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COVER LETTER

TO: Amendment Sccuon
Driviston of Corporations

SUBJECT: Iﬂﬂnva/oﬁ pOoSfo///?‘fS //VC

Namwe of Corporation

DOCUMENT NUMBER:_ 216000976 77%

The enclosed Statement of { hange of Regniered Otfice/Agent and tee are submuited for filing.

Ptease return all correspondence concermng thas matter to the tollowing:

Soammy Pierc e

/ Name of Contacl Penon

Innavezion Possihihres Inc
FirmyCompany

3502 6335+ West

Address

Lemiq Reves FL 3397/

Cuy/State and Zip Code

sn%’meﬁ\)/a\%ofw/ﬂ

E-hiail addiess: (to bé used for future annual report potification)

For turther intormanon concerming this matter, please call;

Samrm/ Plc-{cc:/ i 272 L534'~5Z/g/

Name ftf Contact Perwon Arca Code & Davume Telephone Number

Enclosed 1s 2 $35.00 check made pavable to the Department of Stale.

Muailing Address: Nireet Address:

Amendment Section Amendnwent Sevitun

Divisiun of Corpurations Diviston of Corporations
P.O. Box 6327 Chitton Building
Talluhassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 3230

CRILOEs 0 5



.\"i':\'l'l:'..\lli-.\"l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant to the provisions of sections 607 0502, 617,082 607 1508, or 6171508, Flonda Siatutes. this
statenment of change iy submitted for a corporagion arganized under the linws of the State of F lari A ™
in order o change i registered office or regisiered ageni. or both, in the Suite of Florida,

1. The name of the corporation:___[ BNAV AT 12/ Possib /itres £AC

| 2]

. The principal office midress: 35 0 2 635t West

Le}zrj})\ Aeres FL 1397/
3. The nuubing aditress (f ditferenty; B34/ 2 g?} st We 57"

Lell!:’}l‘; ArreQ, FL 33‘77/
4. Date of incorporanon/gualificanon: 09- 26-20) é Docunxemt number: P/éOO 20 73(7? ol

5. The name 2nd street address of the current registered agent and registered office on tile with the
Florida Depanment of State; (# resigned, enter resigned)

Lesc\lm - Corp-ara.r'r, seyvices /WC
S237 Summeclin Commpn s sre Y00
Fort m/v’erc, FL 33907

6. The name and street address ot the new registered agent (i changed ) and for regastered ofiice
i1 changed):

Soammy  Pieyce
3592 /5.3 s West

L'Q)].j,% fcves,  Fl 33471

The street address of its registered office and the street adidress of the business office of s r%;krciﬁlgcnl.
as changed wall be wenucal, =t =

SERLE

[ar o

Such change was authorised by resolution duly adopted by ks board of directoes or by an officer so
authartzed by the board, or the corporation has been notified in wniting of the change’

FA

MMEASZUTC of £ I Inet (o JaTou s

<

5am}{m/ Perce

o 1y peud pumoe Zod e

1 héreby accept the appoinmmem as regisiered agent amd agree o act i this capacity.

1 further agree to comply with the provisions of all statuies refative (o the proper and complete
performuice ull' my dusivs, and | am familiar with and accept the obligation ql:r_\.' prsition as regisiered
agent. Oz, if this diwvumenr is being filed merely 1o reflect a change in the regisiered office wldress, |
hereby confirm thar the corporation Ras been notified in wrizing of this chunse. ’

g A [0/ 16 /2017
/ e

Mgaaturr of Regisered Apemt

It signing on hehalf of an entity:

Iyped ot Printed Neme
54 FILING FEE: S35 00% * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall T DIVESION OF CORPORATIONS. .0, BOX 6327, TALLAHASSEE. F1. 32314
CRIEOIS (0374124



