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COVER LETTER
T Hevistration Section
Division of Corporations
GP INNOVATIONS LLC .-
SUBJECT:
Nune of Lemuted Liatliy Compuny

The enclosed Articles of Amendment and fee(s) are submilted or filing.

Please return all correspondence concesmng this matter to the following,

JOSELUIS CANPOYS

Name ol Pergon

GP INNOVATIONS LLC

Firm'Compan

S842 SW I29TH TER SUITE B

Addiess

BITARI, FL 33176

Citn/Suly wnd Zip Code
ACCOUNTINGHESILVASBON.COM

L-mial address: {to be used tor Future annual reporl nolilicalion}

For fuither information concerning this matter, please cabl:

JOSE LUIS CAMPOS

a )
Nane af Person Area Code MDaytime Telephone Number
Enctosed 15 o check for the folluwing amount
152306 Filing Pee L3 £30 00 Filing Fee & {1 3335.00 Filing lee & 0 $580.00 Filing FFee,
(Ceruficaie of Status Certitied Cuepy Cerufieate of Status &
fudditionat copy is cnclosed) Certified Copy
iudditbonal zopy i< oncdnszd)

Mailing Address: Streel Address:

Registrrution Sceetion Registration Sedtion

Livision of Corporations Division of Curporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N Monroe Sueet, Suile 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GP INNOVATIONS 1L
(MNaume of the Limited_Linbility Cumpany as it ngw 4
{A Flundon L d Liabality Company s

The Articles of Organization for this Limited Liability Company were filed on 071672013

and assigned
. 0001 N
Florida docuntent munber 113000100296

This amendment i sulnmitted o amend the {ollowing:

A, [famending name, enter the new name af the limited liability company here:

INGRETLA GLOBAL TRADING LEC

e tow name st be distng wshable and contaia the words “Lumited Liabilily Compuy,” the designaon * LLC™ ot the sbiwenkation "L LC7

Enter new principal offices address, it applicable: NEA

{

7
d

(Principal office address MUST BE A STREET ADDRESS)

[ ]

o o |

[ —_ L

r- onp———

= !

NIA = m

Enter new mailing address, if applicable: tt . . et _5
(Mailing address MAY BE A4 POST OFFICE BUX} <
=
O

B. If amending the registered agent and/or registered office address on vur records, enter the aame of the new registered
aoent amd/or the new registered office address heve:

Namg of New Resisiered Aucnt: NA

New Resigtered Office_ Address:

FwterFlorclkasireet address

 Florida

iy ZipCoddy
New Hesisterod Agent’s Signaturve, if changing Registered Agent:

! hereby aecept the appoiniment as registered agenr and agree to get i this copacity. [ further agree to compiv with the
provisions of all staties relaiive 1o the proper and complete performence of my duties, and [ am fumiliar with amd
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this documen is

being fited 10 merely reflect a change in the regisiered office address, herehy confirm thar the fimited ligrhiliny
compuny hay been natified in writing of this change.

ﬁhungiug Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name. and sddress of cach person being added

or remaoved from our vecords:

MGR = Munager
AMBR = Authorized Member

Address Type of Action

Title Name

NIA
CTAdd

CdRemove

C1Change

Oaudd

[ZRemuve

C1Change

Odd

CORemove

r~a
=
~
=3

_ elChanyg
=
=

— rt—
Tagd b
e

M

A B

<, .

o @Rcme

e

m Ne)

CiChare
ClAdd
(JRemuave

CIChange

D r\lld

CJRemove

I hange
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D 1 amending any other information, enter change(s) here: Clireeh additional sheels, ifnecessary.)

Ny
~3
=
=
Cm —n
=
£ f
z
s O
- f i ————— —— -c-.__
e - o
- . . . 07/14/2020 )
E. Effective dute. if otdier than the date of filing: {optional)

(10 s effectve date i heted, the date piust be specitic nd cannot be prior o date o' THing or more than W0 di s wller iling J Pursuant to 6050207 (3
Note: Ifthe date inseited in this Slock does not meet the apphicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s revotds.

tthe recard specities a delayed effective dare, bt nat an effective tme, at 12701 am - on the carlier of: (b)) The nth day after the
record 1 fled.

JULY 14 2020
Paled

Signalute of 2 member o awhorized repraseniative of 2 wenthes

JOSE LUIS CAMPOS

Teped g punted natme of signee

Filing Fee: 32300



