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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the wndersigned limited liabifity company:
.}‘E;bm_r;.s' the following statement in order (o change ity registered office or regisiered agent, or both, in the State of
Lorida.

. __ C e INNOVASOLL TECHNOLOGIES MANAGEMENT. LLC
1. Nuame of the limited liability company:
2 (a) 6140 SOUTHPOINT PRWY

—_ a

) 6440 SOUTHPOINT PRWY

b
Principal office adidress of Timiwed Hability compuany
(Note: MUST BESTREET ADDRIESS)

Mailing address of limiled liabilie company:

{Note: MAY BE POST OFFICE BOX)
SUITE 320

SUITE 320
JACKSONVILLE. FILL 32216

JACKSONVILLE F1. 32216

(:4/11/2022

(99}

1.220001 70944
Date of filing/registration in Florida 4,

Document number
. Matthew Fenner
3, (a

" r~
N 3
BOR>
L e 1
Registered Agent and Registered Office shown on the records of the Florida Dept. o State: St g —_
ai L
~ RE—— N——— Ta r{
Repistered Othice Address  pMUST BE FLORIDA STRE T ADDRESS) e - [
- - AN QT L X —_
6440 SOUTHPOINT PARKWAY, SUITE 320 2o = —
5 S
JACKSONVILLE . 32216 T B
’ 1. s
C 7 Corporation System
(b)
Enter name of NEW Registered Agent andfar NIW Registered Office address
NEW Registered Offiee Address:
1200 South Pine fsland Road
Pluntation

., 33324
Il

If the limited liability company is not organized under the laws of the State of Florida, itis hereby conlirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oifice of the registered
agent will be identical. Or. in the case of a Florida limited liability company., it is hereby contfirmed that the change(s)

was/were authorized by an affinmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operaiing agreement of the linited liability company.

/s Matthew Fenner

Matthew Fenner
Signature of 4 member ot authorized representative ol a member

I hereby aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to camply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iﬂcmr]&mnihm' with and aceept
the obligations of my position as registered agent as provided jor in Chapier 603, 1S O if this document is heing filed
1o merelv reflect a change in the regisiered office adeross, I hereby confirm that the limited
notificd in writing of this change. h o

iahilin: compeany has béen
By C T Corporation Sysiem 7(&54 @’aﬁ% Kara Korosee
Signatare of Registered Agent

Printed or typed name of signee
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