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i
TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TrNNPvarTive AErZD pPproeguceTS T L.
{Narme of corporation)

DOCUMENT NUMBER:_ P¥ 2228 ;3335

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:

BEN ScHLAIEMHRIFFEN
(Name of person)

THNNoVATIVE AEREDT PrResecTi , —8iC .

{Name of firm/company)
2 TiPPErRARY WAY _
{Address) N
W icaEVIicLE | B 233579®
{City/state and zip code)

Fér further information concerning this matter, please calk:

REN ScHLa0ed HAS FFEN a{ SS¢ 3 305-35 542

(Name of person} (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 449 E, Gaines Street
Talizhassee, FL 32314 Taliahassee, FL. 32399

CRIEO4S(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
—"AGENT OR BOTH FOR CORPORATIONS

Pursucmt to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Stanues,
this statement of change is submitted for a corporation organized under the laws of the State of
Froed

of Florida.

in order to change its regisiered office or registered agent, or both, in the State

1. The name of the corporation:_TANUUATIVE ARt 2206 DuckS, zaiC .
2. The principal office address:_ 3 (& T t1PPE@ARY WIAY

ANICEVICLe®,;, EC 3257 %
3. The mailing address (if different):

4. Date of incorporation/qualification: / 32 [ao /2053 Document number: P @A B {33300
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CORPOAAT\ORY S ERVICE comPawy

(a0l HAYES

steesT P B
TRLCANASSEE, £ 3330l =22 5
P t pa!
6. The name and sireet address of the new registered agent (if changed) and /or registered Qfﬁ.% (i T!f'n
changed): e = O
ELIZABEYY  ScH(AJENHROEFEN - ‘i
T o
JLe T Eeway olay 27 @
P T30R oF porsonal manbox ETS 153) grﬂ
MNicEVILLE, & 2A57%
The street address of its re%
agent, as changed will be i

ist%_r«e,di office and the street address of the business office of its registered
entical.

Such change was authorized by resolution duly adopted It}y
authorized by the board, or the corporation has been notifie

{érgnaiure o; ETi! oﬁlw:, cém OF YICE Chamiman ol e Doard)

its board of directors or by an officer so
d in writing of the change.

FeMTam s <L ap SUHROREEN, PresioesT /<
el O iy NATIE And Tic,

I hereby accept the appointment as registered agent and agree 1o act in this capacity.

1 further agree to comply with the provisions o?%fil statutes relative to the proper and complete

performance of my duties, and I am famifiar with and accept the obligation of my position as

registered agent. Or, if this documént is being filed merely to reflecta ¢

- ect a change in the re
office address, I hereby confirm that the corporation has been notified in writing of this change.

egistered
&aﬁi&ﬁﬁﬁﬁtﬁ%@ . /oo S-S5 003 -
{Signature of Registered Apent {Date}
1f signing on behalf of an entity:
ERaabereTh, FL126GETH  STHCAPSAHAT Fa e SECcrevhly
~ {Typed or Printed Name) {Capacity} !

* » % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Dirvision oF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, F1, 312314



