

NEW Registered Office Address:

155 Office Plaza Drive, Suitc A

Tallahassce 32301
.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 street address of the registered vffice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited lability company or as otherwise provided in

r1he operating agreement of the limited hability company,
KAISINGLE

the articles oi'lo/rtywﬁzatio?i
]
~. A~
Printed or typed name of signee
hvwith the

J%’!'(:‘L‘ o com

Signature of a member or authorized representative of & member
[herebnv accept the appointment as registered agent and agree to act in this capacite, | further «
provisions of all stanies relative to the proper and complete performance of my duiics, and I am Jumilior with and accept
the oblivations of my position as registéred agent as provided for in Chaprér 605, F.S. Or. if this document is heing filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has f;éff’n
notifiedl in weiting of s change, | B ’ ’

Division of Corporationse P.QO. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00

INHSTS (2/14)



