5/29/2024 35:24:31 FOT
5/29/24, 12:51 PM

To: 18505176383

Page: 112
Division of Corporations

Fax: 8134365206

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown helow) on the top and bottom of all pages of the document.

(((H24000189538 3)))

0

Note: DO NO'T hit the REFRESH/RELOAD button on your browser from thi

S page. ,.»
Doing so will generate anather cover sheet. U &
\’"(‘ - -n
=L =%
ZE ® -
To: T o r-
Division of Corporaticns N, WD m
Fax Number : (850)617-6383 Thes =
= T
e =
From: v AN
Account Name REGISTERED AGENTS INC. R
Account Number @ 120090000081 b
Phone © (307)200-2803
Fax Number (813)436-5206
«
e ._.,'g,{é’nter the email address for this business entity to be used for future
P Y. Zz% annual report mailings. Enter only one email address please.**
. Theod
Lo 2
1:_':_ ool J?f_'uj Email Address:
- ’ Lo
[ Cf\ . .’
12 oS T i — —
o W EDD .
e P e LL.C REGISTERED AGENT CHANGE
. - DT
(ro. o ©

INNOVATIVE INSIGHTS LLC

I|Ccnificate of Status 0
Certified Copy 0
Page Count 02
Estimated Charge
K. SALY
MAr 50 w74
Electronic Filing Menu

Corporate Filing Menu

httpsi//efile. sunbiz org/scripts/efilcovr.exe

Help

11



512912024 18:24:31 PRI To: 18506176383

Paga: 2/2

LIMITED LIABILITY COMPANY

Pursuant to the

Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the )‘bHI

provisions of sections 603.0114 or 6030116, Florida Stanutes, the wndersigned limied hability compuny
owing statement v order o change (s registered office or registered agent, or botl, in the Stne of
Florida,
L . Innovatve Insights LLC
1. Name of the lisited liability company:
2 (@ (b}
Principal office address of limited hability company: Maiiing address of fimited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BROXN)
06/05/23 L23000272258
3. Daic of filing/registration in Florida 4, Document number
5. (a) ZenBusiness Inc.

Registered Agent and Registered Otfice shown on the records of the Florida Dept, of State:
336 £. College Ave.

— o
. =
Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) ?.’.(('. w2
o -
Suite 201 >z ‘.;.'E
= < —
>3
Tallahassee ., 32301 o q
.FL A
R v M
Reglslered Agents Inc - = 3
(b) 2, -~ C
Enter name of NEW Registered Apent antior NEW Registered Office address % 3T .ﬂ.'
7901 4th St N
NEW Registered Office Address:
STE 300

St. Petersburg

33702
.FL

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
thc change or changes are made, the Florida street address of the registered office and the business offiec 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 limited liability company or as otherwisc provided in
the attickes of arganization ar the operating agreement of the limited liability company.

-

Robin Jones
ol ) ;
Signatur e of s member or authetized 1epresentative of a member

-

Printed or typed naine of signee
[hereby accept the appoinyment as registered agent and agree o act in this capacity. | firther ¢
provisions of all statutes relative to the pr
the obli pfm rions of my position as registere
0 merel

ol)er and complete performance of m
da

. v reflect a change in the registered qﬁ

notificd in writing of this change.

Lot it

Signatut€ of Registered Agent

' :frcq 0 c‘r);_n/:/y with the
: : ?, duties, and { am Janiliar with and aceept
ent as provided for in Chapiér 603, F.S. Or, if this document is being filed
Tee wddress, I hereby confirm that the limited Hiability company has béen
David Reberts - Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHSEN (2/14)



