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May 2, 2013

FLORIDA DEPARTMENT OF STATE
INNOVA TECHNOLOGIES INC. Drvision of Corporations
P.0. BOX 669174
MIAMI, FL 33136

SUBJECT: INNOVA TECHNOLOGIES INC.
REF: PO0000D004883

We received your electronically transmitted document. Eowever, the
dooument has not been filed. Please make the following corractions and
refax the complete document, including the electronie Ffiling cover sheet.

The cuxxent name of the entity is as referenced above. Please correct
your desument accordingly.

There is no comma behind technologies.

Please return your dogument, along with a copy of this letter, within 60
days or your filing will be consldered abandened.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

Tina Rokerts

FAX Aud. §: HE13000099749
Regqulatory Specialist II Letter Number: 213A00010728
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P.0 BOX 6327 - Tallzhasses, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS
Pursuant 1o the provisivns of sections 607,0302, 617.0502, 807.1508, vr 617.1508, Florida Statutes, this
statement of change is submitivd for a corporation organized under the lows of the State of _FIonclQ
in arder 10 change its reglstered office or regisiered agent, or both. in the State of Flarida.

1. The name of the corporation:__Jrnova Jechrologies Lrc .
2. The principal office address:

IOS08 N, 2T strechk Suile
OoYyey, FL ML
3. The mailing address (if different):

.0 . Box e (It
Hiam R 33192
4, Date of incorporation/qualification:

01 12000 Document number: POO00000 TS
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned. enter resigned)

— badmn  roraies, PLLE

MO Brckel Avernuc #4430

2
T 2
o
riguniy Fe 33136 B o<~
wh o L
6. The name and street address of the new registered agent (if changed} and /or registered office o< - 5k
{if changed): ‘.“?q :é O
-
0. A . Gailam, P A . %‘;T‘r o
)
: o«
WO Bckeit Avencre 4 YON
P.O, Box NOT sdecpiable
Hiami (B D331

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chanpe was authorized b

authorizedgg

y the board. or they

resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change.
K

gnature ol an aTlicer o GIreeton

T Printed Of fyped Bame arkl Dlic
I hereby accept the appointment as regliiered agent and agree tg act in this capacity,
I furthe}; agmpe 1o comply with the provisions of all statutes relarive lo the pro, Qg (JJr:J:ar complete
perfermance a{ my duti¢s, and I am fumiliar with and accepr the obligation oﬁ;zfv pesition as registered
agent. Or, if this document Is being filed merely 1o r‘?‘lecr a change in the regislered office address, |
hereby conftrm that the corporation hus been notified in wriling of this change.
o e
[ Apruture of Regustered Agent
if signing on behalf of an entity:

05|07:)1}3
Retoe [ A b tnin

Typed or Printed Name

* % * FILING FEE; 835,00 * * *
CR2E045 (03/12)

— Vw,gd oniine. Fleax-
Seen
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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