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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INNQVATIVE E'i')l.lICATIONAL SUPPORT & SOLUTIONS, LLC

The Articles of Organizailon for this Limited Liability Company were filed on 08/05/2012

and assigned

This amendment is submitted 1o amend the following:

A. If amending mame, cater the rew pamie of the limited liabilicy company here:

The now nume must be distinguishable 204 and with the words “'Limited Linbility Corpany.” the designation *LLC" or the abbreviation ~L.L.C.”

1)

Enter new, principal offices address, if applicahle: B "’E
L -
Principe, dress MUST BE A STRE, DDRESS roes “’T’i
£ 1
<. F@\" = i
Enter new malling address, if apphicable: P i
o QH: 1
M address MAY B T OEFICE 8 o ir o e
SIS
B. If amending the registerad apent snd/or registered office address on our fecords, gter the name of the new
registered agent andfor the new registered pifice address here:
2| jster on
New Regristered Officg Address:
Enter Fiovida 1ives! oddress
, Florida
Chy 2Zip Coda
Rogirte Agent's § 3 npin iste Agent:

1 hereby accepi the appoinimen: as registered agent and agrae to act in this capacity. I further agree to comply with the

== provisions of all statuses relative to the proper and compleie performance of my duties, and I am familiar witk and
accept the ubligations of my positiun at registered ager as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 heraby confirm that the limited liability
company has been rotified in writing of this change.

If Changing Registered Agont, Signainre uf New Rogjyjered Atent
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[f amending the Managers or Authorized Member on our recorts, sater the tifle, name, and a each apEr or
Member beipg added or rem fenm records:

MGR*= Manager
AMER = Authorized Member

Titlg Name Address Iype of Actign
MGRM PREBTIGE ENTERPRISE GROUP, INC. 300 SW 12TH AVE. SUITE 322-A

- MIAMI, FL 33136

0O add

Remove

MGRM  CHARIS& ARETE,LLC 80 SW 8TH STREET, STE 2000
MIAMI, FL 33130

O Add

B Remove

0 add
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O3 Remove
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D. If amenting any other information, enter change(s) here: (Arrach additional sheets, if recessary.)

E. Effective dats, if other than the date of filinpg:

{optional)
{The effective date must be specific, enanot ke prioe to date of recgipuor filked date and cannet be mare than 90 days after
the date this document iy filed by the Floride Deprrtment of Sala}

Daced February 28 - 2014

Signalurc ofa mcmg ot nu&oﬁ% ; ;:

T t}?ﬁ memoeT

| Sara Harden Styles

Typtd of printeg name of siphee
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