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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY |
. . . .
Pursuant o the provisions of section:

/ jons 605.0114 or 605.0116. Floride Stattes. the undersigned limited liabiliny company.
submus the following statemeni in order to change jts vegisiered office or registered agent, or bhoth, in the Swuite of
Florida. '

4 LA A

: Co C Innovision Retart LLC
1. Name of the limited liabulity company:

2. (a) (b
Principal office address of limiwd Liabiiiy company: Mailing address of limited Habiliny company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
03/07/24 LZ24000118444
3. Date of filing/registration in Florida 4.

Document number

5 () O'MALLEY, GARRETT P
Registered Agent and Remsteeed Ottice shown on tt;c reeords of the Floreds Depl. of State:
3454 CARUSO PL
Kegistered Office Address  (MUST BE FLORIDA STREE L ADDKENY)
OVIEDO pi 32765 §
' = z
Regislered Agents Inc T en - ==
{b) -w Fz=
Enter name of NEAW Registered Agent andror NEW Repistered Office address m@‘j
-» O =
= =
7901 4th St N . M
ry
NEW Registered Office Address: n
- ol
STE 300
St. Petersburg Fl 33702

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 arc madec, the Florida strect address of the registered office and the business ofhice 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)
wasfwere authorized by an affirmative vote of the muambers of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liahility company.

Dl e s

Robin Jones

Stgiaut e of'a nicmber o authorized epresestative of a member

Printed vr tvped name of signee

L herehy aceepr the appointment as registered agent and agree g act in this capacity. 1 further agree (o ('w_n/rl'_ v owieh ihe
provisions of all sweneies relative to the proper and compleie performance of my duties. and 1 am Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chapeér 605, F.5. Or, if this document is !:eu}gﬁied
wr merel reflect a change in the registered wae adelress, 1 hereby canfirm that the limited Tiahility company has ficen
notificd in writing of this change.
NN .
&L ‘mha W‘ﬂ‘s David Robernts

- Assistant Secretary
Signaturt’of Repistered Agent

DYivision of Corporationse P.(). Box 6327# Tallahassee. FL 32314

FILING FEE: §25.00
INHSIR (2714



