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COVER LETTER

TO:  Reglsteation Section -
Diviston of Carporstions

FLORIDA INNOVATION PARTNERS, LLC
SUBJECT:

Name of Limited Lisbility Compuny

‘Tho enelosed Articlos of Amendmenl And Tee(4) are submiited for filing,

Please return all correspondeace conceming this matter to the following:

Raquel A, Rodriguez

"Nume of Person ”

Me¢Donald Hopkins LLC
Fitm/Compuny
200 S. Bizoayne Blvd., Suitc 2600
Address
Miami, Plortda 33131
City/Slalc and Zip Code

rrodriguer@medonaldhopking.com
B-mail addiesn: (fo be wed Tor THIUre sanual repom nobill cation)

For further information concorning this matter, please cakl:

Ruquel A, Rodriguez 308 ) TOA-3550
at (

- Nome ol Persa Arco Code Daylime Felepbooe Nutmber

Enclosed ia n check for the followlng pmount:

W §25.00 Flling Fee 3 $30.00 Piling Fee & O $55.00 Filing I'eo & 0O £60.00 Filing Pee,
Centificate of Siatug Cerificd Copy Cerlificule of Stalug &
(nedditlansl copy I3 enclosed) Certified Copy

(oddilionsl copy is mnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Sectlan

Divigion of Corporations Division of Cotporations

P.O. Box 6327 Clifton Bullding

Tallohossoe, FL 32314 266) Bxcoutive Center Circle
Tallahagsee, FL 3230
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ARTICLES OF AMENDMENTT  TA[ [ A'/5E:
TO
ARTICLES OF ORGANIZATION
OF
PLORIDA INNOVATION PARTNERS, LLC -
1 I A ADABY AS eurs or_our reeords, )
2 Lim abllily Company.
The Artlcles of Orgenization for this Limited Liability Company were filed on Novenber 4, 2009 and asgigned

Florida docyment nymbey 109000106333

This amendment is submitted to amend the following:

A, 1f amonding name, enter the hew name of the limited lability company heve:

The new rame mugt be distinguishable and conwin the words "Limited Lisbitily Company,” the d:sig]mrion LLC™ or the sbbrevistion “L.L.C."

Enter new principal offices address, (f applicable:

(Principal office adiiress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing aidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address an our reenvds, enter the name of the new

registered agent ang/or the pew registered office address here:

Name of New Registered Agent: .
Naw Reglstered Office Address: 200 S, Biscayn¢ Bouluvard, Suile 2607

Enter Floridn sireet adkivess

Miami Ploriga 313!
Clty Zip Code

vw Registe Agopts Signaturs, if changing Regiaterad A

! hereby accept the appoiniment as registered agent and agree (o act in this capwrcity. 1 further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being fied to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has baen nolified in writing of lhis chemge.

If Chnnging Reglstered Agent, Slenature of New Remlteved Agent
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If amending Authorized Person(s) authorized ta mAnage, enter the title, name, and addresy of oach pergon being added
prremoved from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address Tyne of Action

J Aad

O Remave

[ Change

O Add

1 Remove

0 Change

O Add

[J Remgve

[ Change

O Add

T Remove

O Change

0 Add

D Remove

O3 Chaage

0 Add

O Remove

[ Chonge
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0. If amending any other Information, enter change(s) here: (dttoch additionol sheets, if necessary.)

E. EfTective date, if other than the date of filing:

(cptional)
(If un ¢Fective dato Is tisted, the date must be specific and canol be pNor 1o duse of Liling or mare thun Y0 days after Iing.) Pursuant 1o 605.0207 (3)(b)

Note: TFthe date insarted i this block does not meet the applicable atatutory flling requirements, this date will not be lisled as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} Tha 90th day afeer the record is flled.

o Qg gU__

DL\

{ ™
Sﬁnau,‘cb!‘i niemberor sufubied mr@l}\ivn of 8 inmber

Raguel A. Rodriguez

Typed of printed niame of signae
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