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COVERLETTER

Division of Corpovations

SUBJECT: CONIT ~INVX LLC
Narre of Lirrited Ligbility Corrperyy

The enclosed Articles of Arrendrent and fee(s) are subimitted for filing,

Please retun all correspondence concerming this rmetter to the following;

Witirgd S Plckees

Narre of PBason

ConsT~JNVA, LLC
Fimn/Cormpany

(220 LAkE fHinEy JR.
Ackdress

W MDERMERE , /7 34756
Ot/ fe

and Zip Code:

@éﬁﬁﬁ/(%g é;ofco/sﬁod
© rept

For fisther infonyation conceming this rratter, plesse call:

LUCERED 5 o BLES  a PO 256 - Tipss

MName of Barson Aren Code & Daytine Telephone Nunrber

Bnclosed is a check fir the following amount:

[ $25.00 Fiting Fee $30.00 Filing Fee & [(]$55.00 Filing Fee & []$60.00 Filing Fee,
Catificate of Status Cartified Copy Certificate of Statis &
(ackfitional copy is enchosed) Cirtified Copy
(additional copy is enclosed)
MAILING AIIDRESS; STREEDOOURIER AINRESS:
P.Q B 6327 Qifton Building
Tallahassee, F1.32314 2661 Bxeative Center Cirdle




The Articles of Qrganizatian for this Limited Liahitity Corparty were filedon _ andassigned

Florida documrentmurber £ 06 OO0 0294773

This anenchrent is submitted to arend the following;
A K amending nare, enter the new noane of the limited Lishility company here:
INVYX Asspcuates, (LC

The: newname must be distinpuishable and end with the words ‘I_n'rltedl_lahlnyG:rr;ny > the designation ‘1. 1LC" ar the abbreviation
“LLC”

Enter new principal offices addvess, if applicable:
{(Prindipal doffice arddress MEST BE A STREET ADNRESNS)

Enter nevw muiling address, if applicahle:
(Viulirg arkiress MAY BE A POST OFFICE BOIY)

B If amending the registered agent andéor registered dffice address an o records, enter the mane of the new

registered agent asnVor the new registered office address beres
Name of New Registered Agerr:
DNew Repistered Office Address:
Frter Flarich street adbbess
, Flarida
Zp Cade

1 herely accepx the qrpoirtmert s registered qgert and qeree to act in thes aqpacity. 1 firther agree to conplhy with
the provisions of dll statutes relative to the praper ard conrpilete perfarmmarnce of my dities, and I amiarilior with and
acogrx the obligrtions of my position as registered qaert as provided for in Gapter 608 F.S OF, if this docierent is
beirg filed to merely reflact a change: inthe registered office addvess, 1 heveby covfirm thae the linited lickality

H Changing Registered Agent, Signoture off INew Registered Agent
Pagel of 2




I aomending the Mimagess or Vinaging Vienmbers an o records, enter- the: title, mome, and addiress of each Vimages-

MGR=Vimager
MLRVI=Managing Viember
Title Nane Addvess Type of Action
MER  DEBVRAH A 1) cke & :/%:‘é%qm
. Renrove
W L
/ / [ B = —J
[ Add
[] Renmove
[J A
] Rermove
] Add
[[] Revonve
At
[NRen»e
Jadd
[JRemne

D M amending sy other information, enter change(s) here: (drch additionnd sheets, if recessaryy)

HV13433S

GO L2130 B

133SSYHYITTV

- yomo4
- 3IV1S 40 4
a3ud

Daed__ (X Fpber DTN Ci//’dpj

Sigrature of adnenbet- ar duthorzed representative of a menber

At FAED 5, Prrde 2
Typed ar printed nerre of signee

Page2of2
Hiling Fee: $25.00




