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TO:  Amendment Section

Division of Corporations
sussecr: Innovative Systems Group of Florida, Inc.
Name of Corporatioh

DOCUMENT NUMBER: P96000051275

The enclozed Statement of Change of Registered Office/Agent and fas are submitted for filing.
Please return all correspandence conceming this matter to the following:

Christine L. Weingart, Esquire

Name of Conact Person
Zimmerman, Kiser & Sutcliffe, P.A.

Fim/Company

315 E. Robinson Street, Suite 600

Address

QOrlando, Florida 32801

City/State and Zip Code

corporate @zkslawfirm.com
E-mail address: (to be used for future annual report notihcation)

For further information conceming this maner, please call:

Christine L. Weingart, Esq =307 ,425-7010

Name of Contacl Ferson Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depantment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2641 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (QV12)
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BOTH FOR CORPORATIONS

(WY

Pursvont to the provisions of seciions 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
stetement of change is submitted for a corporation organized under the knvs of tire State of Florida
i arder to change its regisiered office or regisiered ageni, or both, in tie Siate of Floride.

1. The name of the corporation: [NNOVative Systems Group of Florida, Inc.
2. The principal office address;_1 11 N. Magnolia Avenue, Suite 1650, Orlando, FL. 32801

3. The mailing address (if different): 111 N. Magn0|la AVenue, Suite 1650, Oriando, FL 32801

4, Date ofimorporatiom’qua]iﬁc.atiom June 14, 1996 Dotyment number: PB6000051275

5. The narne and street address of the current registered agent and registered office on {fle with the
Flerida Deparmment of State: {If resigned, enter resisned)

Kevin K. Ross-Andino

2180 West State Road 434, Suite 2100
Longwood, FL. 32779-500%

6. The name and street address of the neaw rapistered azent (if changed) snd for registered office
{if changed):

Christine 1. Weingart, Esquire :

315 E Robinson Street, Suite 600

. kS
0, Boxt NOT acceptable "
Orlando, Florida 32801

The strect address of it _re%is:cred office and the street address of the business office of its registered agent,
as changed will be identicat.

Such change was authorized by resolution duly edopted tlay its baard of directars or by an officer se
authorize he corporation has betn notified in writing of the change.
Thomas E. Bryan, Director

Trnsed o typed riamwe arsd L%i2

I hereby accept the appoiniment as registered agent and agree ta act in thix capacity,

I further agree 10 comply with the provizions of all siatwes relasive fo 1he proper and complete
performgnie % v dutiés, and [ am faniliar with ard aecept the obligarjon of miy position as registered
agent, Or, if (his dacilrmem ir being filed merely o reflect a change in ihe regisiered office addiess, 7
hereby confirm thar the corporation has been nodified inveriting of this chonge.

K, 1;[@;&%& shihd
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If simming on behalf of an enticy:

Typt o Printed Name

** > FILING FEL: 53500 %+ #

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E03S (03/12)
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