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COVER LETTER
TO:  Amendinent Section
[Drvision of Corporations
SUBJECT: ) Flanagan Innovations, Inc.

Nane of Corporation

DOCUMENT NUMBER: P16000033011

The enclosed Statemen: of Change of Registered Office/Agent and fee are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer Sharp
Name of Cantact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 88158-6014
City/Siale and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Jennifer Sharp on behalf of InCorp Services, Inc.at (800 3‘245-2512
Name of Coniact Person Area Code & Daytime Teiephone Number

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

Mailing ;_\,ggg:fﬂ,- Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

CRIFMS (DV/12)

l-NQovoaug 152
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the pruvisions gf sections 607.0502, 617.06502, 6071508, or 6171308, Flurida Statutes, this
statement of change i3 submitied for a corporation organized under the iaws of the Stare of

Florda

ir urder fo change its registered office or registered agent, vr buih, in the State of Florida.,
J. The name of the corporation: Flanagan [nnovations, Inc=.

2, The principal office addreas:

3068 Auburn Blivd, Port Charlotte, FL 33948
3. The mailing address (if different): 3821 B Tamiami Trl, #138, Port Charlotte, FL 33952
4. Date of incorporation/gualification: 04/11/2016 Document number: P16000033011
5. The nume and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)
Joseph Patrick Flanagan
3066 Auburn Bivd
Pt Charlotte, 33952
6. The name and street address of the new registered agent (if changed) and /or régis:vs‘jcrg{ﬁc%
(it changed): il { \
TR &
InCorp Services, Inc. ?5?‘__,, o r--
L, =
17888 67th Court North X & oom
P.O. Box NOT succpmbic A ::’1 '@ O
—y
Loxahatches, FL 33470 O
w7l T
=, .
The street addIess of its ,re%jat:red office and the street address of the business office of i@ régister®id agent,
a3 changed will be identical.
Such change was in}uthorizcd by resolution duly adopted b
nuthorized by the board, or thé corporation has been nouﬁyc

its board of directors or by an officer 50
d [ writing of the change.

Signarure o an officor or dirztior

Joseph Flanagan. President
{ hereby accept the appointment as registered
/e

Phinted or typed name nnd Wile
: agent and agree to act in this capuclt
1 Jurthér agree 10 comply with the provisions of%cl
performance of my duties, and { am familtar with and
ageEnt. if this document is bein
hereby can

! statutes re{‘?:ive {o the
d merely to re
that the corpora %{f A

o the proger and complete

?ccepr the obligation o myp itign as rgrgfﬂered
ect a change in the regisfered office ad,

s been notified in writing of this change.

ess, {
"/Signatum of Reghrere Agent

July 26, 2019
Tf signing on behalf of an entity:

Data

Jenniter Sharp on behalf of INCorp Services, Inc,
Typed or Prinwed Namo

* = w FILING FEE: $35.00 * * *
CRIEDMS (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIIASSEE, F1.32314

{19 6bo3Y 3 17763



