MAR-17-2011 ©3:15
LAVISION Q1 LOrporanuons

P.81
Page 1 of |

: . A, ALY . dis, '
4 i UaPill VH ) [
o o ‘. B §rrna.T,

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

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate ancother cover sheet.

To:
Division of Corporations Ty -
Fax Number ; (B50)617-6383 O S
S5 -n
From: = =
Account Name : CTPROCOMPLY o> —
Account Number : I20100000053 wﬁ —~d !
. - ™
Phone : {608)827-5300 e @ m
Fax Numbex ; (60B)827-5501 M = 4
-1
. . . -
**Enter the email address for this business entity to be used for‘futue; =
annual report mailings. Enter only one email address please. ** =a
am 4N
Email Address: nikinglelzinga-volkers.com >

< LLC REGISFERED AGENT CHANGE
o (?1 ,,Lé"g*INOVATIVE CONSTRUCTION AND PROCESS DESIGN, LL.C
‘ Q = =3 [Certificate of Stams

el ~S s :

> W O [Ccrtxﬁcd Copy

W g 2O [Page Count

O = £ Estimated Ch

Woe = stimated Charge

x X 55

Electronic Filing Menu Carporate Filing Menu Help

hitps://¢file.sunbiz.org/scripts/etilcovr.exe

3/16/2011



P

MAR-17-2011 @9:15 P.e2

Fooc Quodkd | Hooco b8 /o =

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

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability com’pmg/ submits the following statement in order to change its registered office or registered
h, int the State of Florida.

agent, or bo
Innovative Construction and Process Design, LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 86 E. 6th St.,
‘Note: MUST BE ET ADDRES, Holland, Michigan 49423
(b) Mailing address of limited liability company: 86 E. 6th St.,
: Y BE POST OFFICE B Hoiland, Michigan 49423
2/9/2009 MO9000000531
3. Date of filing/registration in Florida 4. Document number

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: SIMMONS, JAMES
T TR
Registered Office Address: 578 B.A. KELLY ROAD ~e A
DEFUNIAK SPRINGSFLUS 5. 7X
S
oy
o ~}
(b) Enter name of NEW Registered Agent and/or NEW Registered Office sddress: m*
LS e R et
NEW Registered Agent: C T Corporation System - =
_ bl W
NEW Registered Office Address: 1200 South Pine Island Road,  -G.3» g
MUST BE FLORIDA STREET ADDRESS] =T L
Plantation FL33324

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 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 Flonda limited

. liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voie

of the members of the limited liability company or as otherwise provided in the articles of crganization
or the operating agreement of the limited liability company.

" "Signature of a member ora

representativg of a member

/Zﬁw@ =

Michael J. King, Manager
Printed or typed name of signee
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an with dccept the obligations of m ijon as registered agent as provided for in
C'dhgz)ler 08, K8, Or g;'t ; pu ient is Bei J‘edrg merely r ect%rchan e In th Ll red{: ce
a I hereby confiFm that ¢

. : ¢ regy 3}5
€55, e ltmited liability company Has been nofified in writing ﬁ is change.
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Division of Corporations, P.(. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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