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COVER LETTER

TO: Registration Section
Division of Corporations

:Z_f;ﬂolrd%"l’e fé‘b»’S g/‘forcl 2L

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendiment and feets) are submited for fiding,

Please return all correspondence concerning this matter to the following:

f)//mf 0,
Name of Person
ﬁwomﬁl-é F /oo s ”3//a,-<:/ L
FinvCompany

2451 1+ st w

Address
P‘%/mc-ﬁb/ o 25(7,1 }

CityiSuate and Zip Code

76//6*'. /au. 7L Esonai/ oM

IZmail address: (10 be used tor future annual epont notification)

For further information concerning this matter. please call:

ﬁ/w lav WA | FZo-06260

Name of Person Arca Cude Davume Telephone Number
Eyd is a cheek tor the following ameunt:
(M'525.00 Filing Fee 2 $30.00 Filing Fee & [ $53.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certttied Copy Certificate of Suus &
tadditional copy s enclosed) Certined Copy

taddattonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centee of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L omovadt V€ Flmrs § Mére LLC

(Namue of the Limited Lighility Company as it pow appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Linnied Liability Company were filed on é‘///f/zo/y and assigned
Florida document number / /7&004{% ?/

This amendment 15 submitied to amend the following:

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

Fomovative Sehav LLC

The new nane must be distinguishable and contain the words “Limited Linbilisy Company.” the desigration =1LC™ or the abbreviaton ~LL.C

2
Enter new principal offices address, if applicable: qu-/ /? S,L’ (/‘j’
(Principal office address MUST BE A STREET ADDRESS) (% lmefh Fe
22/

H.
Enter new mailing address, if applicable: ZC{ S‘_/ /7 S‘} ey

(Mailing address MAY BE A POST QFFICE BOX) Felmetto  £C
2422

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

Name of New Registered Agent; W S C)(Bﬁ’*ﬁ’

New Registered Office Address: Same aS €3S b“"}ﬁ

Fouter Florida strect addrvess

. Florida
Ciry Zipr Cender

New Registered Agent’s Signature, if changing Repistered Agent:

L herehy accept the appointment as registered agent and agrec to aet in this capucite. T further agree o comply with the
provisions of all statiwes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, £.5. Or, {f this document is
heing filed to merely veflect a change in the registered office address, [ herehy confirm that the timited liability
company has been nodificd inwriting of this change.

Same as exZheg

If Changing Registered Agent. Signature of New Rc;:ist‘;'ctl Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
dr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

§C€l/1 — 66? __— Oadd

ClRemove

CIChange

O Add

ORemove

CIChange

Dr\(ll]

ORemove

CChange

ClAdd

ORemove

O Change

D Add

/I J CIRemosve
/ (JChange

Ciadd

-

ORemove

COChange




). Iif amending any other information, enter change(s) here: (duach addivional sheets, if necessar,)

LS
Y

k. Effective date. if other than the date of filing: {optional)
{Ifan effecuve dute is Tisted, the date must be specific and cannot be prior to date ot filing or more than 90 days atter Hling.) Punsuant to 6050207 (3kb)
Note: [ the date inseried in this block does not meet ihe applicable staiutory filing requirements, this date will not be lisied as the
document s effective date on the Pepartiment of State’s records,

I the record specities a delayed effective date, but not an ettective time, at 12:01 a.m. onthe carlicr oft (b)) The $0th dav afler the
record s fited.

Dated _%M /7)’:’:‘&— . 702

L_’WWM\:&M representative of o imember
Tyl Lau

Typed or printed name v stgnee

Filing Fee: $25.00



