/16000044696

WHURLNADE

— 900282747119

03/21/16--01011--003 #3230, 00

(City/State/Zip/Phone #)

[ Pexur [ war [ maL

(-Business Entity Name)

=, porwiy
T —
z= = 1
— ;; .:"! =3 —
(Document Number) U?):‘:: ~o .;«--“'
L4y —_
g et -
To o 8
Certified Copies Certificates of Status e = U
ozt T
oyl L
Special Instructions to Filing Officer:

Cffice Use Only

. on!
prpiiER

WAR 23




COVER LETTER

TO: Regisiratior Seciion
Division af Corporativns

tonovation Managemeat LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment und fec(sy are submitted For fling.

Please retum alt correspondence concuerning this matier to the foflowing:

Piar Carvajal

Name of Person

Innovation Management LLC

Firmelompany

4341 Post Ave

Address

Miani Beach, FLL 33140

CetviState and Zip Code

officesnanager@nuascniortiving.com

E-imal uddress: (to be wsed tor future annual report notitication)
For further information coneerinng ks maiter, please catl:
Pilar Carvajal 3ns 864-4248

al ( 3
Name of Terson Area Code D2aytime Telephone Number

Enclosed is a check for the ollowing amount:

B 325.00 Filing l'ee 0 $30.00 Tiling Fee & [} $55.00 Filing Fee & 3 $6G.00 Filing Fee,
Certilicate of Stutus Certitied Copy Cetificate of Stotus &
tadditionat cops s enclosed) Certified Copy

{additional copy is enclonad:

MAILINCG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporntions Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 [Zxecutive Center Cirele

Tallahassec. 71 32301



Innovation Management, LLC

ARTICLES OF AMENDMENT

TO

" ARTICLES OF-ORGANIZATION

OF

The Articles of Qrganization for this Limited Liability Company were filed on

Florida docurucnt number

This amendment is submitted to amend the following:

L16600044606

March (3. 2016

>, ‘J? .
(el
L
T
and assigned

A. If amending name, ¢nter the new pame of the limited liability company here:

Innovation Senior Management, LLC

The new sune must be distinguishable and contain the words “Limited Lialility Company.” the designation “LELC” or the abbreviation *1.1.C

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
{Matiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on cur records, enter_the name of the new
registered agent snd/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address.

Futer Floride street adelross

. Florida

ity

New Registered Apent’s Signature, it changing Registered Apent:

Zip Cade

 herehy aceepi the appoimiment as registered agent and agree 10 act in this capaciiy. 1 further agree to comply wiih the
provisions of all statuies refative to the proper and complere performance of my dutics. and I am jfamiliar with ond
aceept the obligations of my position ax regisrered ageni as provided for in Chapter 505, 1.5 Or, if this document is
being filed 10 merely reflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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" If amending Authorized Person(s) authorized to manage, enter the title, nnme. and address of cach person_being added

or removed from our records: i
it f L /=
B . , . i .
MGR = Manager 7 e
AMBR = Authorized Member 01§ 5. 5
. K P i
Title Name Address g,‘{/.. B am. H‘f? *J5 Tapeof Action
e —ans Vi HAGGTEF e
SEE g pn

iy 0 Add

O Remove

O Change

0O Add

O Remove

O Change

2 Add

0 Remane

O Clunge

O Add

) Remove

[3 Change

0 Add

O Remove

O Change

] Add

3 Remove

0O Change
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. ]
D, If amending any other information, enter change(s) herer (ditach additional sheeis, if necessary.}

AL * )
-}-a‘;{, My 7 U‘ L™}
Y AT AN
\/I( [ F.-'),'.;’“l i
UW,"’fj‘_-_
K. Effective date, if other than the date of filing: (optionat)

{11 an eflective date is lsted, the date musi be specific and cannot be prior to date of fiting or more than 20 davs afler filing. ) Puesuant to 603.0207 (3X1)
Note: If the date inseried in this block does not meet the applicable statutory {iling requirements, this date wili not be listed as the
docurnent’s effective date o the Depariment of Stale’s recouds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

March 15th 2616

Signature ol & member or authonzed representative of u member

Dated

Pilar Carvitjal

Tryped or printed name ol sipnee

Page 3 of 3
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