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DOMESTIC AMENDMENT FILING

NAME : 385AWS INNOVATIONS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COFY
CERTIFICATE COF GOCD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 629335

EXAMINER'S INITIALS:



COVER LETTER

TQ;  Registration Secthon
Division of Corporations

3SAWS INNOVATIONS, LLC.

Name of Limitod Lisbility Company

SUHJECT:

Toc enclosed Anticles of Amendment and feefs) arc submitted for Gling,

Ploase renirs all cormospondence conterning this matier 10 the following

Stephen A. Weber

Name of Persan
3SAWS INNOVATIONS, LLC.
Fum/Company
1805 Ponce de Leon Boulevard - Suite 410

Address

Caoral Gables, Flonda 33134

City/State and Zip Code
sicve@wwweberinv.com
E-msl address: (1o be used for hrure sl Tepert naiificatka)

* Far firther informmation conoerning (bis mateer, please call:

Stephen A. Weber ) 786 } 420-2188
E 4
Name of Persan Arca Code Daytime Telephone Number

Enclosed is 2 chech for the fullowing amount:

O $£25.00Filing Fee [1330.00 Filing Fee & 0 $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Cenified Copy Ceriificaie of Status &
{additional copy is enchuel) Cemfied Copy

[additions} copy is enclosed)

MAILING ADDRESS: STREETOOURIER ADDRESS:
Regiswration Section Registratian Section

Divisicn of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahascee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3SAWS INNOVATION LLC

The Articles of Organization for this Lirmited Lisbility Company were filed on and assigned
Florida docurnent number 115000840302

This amendment is submitted to armend the following:

A. If amcoding name, cater th pame of mtited liabili
3SAWS INTERACTIVE, LLC

The new name mmust be distmgnishable mmd end with the words “Limited Liabelity Company,™ the devignation “LLC or the abbreviation "L L.C,”

Enter new principal offices address, if applicable: 1805 Ponce de 1.eon Boulevard

(Principal office address MUST BE A STREET ADDRESS) ~ Suic 410
CoraJ Gables, Florida 33124

Enter new mailing address, if applicable: 1805 Ponce de Leon Boulevard
(Madling address MAY BE A POST OFFICE BOX) Suite 410 y
Coral Gables, Florida 33134

B. H amending the regisiered agent andfar registered office address oo our records, cater the*nnme gi the new

registered agent and/or the new registered office address bere: -
New i ¢at: .
New Registered Office Address: e
Enter Florida street oddress A
, Florida -
City
New Repi ot amre, if i :

I hereby accept the oppointment as registered agent and agree to act in this capacity. [ finther agree to comply with the
provisions of ali statutes relative io the proper and compleie performance of my duties, and I am familiar with and
accep! the obligations of my pasition as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hervby confirm that the limited liability
compamy has been notified in wriling of this change.

1fChangiog Registersd Ageat, Sigaaturs of New Regimured Acent
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+ ] '

If amending the Manapgers or Anthorized Member oo sur resords, cater the title, name, and sddress of cach Manager or
Authorized Member beinp added or removed fram our recards:

MGR= Mansger
AMBR = Autborized Member

Titke Name Address Type of Action

0 Add

0 Remove

C Add

(3 Remaove

O Add

O Remove

(1 Add

O Remave

O Add

O Remove

0 add

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

1805 Ponce de Leon Boulevard

Suite 410

Coral Gables, Florida 33134

{optional}

E. Effective date, if other than the date of fling:
(The effective date nmist be specific, canmtot be prior to date of recetpt oc filed dutc znd cammat be more than 30 days afier

the date thes docoment ix filed by the Floric Dn;mmwf&ac}

August 27
%mnfﬂu“‘omm}u tative of 2 b

Mr. Stephen A. Weber

Typed vr pomicd namc of:ugmx
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