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b

corporating Services, Ltd.

40 Glenway Drive

llahassee, FL 32301
1#0.656.7956

ix: 850.656.7953
ww.incserv.com

-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State

The Centre of Tallahassee
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/8/2020 PRIORITY Routine

ORDER ENTITY
INNOVATION TAX AND TRUST US LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
INNOVATION TAX AND TRUST US LLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

FROM

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 798557

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, January 08, 2020
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ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

INNOVATION TAX AND TRUSTUS LLC

(Name of the Limited HEQ;FW s:ggganv a3 it pow e3r3 on our records,
(A Florida T.imited Liability gompar.y)

The Articles of Organization for this Limited Liability Company were filed on 12182013 and assigned
L13000174556

Florida document number

This amendment is submitted to amend the following:

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

L r~>
Tl [ e ]
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designztion “LLC" or the nbbrcvi@t']}.L.CS
: T “f
) . ; ol L T
Enter new principal offices address, if applicable: s '...1_ = !
v s
{Principal office address MUST BE A STREET ADDRESS) S g_;_'-. 3
ZUNN w
M, =
Tw w o
Enter new mailing address, if applicable: i e
[

(Mailing address MAY BE A POST OFFICE BOX) in

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

Neme of New Registered Agent:
New Regist tice 58
Enter Florida stress address
, Florida
Cigy Zip Code

New Registered Apent’s Stpnature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 10 comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I em familiar with and
accept the obligarions of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Innovetion T&T Belize Cormp No. 35 New Roead, P. 0. Box 2204 O
Add

Belize City, Belize AL
M Remove

OChange

MGR Anderson Javite Chucarro 1061, ap 102
mAdd

Montevideo-Uruguay
: LI Remove

—Change

— -
U:Rempoye

GS:6 HY 8- NYr 0107

OChange

ZAdd

TIRemove

(JChange

Cladd

iRemave

ClChange

dAaiid



D. If amending any other information, enter change(s) here: (itach additiona

! sheets, if necessary.)

6 Wy 8- KU 0202
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E. Effective date, if other than the date of filing:

{I{ an cffective date is listed, the date must be specific and cannot be prior <o date of fling or more than 90 da

Note: If the date inserted in this block does not meet the applicable statutory filing requir

(optional)
document’s effective date on the Deparument of State’s records.

ys after filing.) Pursuant to 605.0207 (3)(b)
cments, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, a1 12:01 arn. on the earlicr of: (b)
record is filed.
Jaruary Tth ’7%\
Dated r} AN

A
Signature of a member o

% representative of a member
Anderson Javite 5\

A
Typed or pn’mcd’ﬁm?c alsignee

The 90th day after the

Filing Fee: $25.00



