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COVER LETTER

TO:  Registration Section
Division of Corporations

INVS Lorimur, LLC
SUBJECT:

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

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

Kylie Conrad & Kayvla King

Nume of Person

Corpl.Inc.

Firm/Company

7700 E Arapahoe Rd Ste 220

Address

Centennind, COS0112

Citv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Kylie Conrad 720 823.9273
ut ( ]
Name of Person Areca Code & Davume Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street, Suite §10

Tallahassee. FL 32303

Fnclosed is a cheek for the following amount:
w525 Filing Fee O S35 Filing Fee & Certitied Copy

INHSER (2/14)



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

Prrsuani to the provisions of scctions 6030114 ar 6030116, Floridu Statwes, the undersigned limited liabitine company
submiis the following statement in order 1o cheange i regisiered office or registered agenr, or bath, in the Siate of Florida,

. - . IVS Lorimar. LLC
1. Name of the linited liability company:

2510 NW TIST STREET

2510 NW TIST STREET
2. (a) (b} :
Principal office address of limiwed liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {Newe: MAY BE POST FFICE BOXN)
BOCA RATON. FL 33496 BOCA RATON. FL. 33496
0w08/2022 1.22000387117
3, Date of filing/registration in Florda 4. Document number
5. () CORPORATION SERVICE CONMPANY
. (a

Registered Agentand Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET

Registered OfMive Address  (MUST B8 FLORIDA STREET ADDRESS) '=';1
N -
e - re==
. Hl
TALLAHASSELE 323(31-2525

571

: %
(b) Registered Agents Ine Vot

Enter name of NEW Registered Agent andfor NEMW Registered Office address:

2€:€ Hd - ¥dy hill

701 Hth StN

NEW Registered Office Address:

Ste 20

St. Petersbury Fl 2

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter 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 liability company, il is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of' the limited lability company or as otherwise provided in
the artickes of organization or the uperating agreemuent of the limited hability company.

A VICTOR SUVALL VICTOR SUVALL

Sigmature of 1 member or avthorized representative of @ member

Printed or typed name of signee

! hereby aceept the appoiniment as registered agent and agree (o act in this capacie. 1 further agree to cr)r_n;){r with the
provisions of all statates relative (o the proper and compiele performance of my duties, and _f_cm_:_]%mu[mr with ind uccept
the obligarions of my position as registered agent as provided for in Chaper 603, F.5. Or, if this document is heing filed
ter morely refleet a change in the registered office address. Thereby confirm thar the limited flahility company: has he'en
notified in writing of this change. )

/s DAVID ROBERTS

Signature of Registered Agent

Division of Corporationse P.(3. Box 6327« Tallahassee. F1. 32314
FILING FEE: 325.00
INHSER (2/14)



