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COVER LETTER

TO: Registration Section
Division of Corporations

Innovative Customer Care LLC
SUBJECT:

Namx of Limited Liability Company

The enclosed Articles of Amendment and fes{s) are submitted for filing.

Please return nll correspondence concerning this matter (o the following:

Justin M. Savioll

Name of Person

Katz Baskias & Wolf PLLC

Firm/Company

3020 North Military Trail Suita 275

Address

Boca Raton, FL 33431

City/Stgte and Zip Code
justin. savioli@katzbaskies.com
T-manl sddress: (to be uscd [or Juluze annusl report notilication)

For firther information concerning this matier, please call:

Justin M. Savioli 561 )910—5700
at(
Name of Person Area Cods Daytime Telephone Number

Enclosed is a check for the following anount:

= $25.00 Filing Fee (0 $30.00 Filing Fec & {0 $55.00 Fiking Fec & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{addiions| copy is enclosed) Certified Copy
{additional copy is eaclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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TO
ARTICLES OF ORGANIZATION

Innovalive Customer Care LLC

The Asticles of Organizstion for this Limited Liability Company wers filed on 141372016 and assi
Florida document number L16000202332 gned

This amendment is subminted to amend the following:

A. If amending name, enter the ncw name of the Jimited liability company here:

The now name mutt be distinguisbable and contain the wards “Limited Liabilicy Company,” the designation “LLC™ or the abbrevimiorr L L.C.*

Enter new principal offices address, if applicable: - =
» . Bl
ncipal o ET ADD ! '—
L -
a ¥
— r'&\-

Enter new malling address, If applicable: .o
Mal] Y5 FFICE BO

B. If amending the registered ogent and/or registered office address on our records, enter the name of the new

registered ngent and/or the pew registered office address here:
Name of New Begistered Agent: Michael Camilen
New Registered Office Address: 55 N.E. 5th Avenue, Sults 502
Enior Florida street address
Boca Raton , Florida 33432
Ciry Zip Code
£ g Signat Rogistered Agent;

1 hereby accept tha appointment as registered agent and agree to act in this capacity. I further agree 0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to 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.

s i

If Changing Registored Agent, Sigesature of New Registered Agent

Page1of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
I ved {rom our records:

MGR«= Manager
AMBR = Authorized Member

tle Name Address Type of Action

MGR Richard Dorfman 3389 Sheridan St. # 632
0 Add

Hallywood, FL 33021
& Remove

0O Change

MGR Steven Dorfman 2 Qakwood Blvd, Suite 100
B Add

Hatlywood, FL 33020
O Remove

0O Change

O Add

0 Remove

0 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

Page2of 3
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D, Ifamending any other Information, enter change(s) heres (dntach addltonal sheets, [fnecessary)
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If the record specifies a delayed effective date, but not an effective tma, at 12:01 a.m. on tha earlicr afs
(b) The 90th day after the record Is fited.

pass S0y L O ?mi_'

S ITpTa o o] 8 mesder

Staven Dorlman

Wupﬂmn!nw

Papge3ofd
Flilng Fees 525.00
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