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. L .
Reuistration Section
Division of Corporations

TO:

[anovatria Suspension, L1LC
SUBIECT:

COVER LETTER

Namd ol Limited Linbility Company

The enclosed Asticles of Amendment and fee(s) g

Please return all correspondence coneerning this

Edmond G deMaree

e submitied tor filing.

atter 1o the following:

Nus

Name ol Person

Innovatris Suspensi lln. Li.CC
T T T Fiemiompany
1661 Hill Ave, Bay li

Address
Mangonix Park, F1, 3|3-1(?7

Cuy/State and Zip Code

edi@adden.net

-nuanil addiess: (o be used for futiee annual report notification )

For further intfermation concerning this matter, plaase coll:

Fdmond deMarcellus

Nanic ol Persan

Lnclosed is a check tor the following amount:

B 52500 Filing Yee

MAILING ADDRESS:
Registration Seetion
Division of Corporations
"0}, Box 6327

Tulluhassee. FIL 32314

O S3e.00 Filine Fee &
Y T |
Certtficate of Stus

828
al g }
Arca Code

GTO-6765

Davtine Telephone Number

0 §335.00 Filing Yoo &
Certitted Copy

tadditiona) cops s enclosed)

0 $60.00 Filing Yec.
Certiticate of Status &
Certified Copy
taddimonal copy s enclosed

STREET/ACOURILER ADDRESS:
Registration Section

Division of Corporations

Chiften Building

2601 Executive Center Clirele
Tallihassee. FE 32301




Innovatnia Suspension, 1LLC

(Name of the Lin

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited

IFlorida document number

113000092572

(A Tlortda Linuted Liabihty Company)

iability Company were fled on vera7iL s

This amendment is submitted to amend the 1o

A

If amending name, enter the gew name

ted Lithility Compiany as it now appears on our records,)

owing:

f the limited liability compuiny here:
|

and assigned

| -
Fhe new name must be distinguishable and contain the Words “Limited Liabilite Company,” the designation "LLC™ or the ﬂhhlt-;:'l@l T
—
n . C% en
Enter new principal offices address, itapplicable: Tiom ™
I . T =
{ Principal office address MUST BE A STREET ADDRESS) Wi - [
m— %M
=5 S)
A OB
r‘ —_—
2= W
Enter new mailing address, if applicable: om_=
x> [
(Maiting address MAY BE A POST OFFICEBOXN)

3.

repgistered agent and/or the new registered o

tee address here:

Name of New Registered Agent:

New Registered Qffice Address:

If amending the registered agent andfor registered office address on our records, enter the name of the new

Edmond deMarcellus

OUT THIE Ave, Bay H

Mangonia Park

Ener Floricda sireet adedroas

New Registered Apeni's Sienature, if changing Registered Apent:

(v

P hereby aceept the appointinent as registere

provisions of ail statures refative t the propd
aceept the obliations of my position as regis

. Florida

33407

Zip Code

being filed 1o merely refiect a change in the fﬁgi_\'wrcc." office address, Therebv contivm that the limited Habitity

H Changing Regivtered Agent, Signature of New Registered Apent

Page | of 3

{agrent and agree to act i this capaciey, | further agree to comply with the
' el compleie performance of my dutiexs, and [am familiar with and

{crvd agrent as provided jor in Chapter 603, F.S. Or, if'this docuament is
company has been notificd inwreiting of this ¢hange.



11 amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Ernest Jabour 1601 Hill Ave
O Add
Hav 11

H Kemove

Mangomia Park. F1L 33407
O Change

0 Add

O Remave

O Change

O Add

O Remove

0 Change

O Add

O Remuve

O Chunge

0 aad

O Remove

G Change

O Add

O Remuove

O Change

Pupe 2 of 3




D. Ifamending any other information, ent

er change(s) here: Cduach additioned sheets, if necessury.)

15

Yy Nl

S5

A

{347

23
£ AN

LYY

nh W 61 435 I

YOO

I, Effective date, if other than the date of fil
(I un efective date is listed, the dite must be specilic
Note: I£the dute inserted inthis block does e
document’s eftective date on the Department

ng:

t meet the applicable statutory 1iling reguirements, this daie will not be listed as the
t State’s records,

If the record specifies a delayed er‘fectivczI
(b) The 90th day after the record is filed

. August 8th
Prated

STeaattre of h

2017

———

member or muthorized representaive of 2 member

§mind Lo Macee((

A2 - —
Ty pcd or printed name ol signee

{optionat)
| - — - R,
wd cannot be prio to date o liling or more than 90 days alier filing.) Pursuant to 6050207 (Sxh)
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Filing Fee: $25.00

date. but not an effective time, at 12:01 a.m. on the earlier of:

g3aid



