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COVER LETTER

Fo: Registration Section
Pivision of Corporations

SURJECT: Ideation Unlimited LIL.C

Name ol Limited Linbility Company

The enwclosed Articles ot Amendment and feeystare submitted for Gling,

Please teturn alf conrespondence concernng thes matter w the following.

dith Glaza

Name ot Person

[deation Unlimited LLC

FirmfCompany

2763 S San Mateo Drjve

Address

‘a\'orlh Port FL 34284

Cuy/Siate and Zip Code

edithglaza@hotmail.coin

Fomatl sddress. 1w be used for future annual report notihication)

Pt Turther mfvemation concerntg this matter, please vall;

Edith (Glaza e aL(__ 94l )y 223-4887

Nae vf Pesson Arca Code Dayume Telephone Number

Foclosed s @ cheek tor the tallowing amouns;

\(f S25.00 Fiting e TS ULOD Filing Fee & (2 83500 Filing Fee & 1 Senon Filing Fee,
Certthicate of Status Certified Copy Cenificate of Status &
(udditional copy 15 enclaseds Certified Copy

fudienal copy 1 aclosedt

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box (327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monroe Street, Suiie 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .

OF ."" H ':""'?3
- Sl

ldeation_Unlimited LLC W22 Sep 26 PH 3: 4,7

i Name of the Limited Liabilily Company us il now appears on our récords.;
Al Japihty Company) LT

-j‘!: ’

The Articles of Orgamzation tor this Limied Liability Company were filed un 01/10/2017 "

Florida document number [ 17000006419

This amendiment s submatied o mnend the following:

A, Iramending vame, enter the new naune of the limited linbility company here:

Phe new narms st be disengoishabde and contion the words “Lunited Laatnlity Company.”™ the designation “LLC™ on the abbrevistion 1. 1L.C 7

Enter new priocipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if upplicahle:

(Mailing address MAY BE A POST Q1 FICE BUX)

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:

Nanw ubf New Registered Agent:

New! Rewstered Oltice Address:

Enter Flarida sirect tiddress

. Florida
v Zip Condde

New Registercdd Agent’s Sipnature, if chanping Registered Apent;
|

{ fierehy aecept the appootiment as registered agent and agree 1o act in this capacity, | further agree (o comply with the
provistons of all staiwies refanive o the proper and complete performance of my duties, and I am jamiliar with and
aceeps the obisations of miy position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
iing ted e meredv retlect o change un the registered office address, 1 hereby conftem that the limited tubilic
Comprany fluy feen notifivd towriting of this change.

tf Changing Registered Apent, Signutare of New Registered Agent




I siivending Authorized Person(s) authorized 1o manage. enter the title, name. and address of each person being added

ur removed from our records:

MCGR = Munager
ANMBR = :\'Iullmrir.cd Member

Title Name

M B_R Melanie Mason

Address

2753 N Spaulding Ave Apt 15 Chicagu 11 60647

Type of Action

CiAdd

See Attached Notarized document

{ZRenwse

CiChange

ClAadd

TRemove

DChange

TIAadd

ORumove

[3Chunge

CGadd

OIRenwve

“JChange

TlAdd

CRemove

T Chunge

iAdd

D Remwve

[1Change




D. If smending uny other information, enter change(s) here: tAttach additional sheets, if necessarv.)

K. Effective date, if other than the date of filing: (optional)
LT an elfectiy e ate 18 listed, the date must be speeific and cannot be prior 1o dite of Gling v more than B0 days after filing.) Pursuant ke 6050207 (3)h)
Note: I7the date mserted in this block does not mect the applicable statitory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records,

©Iftherroeord speerfiey u delayved effeeuve date, but notan eftfectiveine, at 12:01 wam. on thecatlicraft (b [The 90th day, stter the
! ¥ L) Lo day aileriae .

revord e Tled

Dawed  9/19/2022

" Edith Glaza

Typed o ponted name uf signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2022

EDITH GLAZA

2763 SOUTH SAN MATEO DRIVE
NORTH PORT, FL 37288

SUBJECT: IDEATION UNLIMITED LLC
Ref. Number: L17000006419

We have received your document for IDEATION UNLIMITED LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a CERTIFICATE OF LIMITED PARTNERSHIP, but

your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 522A00020413

!

7022 SEP 20 AR

www.sunbiz.org



Ideation Unlimited, LLC
2763 S 5an Mateo Dr
North Port, FL 34288
FEI/EIN: 81:5048072

2/6/2022

AMBR

Melanie Mason

2753 N Spaulding Ave, Apt 15
Chicago, IL 60647

For the sum of 51000.00 | agree to the sale of my 10% interest in the Ideation Unlimited, LLC.

By this agreement all liability & future profits will be reverted back to the primary share holders

AMBR AMBR

Dr. Thomas Glaza Ed.D. Edith A Glaza

2763 S San Mateo Dr 2763 5 5an Mateo Dr
Narth Port FL 34288 North Port. FL 34288

FEV/EIN: 81:5048072

Wohrs Vg, 2/7/32

Signature of affiant Date

Sworn to and subscribed before me this _ 7 day of A ~+L2022

SIGNATURE OF NOTARY PUBLIC, STATE OF f —
e
(GCEG Ao “TAR
{Print, Type, or Stamp Commissioned Name of Notary Public) AN APPAAAAAAPAAAL A
CFRICIAL SEAL

(Check one) GREGIRIC TOVAR $

NOTARY PUSLL - STATE CF LIS ¢
Affiant personally known to notary g LY CONMISE.ON EVAIRES 201523
e AP T N N S e NN Pt WA
OR

i Affiant produced identification Type of Identification produced



