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VIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.0O. Box 6327

Tallahassee, FI. 32314

Re: INNOVATIVE FUNDS TRANSFER, LLC
Dear Sir or Madam: |

On behalf of the above-referenced entity, enclosed please find the
following for filing with the Florida Secretary of State:

.1 One original (1) and one (1) copy of Change of Registered
Agent/Address form;

E2 $35.00 to cover the required filing fee.

1 Please file immediately the enclosed, and return a file-stamped copy to the
"undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

"‘REQ PERED AGENT SOLUTIONS, INC.

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

Pursuant to the prowseons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé

ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: INNOVATIVE FUNDS TRANSFER, LLC

2. (a) Principal office address of limited liability. company: 3525 E. POST ROAD, SUITE 120
Y :
(Note: MUST BE STREET ADDRESS)

i
{

LAS VEGAS NV 89120

__(b) Mailing address of limited liability company: 3525 E. POST ROAD__SU”E 120
) o
(Note: MAY BE POST OFFICE BOX) LAS VEGAS N@S“t 2&
P‘ - A ;’:’ ;-r- L .2
4 (= .
08/25/2006 MOGOOOOO@ iﬁ)’ PR 1.1
3. Date of ﬁling/re'gistralion in Florida 4. Document number %0 = O
(=

‘-m

5. (a) Registered Agem and Registered Office shown on the records of the Florida D@Eof Shite:

Registered Agent: Q.QBEQBAIIQNﬁEBMLQE&.QMBANL

Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 32301-2525

;
;
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Regi%tered Agent: Registered Agent Solutions, Inc.

NEW Reglstered Office Address: 155 Qffice Plaza Dr.
[MUST BEFLORIDA STREETADDRESSZ Suite A

: Iaﬂanassge_.m___ FL32301

_If the ]lmltEd llablhty company is not organized under the laws of the State of Florida, it is hereby '
" ‘confirmed that after the change or changes are made, the-Florida street address of the: reglstered office -~ -
and the business office 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 otherwise provided in the articles of organization

or the oper\atlw of the limited liability company.

Signature of a membér-drauthorized representative of a member

ot Peis

Printed or typed name of, s:gncc

I hereby acc ¢ thf; app omtmenr as registered agent and agree to gct in thts capacu‘y I further agree to
con, p v Wi e prowszons of all stqtute

bsrelanve to the proper and complete L{aer orimance o my uties,
and Tam aml far with an acceptt e obli attonso my positio reglst agenr as provided for. in
jg pier F.S. Or, if this o}?ument is etg%' iléd to mere rgffectac agge i th ereg istered Q{fice
address, I hereby conf irm that the limited liability company has een notifie

- in wrmng of this chinge.
I _ E e s
_ Sdfhature oﬂBegnsmred Agcm

B . e bby EScobeda Assistmst & Seor ebray,
| . Dmsmn of Corporations, P.O. Box 6327 Tallahassee, FL. 32314
. : FILING FEE: $25.00

INHS 18 (05/08)



