[ 5S0001035 43

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [ war [] ma

(Business Entity Name)
LOS/ ~ 1035 L{’5
(Document Number)
: - Certified.Copies Certificates of Status ‘

Special Instructions to Filing Officer;

Office Use Only

(IR RN

600157678946

07/06,/03--01025--012  ##25, 00

—
P
Srm o
> 2
n ~ i
M=
o = 1R
- s
ol v 3
22X o
G——I
bm (€3]

wn ovme  JUL 2 02050




TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Push Innovation, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please remamn all correspondence conceming this matter to the following:

Peter Q. Nguyen

Name of Person

Push Innovation, LLC

Finn/Company

10901 Brighton Bay Bivd. #7203

Address

St. Petersburg, FL 33716

City/State and Zip Code

peter@pushinnovation.com

E-ma! address: (to be used for huture annual report notitication)

For further information conceming this matter. please call:

Peter Q. Nguyen

at( 877, 856-7874 x. 601

Name of Person

Enclosed is a check for the following amount:

$25.00 Filing Fee [[]$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Aren Code & Daytime Telephone Number

£55.00 Filing Fee & ["]860.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2009

PETER Q. NGUYEN
10901 BRIGHTON BAY BLVD #7203
ST. PETERSBURG, FL 33716

SUBJECT: PUSH INNOVATION, LLC
Ref. Number: LO8000103543

We have received your document for PUSH INNOVATION, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan |
Regulatory Specialist || Letter Number: 609A00023107
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ARTICLES OF AMENDMENT

Ce 10 - FILED

ARTICLES OF ORGANIZATION
OF 09JUL 17 aM 903

Push Innovation, LLC SECRETARY GF STATE

(Name of the Limited Liability Comgnm’ as It now appears on our records.) £ FLORIDA
(A Flonda Limited Liabilwy Company)

The Articles of Organization for this Limited Liability Company were filed on 11/05/2008 and assigned
Florida document number 08000103543

This amendment is submitted to amend the following:

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

The new name must be distingnishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable: 2095 lllinois Ave. NE
(Principal office address MUST BE A STREET ADDRESS)  St. Petersburg, FL 33703

Enter new mailing address, if applicable: PO Box 3041
(Mailing address MAY BE 4 POST OFFICE BOX) Pinellas Park, FL 33780

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida smreet address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinnment as registered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager

ér Mahaging Member being atlded or removed fiom our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

MGRM Peter Q. Nguyen 901 Brighto Bivd, #720
St_Petershurg_Fl 33716

Type of Action

[J Add
"] Remove

MGRM Jeffrey M. Knight 1050 | enox Park Bivd. NE #2406

Jis

Add

Atlanta. GA 30319

Remove

O add

[[1 Remove

Add

] Remove

[Add

MRemove

[Jadd

[JRemove

D. If amending any other information, enter change(s) heve: (Artach additional sheets, if necessaryv.)

Dated June 29 . 2009

Y0013 33SSYHY TIVL
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n0i6 WY L1 TOF 60

. '
Rigpdture of a member or aujlorized répresentative of a member
Peter Nguyen

Typed or printednathe of sighee
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Filing Fee: $25.00



