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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 8386710
AUTHORIZATION
COST LIMIT : ~$ fg.OO

ORDER DATE : August 3, 2022

ORDER TIME : 10:40 AM
ORDER NO. : 853185-004
CUSTOMER NO: 8386710

CHANGE OF AGENT

NAME : INNOVATIVE SUPPLY GRCUP LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sections 603.0/ 14 or 603.0116. Florida Statutes, the wundersigned imited liability company
submits the following statement in order to change ity registered office or registered agemt, or hoth, in the State of Florida

. o INNOVATIVE SUPPLY GROUP LLC
1. Name of the limited Tiability company:

2. (a) (b)
I'rincipat othice address of limited Lability compuny: Mailing address of Timited Hability compana:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
585 PROSPECT ST, UNIT 304 585 PROSPECT ST, UNIT 304
LAKEWOOD, NJ 08701 LAKEWOOD, NJ 08701
06/13/2019 M19000006119
3. Date of hiling/registration in Flonda 4. Document number
5. (a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
CORPORATE CREATIONS NETWORK INC.

Registered Office Address
801 US HIGHWAY 1

(MUST BE FLORIDA STREET ADDRESS)

NORTH PALM BEACH El 33408

{b)

T
Iinter name of NEW Registered Agent and/or NEW Registered Office address )

Corporation Service Company

NEW Registered Office Address: N
1201 Hays Street
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Tallahassee o 32301 ™

[f the limited liability company is not organized under the faws 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 Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/sf Michae! [ebovics

Michael Lebovics, Manager

Signature of a member or autherized representative of a member

Printed or tvped name of signee
! hereby aceept the appointment as registered agent and agree (o act in this capucine. | firther agree to crmr[)i\' with the
Loa - = 3 L ~ " g . -
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am ﬁzrrfr!;ar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S.
to merely reflect a change in the registered q[g

¢ . Or. if this document is being filcd
rgrel) cC ice address. 1 hereby confirm that the limited liability company has been
n%vrmn‘ of thig change.

to E in \ yi

Signature of Regislercdl Agent
Grace E. Kirby, Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INTISTR ¢2/14)



