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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT:  INNOUATVE ScHEDULIVG |, TNC.

Name of Corporation

DOCUMENT NUMBER:__ POOOOOO 3228+

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANveHA KwneA

Name of Contact Person

LNNOVAT\VE ScHEDULL Mb% IINC

Firm/Company

235 3 SE HAWTHOENE LoAD
Address

GAawWesaLLE , ¢, 3264
Cirv/State and Zip Code

aviisne @ cavovakveschedule g, coua
E-mail address: (to be used for future annual report notitication)

Far turther information concerning this matter, please call:

AMNCHA K inEA atf DL ) 24D ~ 3F35Y

Name of Contact Person Area Code & Daytime Telephone Number

Coclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CR2E0AE (03 D)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR'REGISTERED AGENT OR’
. BOTH FOR CORPORATIONS

Pirstant 1o the provisions of seciions 607.0502, 617.0502, 607.1568, or 617.1308, Florida Statutes. this

stetenrend of change iv.submitted for a corporation organized wider the laws of the State of _FL0 B D A
in order 1 change its reglstered office or registered agent. or both. in the State of Florida,

1. The name of the corporation: | NN OVATY VE SLH&DUI—\ ”“, INC.

2. The principal office address; 21 €3 SE HANTHORNE ZO0. SOVITE 125
GaimEsnitLE |, P 3164

3. The mailing address (it differenty:

4, Date of incorporation/qualitication: 08 ! 1! ‘ 00t Document number: _Pooo0003 2.2. 87

3. The name and street address of the current registered agent and repistered office oi file with the
Florida Department of State: (1f resigned, enter resigned)

ROVInDEA K. PHOTA
LS8 S 93mn TEL
GRyneSwLLE |, Fe 32608

6. The name and street address of the new registered agent (if chariged) and /or régistered oftice
(if changed):

EAMINDEA K - AHYTA |
2153 SE HAWTHORNE FOAD QUi i1?

oy
P.0. Bov NOT aeceptable \ﬁ‘
ey
GAANESVILLE . P 32644 >

\ o
The street address of its registered office and the strect address of the business office of its registered ag@nt. -7 7
as changed will be identical. - -
- . . . . - i
Such change was authorized by resolution duly adopted by its board of directors or by an officerso =5
authorized by the board. or thé corporation has been notified in writing of the change.

o i
QM% EAVINDRAT K- AMUTA | pR i3 Do T9RWY) CEO
MEnlwre atan o L OF diector

Prinicd or fyped name and ille
[ herebyv accept the appointment ay registered agent cnd agree to act in this capacity,

A A ki /i il ’3 & ! ]
1 furthér aoree 1o comply with the provisions of ull statwes relutive 19 Hie proper aid coniplete
pu:_‘jm'mc.)mcg of wy dwties, and Tam familiar with and gecepr the obligation of my position as regixicred
agent. Or, f’

if this document is being filed mevely to reflect a change tr the-regisiered office addvess, 1
hereby confliom that the corporation Tras been Wotified inwriting of this change.

10 23%. 2012,

Date

Stannture of Hepistered Agent
4 B

It signing on behalt of an entity:

Typed ar Printed Nome

* % * FILING FEE: 338.00 * * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT. OF STATE
MAIL TO: DIVISION OF CORPORATIONS, LG BOX 6327, TALLANASSEE, FL 32314
CRIEOAS 1031 2)



