(200002948 %0

MR

B 000410564900

(Address)
- - (5448 22-=0 101 1 --02 #2510
{City/StatefZip/Phone #) LR A0S -
(] ecxus  [] warm [] man
(Business Entity Name)
(Document Number)

Certified Copies Certificates of Status iy
(:':;
Special Instructions to Filing Officer, -
\
: =
P ™~
i

Office Use Only




vocusign Envicoe il DFOBEMEE-3d0L- 24P 5-A45Y- 1L E LB/ 031 dB

COVER LETTER

TO: Registration Section
Division of Corpurations

JRINMNOVATIONS LLC
SUBIECT:

Name of Limited Liabidny Company

The enclosed Articles of Amendment and feersd are subitted for filing.

Please return all correspondence concerning this miatter 10 the (ollowing:

PIEDRA, RAVNOND

Name ot Person

JRINNOVATIONS, LG

Fom Company

O8] LTI ST s5W

Addiess

NAPLES FL 3117

CinvdState and Zip Code

ravmondpicdregienail.com

E-mail addiess it be used Tor Jutare amneal reporCinotifeaian)
Fon further infonmation conceaning this matier, please call,

FIEDRA. RAYMOND R Yi)3-3915 el

ary ) 1
Namie of Persan Ared Uode Dusvtome Telephone Number

Enclosed s o cheek for the tellowing mnount:

= L3500 Filing Fee I S300 Filing Fee & CIas5.00 Filing Fee & i $60.00 Filing Fee,
Certilicale of Stnus Cerstied Copy Certificale of Statins &
lacditnal copy is enclosed) Certilied Copy
vadditinsal copy i- cnehiseds
Mailing Address: Street Address:

Registration Section
Division of Corporalions
O Box 6327
Tallahassee. FL 32314

Registration Section

Division ol Corporalions

The Centre of Tallahagsec

24132 N, Monroe Sueet. Sutte R10
Taliahassee, FL 32303
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AKITIUCLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

IRINNOVATIONS LLC

iNume of the Limited Liability Conipany as il gow appears on owr records.)
1A Fondy Limuted Dby Company

- . - e e . IARIAIONG,
Fhe Articles of Organtzation for this Limited Liability Company were filed on

L2OOGN2H9 580

and assigned

Flonda document sumber

Thiz wmendment i submitied 1o amend the following:

A If amending name, enter the new name of the limited liability company here:

Lhe new nurie mivst be distingsishable sid contan the words “Linwied Liabilits Company.” the designation “LLC™ o the abbreviaiion UL C ™

Fnter new principal offices address. i applicable:

[
{Principal vffice adidress MUST BE A STREE T ADDRESS) - E
o
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON) S :
= e
1 Oh

B. It amending the registercd agent and/or registered office address on our records. enter the name of the new registered
agent and/oc the new reaistered vifice address here:

Name of New Registered Apent:

New Reastered Office Address:

Eriee B lavadn sheeer addibress

. Florida
iy Zip Code

Aew Revistered Aveat’s Signature, il clumsing Revistered Apent:

LPherehy aceept the appomtment as registercd asent and cgroe o act in this capacine. | further agrec to comply with the
provisions of all statures veleative to the proper and compleie pecformance of me dwides, and Tam familior widd and
accept the obligations of my position as regisiercd wzent as provided jor in Chaprer 60315 Or. it this dociment is
being fifed to merely reflect a change in the registered office address. Therehy confirm that the limied tiahitin:
compeany ficis been votified inwriting of this chanee.

It Changing Registered Agent, Signature of New Repistered Agent




Lotubign EnvEIODE 1U: bF DBEY0E-5402-44 Fb-N4EY- 1U=UBB 64 13l . )
AU AUDIETZCL FCEMmSannerizea o peasiee, eoter the title, name, and address of cach person _being added

or removed from oar records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action

MGR RAYMOND PIEDRA
- .’\dd

CJRemove

ZChange

MGR ARIEL FALCON

E Add

LIRemone

— Chanye

MGR A& A TRANSPORT | LLC ORT 7TH ST sW
_Add

NAPLES.FL 33117

= Remove

— Change

=2
et }
[ ]

. bead
s TAdd L L

[ 1o

OREmove

1

v

— - _Change
A )
[aa -~

_Add

LiRemove

 Cliange

T Add

CRemove

ZChangy
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D. If amending any other information, enter changels) heves cdugcl cdditional shects, (U necessary

{optional)

E. Effective date, if other than the date of filing:
(Man etfective dute s Listeid, the dhne must be spectfie and cannat be prior 1o dine of fling or more tian 90 duss afier [ihing.y Putsinant o 605 0207 ()

Note: ¥ the date inserted in this block does not meet the applicahle statitory ing requirements, 1his dawe wall not be listed as the

document’s etfective date on the 2epartment af State’s records,

1T 1he recond spectbios a deluyed ellective date, but pelan eflective tme, at 1200w onthe cacher ol by The 9Ol duy olien the

record is tiked.

HWNE D IR
Dated ) -
Do:_uﬁogrfd by. .»-r“-";
Tgion, -3
- el
ST gnatire PRI or auihorized repreacnlitive of 3 member :-.'.'
RAVMOND PIEDRA o
Taped or poouted name of signes =
S
™I ro
=i -

Filing Fee: S25.0H0)



