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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000185
REFERENCE : 392055 7127935
AUTHORIZATION
CGST LIMIT 25.00
ORDER DATE : November 25, 2014
CRDER TIME : 12:17 PM
ORDER NO. : 392055-005
CUSTOMER NC: 7127935

DOMESTIC AMENDMENT FILING

NAME : MASTER INNOVATIONS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Master tnnovations, LLC
SUBJECT:

Name of Limited Linbitiny Company

The enclosed Anticles of Amendimem and feetsy are submitted for fifing.

Please retumn all correspandence concerning this matter 1o the following:

Jason J Alley

Name of Person

Masler innovations, LLC

Firm/Cempany

4405 Commeons Drive East, Suite 301

Address

Destin, FL 32541

City/stae and Zip Code
jason.j.alley@gmail.com

E-min] anddress: (5o be used for future annuzl report notification)

For further information concerning this maier. please call:

Jason J Alley 504 316-3786

ag e

Area Code

Nume of Person Daytime Telephone Number

Enclosed is a check for the following amount;

$25.00 Filing Fee [0 $30.00 Filing Fee &

Cernficate of Siatus

[0 S55.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

B3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADBDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execuive Center Circle
Taliahassee. FL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Master Innovations, LLC

txume of the [imited Liabifity Company as it now appears on our records.)
1A Flonda Limited Tishihn Company) >

November 6, 2014

The Articles of Organization for this Limited Liabitiy Company were filed on and assigned

14000173002

Flonida document number

This amendment is subimitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liabiline companv here:

The new name must he distinguishable and end with the words “Limiied Liabilny Company.” the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal of fices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Qilice Address:

Enier Florida street address

. Florida
Cinv Zip Code

New Repgistered Agent’s Sienature, if chanaing IRegisiered Agent:

I hereby accepr the appaintment ax registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all stunres refurive 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 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.

" Changing Registered Ageat, Signature of New Repistered Aeent

"age 1 of 3



If arh\en(ling' the ALanagers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member beine added or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title Name
MGR Heath A Rushing
MGR Marion C Davis

Address

4405 Commons Drive East

Tvpe of Action

Add

Suite 301

[0 Remove

Destin, FL 32541

4405 Commons Drive East

0O Add

Suite 301

M Remove

Destin, FL 32541

0O Add

O Remove
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specific. cannot be prior 1o date ol receipt or filed date and cannot be mare than 90 days alier
the date this document is iiled by the Florida Depauiment of State)
November 25
Dated

Signardre of @ member or authorized represeniative of 2 member
Marion C. Davis

2014

Typed or printed name of signee
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