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COVER LETTER

TO: Registration Section
Division of Corporations

Onlv Innovative Concepts. LLC
SUBJECT:

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

Pleasc return all correspondence concerming this matter to the following:

Jessica Zarour

Name of Person

Cnly Innovative Concepis, LLC

Finm/Company

2714 Avon River Drive

Address

Valrico. FL 33396

Cinv/State and Zip Code

jessiczarour @ gmail.com

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

For further information concerning this matter. please call:

lessica Zrour 727 460-2033
at ( )
Name of Person Arca Code & Daytime Telephone Number




Street Address:
Registration Section

~u0ns Division of Corporations
- The Centre of Tallahassee
.assee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount;
J £23 Filing Fee O $53 Filing Fee & Centified Copy

INHSER (2/14)



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

Pursuani to the provisions of scciions 603,01 14 ar 64301160, Florida Stanues, the undersigned mited liabilin: compam”
submits the following sicaement i order 1o change iy registered office or registered agent. or both. in the State of Florida

. ) .. oy Oniv Innovative Concepis. LLC
1. Name of the imited liability company: : P

2. (a) 2718 Avon River D, Valrico. FL 33396 b) 16930 Dorman Road Lithia. FL 33547
Piineipal oilice addreas of Himted lability compam Maihiig address of Himited habihn company:
(Note: MUSTBESTREET ADDRESSY (Note: MAY BE POST OFFICE BOX)
2718 Avon River Dr 10936 Dorman Road
Valrico. FL 33596 Lithia, FL 333475
H05/20232 L22000 108334
3 Date of filmg/registration in Flonda 4, Document number
. Jessica Zarour
>0 (a)
Regrstered Azent and Registered Office shown on the records of the Flogida Dept, of State
2718 Avon River Drive. Valrico. FL 33346
Registered Othiee Address (MEST BE FLORID- STREET A DDRESS)
2718 Avon River Drive
Valrico 33396
.FL
Anthony M. Zarour
(b '
Enter name of NEW Registered Apent and/or NEW Registered Office addresy:
. =
2718 Avon River Dr. Valrco. FL 333596 .. P .
e | 20 ' ;
NEW Registered Office Address: LT - e
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T s s coinpany iz ant oreanized under the Iaws of the State of Flonida. it 1s hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
.’lg(.‘ntu'.\'ill be identical. Or. in the case of a Florida limited hability company, it is hereby confimmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited fiability company or as otherwise provided in

?,a cles danization or the operating agreement of the fimited hability company.

Jesssicn Zarour

Sigigriie of i member or authorired representative of o member
/

Prnied or toped name of signee
{ hereby accept the appointment as regisicred agenn and agree i " ‘
provivions of all siarutes refative 1o (e proper and complete performgnee of my dutics. and | am familiar with and accept
the obligations of mv position as regisicred agent as provided jor in Chapedr 603 N Or. ifihis document is heing filec
10 merelv refleet a Chinge i the registered office address, 1hereby congirm that the hmed Tiabilin: company: fias bevn
naripied i wrinne of this clhange. B

Bt bl Aoy

Stgnature of Remistered Adent

ro act in this capacire. T further agree o comply with the

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
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