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FOR CORPORATIONS

+
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
stafement gf change is submitted for a corporation arganized under the laws of the State of Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDP AGENT OR BOTH
in arder to change ity registered office or registered agens, or both, in the State of Florida.

1. The name of the corporasion; IEN, INC.
2. The principal office address;_7 948 BAYMEADOWS WAY 300
JACKSONVILLE FL, 32256

P09000094383

3. The mailing addreas (if different;
Document number:

4. Date of incorporation/qualification: 1/17/09
5. The name and street address of the curment registered agent and registered office on file with the
Florida Departrnent of State: (If resipned, enter resigned)
EDWARD RENNICK
7948 BAYMEADOWS WAY 200 i, It
‘ - :-’g E
JACKSONVILLE FL 32256 US | L) =
R ;% Py
g v
8. The nantie and strect address of the new registered agent (if changed) and Jor registered office ;%;' - oo,
(if changed): b S r'w
ROBBY BIRNBAUM ﬁg‘. 2= W
RUBAREE- S &
A
POAEE

GREENSPOON MARDER, PA,
P.O Box NOT sccepiable

100 W CYPRESS CREEK RD #700 FT. LAUD,, FL 33309
glisuered office and the street address of the business office of its registered agent,

The street address of its re,
as changed will be identica
s authorized by rcsolution duly adopted by ity board of difectors or by an officer so
¢ board, or thcycorpnrat?tm agbeerF notified qm writing olr?ha chmge?'
Edward Carlton

Such change w
authorizcdgby tﬁ
Frn or Iy nama and Utlc

ure at en ollli

I hereby accepi the appr;‘mm}snﬁl as registered agent and agree to act in this capacity,
1 furthér agrée 1o comply with the f»ravs.nam of all stqtutes relative to the proper and compisle perjgrmancc
of my duttes, and { ami famiiiqr wilh and accept the obligation of my position as regittered agent. Or, if:ﬁi:
filed mere dv_ro reflect a change in the registered office address, T hereby Confirm that the

in writing of this change.
3/5/p0
£ 7 a7

[l

acument is bemg
corporation has bésn notifie
N

"—.-‘-‘_'-"-J .
Yooalire ol Regrstered Agernt

If signing on behalf of an entity:
ROBBY BIRNBAUM
Typed or Printed Name
¥ * + FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
DIvISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

MAIL TO:
CRZEQ4S (8/05)



