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COVER LETTER
TO:  Regisiration Section

Division of Corporations

INNOVATIVE ACQUISITIONS LLC. a Calitornia limited liability company
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

e enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted Tor Hing

Please return all correspondence concerning this matier to the following

MICHAEL M. WILSON, ESQ

Name of Person

OLMSTED & WILSON, PLA.

Firm/Company

17801 MURDOCK CIRCLE, SUITE A.

Address

PORT CHARLOTTE. FL 339.8

EE
Ry :7'—:-
!
™
City/State and Zip Code
Jesssenters@att.net

[E-mail address: (1o be used for future annual report notification}

For further information concerning this matier. piease call

MICHALEL M., WILSION. ESQ}

941 624-2700
at ( )
Name of Person Area Code & Daviime Tefephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, KL 32314

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the foillowing amount:

w525 liling Fee

O 855 Filing Fee & Cenified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrtions 6050114 or 6630716, Florida Statwes, the undersigned fimited Habitiny company
subniits the following starement in order to change ity regisiered office or registered asiens, or hoth, In the State of Florida,

1. Name of the mied liabilitv company;

INNOVATIVE ACQUISITIONS LLC. a Califurnta limited liability company
2. (a)

(b)
Principal oftice address of himited Habiliy company:

{Note: MUST BESTREET ADDRENS)

Mailing address of imited hability company:
(Nore: MAY BE POST OFFICE BOX)
23052 ALICIA PKWY. STE H 396

23052 ALICIA PRWY, STE

H 396
MISSION VIEIQ, CA 92692

MISSION VIEJO, CA 92692

JULY 29, 2021 M21000009710

‘et

Date of filing/registration in Florida

4,
- BlLLLL RUSSELL
2. (&)

Document number

Registered Agent wnd Registered OfMTee shown on the records ol the Florida Dept. of Stote;

Registered (HTice Address  (MUST RE FLORIDA STREET ADDRENS)

~2
201 TAMIAMI TRAIL
PORT CHARLOTTE Pl 33953 T '
L = -
(b) MICHAEL M.WILSON. E5Q :;':"..:
-
Enter name of NEAW Regivtered Agent and/or NEW Registered Office adileess I @
T (%)
H ;_—;'. o
OLMSTEDR & WIELSON, PLA.
NEW Repistered Office Address:

17501 MURDOCK CIRCLE. SUITE A

PORT CHARLOTTE

13948
KL

It the limited hability compiny is not organized under the laws of the Staie of Flerida. 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
agemt will be identical. Or. in the case of a Florida imited liability company. it is hereby confimied that the change(x)

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 gperating agreement of the limited liability company.

oA X7

JESSE L. SENTERS
Signuturfuf'el member or authorized representative of a member

PPrinted v tvped name ol signee

[hereby accept the appointment as regisicred agent and ugree (o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am ]%mu!mr with and accepr
/ gflons of my position as registered agend as provided for in Chaprer 603, F.S.

to megedf reflect a change in the registery

¢ . Or, if this doctenent is being filed
2 24 ( e office address, T herehy confirm thai the finited liability conpenny has feen
not npwriting of s elmge.
54 i 8
tgnature of Registered Agemt

Division of Corporationse I’.(}. Box 6327 Taftahassee, FL 32314
FILING FEFE: $25.00
INHSIR (2/1-1)



