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COVER LETTER
TO:  Regairation Section
Pirisien of Corpuratioos

INNOVATION IWVEST LLG
SUBJECT:

titno of Ligrited Liability Company

The enclosed Articies of Amesdment sad fee(s) are submitred for kg,

Fleasz return all correspondence coggerning this watter to the followlag:

MAXIM LAFA &
) Name of Penan

INNOVATION INVEST LLC

Fion/Cormpany

1830 SOUTH OCEAN DRIVE # 3307

Address
HALLANDALE BEACHFL 33009

City'Sumte an Zip Code
veronickpalterovich@gmail.cans

E-toail addrews: (o be used for fumurs annual report sotfication)
For finther information concstaing this mater, plaase call:

(ERIE

o =3
at( ) S MO G
MName of Person Area Codo Dnytime Telephone Number :1;:::: ;g
)
o —
g’ z:-.;f w——
o T
Enclosed is a check for the following amount: My é
W SISO0FifingFee  L1$30.00 Filing Fee & 'E} $35.00 Fiting Foe & I $60.00 Filing Fes™ >
Certificate: of Starus Certified Copy Cartificate of Stigyi e =
{addltiopal cupy is eoslogod) Comified Copy 1 oo =
{sdditional eopy is m}’ aedd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiskration Section Regiseration Section
Division of Corporations Division of Corpotations
P.Q. Box 6327 Clifion Building
Tultahasses, FI. 12314 266} Exceutive Center Circls

Talizhassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2
3

INNOVATION INVEST LLC

The Anicles of Organization for this Limited Linbility Company were filed op $4/07/2017 and assigoed
Florida docwment numnber %.17000078995

This amendment 15 submitted 10 anend the following:
A. X amendiog name, suter the new name of the fimtted Hability company heces

The new fame pudgl be distmgmshulie aod coptsla the words “Limited Liability Campuny,” the desipnation “LLC™ or whe abbreviagon “LL.C."

Enter gow prineipul offices address, if applicables

Enter new maailing address, if applicable;

(Maifing addracs MAY BE 4 POST OFFICE BOX)
el

ity

B. ¥ amending the registered agent and/or registered office address on onr recurds, enter the wame of the gew

reglutored ggens and/or the new registered office yddress heye:
of New Regjstered £: . §== no -
N ) vk
TR

New Registerad Offios Address: o ¢ |
Enter Flartdy streer address T},:} = P

wet L

, , ,Flonga ___ L7 o
Ciyy PinLoe 23!

. o . -“T I
eeved Apept if chn piin entt e O

; O = .
1 hereby accspt the appointment ay ragistered agent and agree o act in this capacity. I further agrecTéompla with the
provisions of all stanutes relative 1o the proper and complate parformance of ny duties, and ¥ am fmﬁx‘gf with-and
aceept the obligations af wy position as registered agent as provided for in Chapter 605, F.S. Oy, If this document is
being filed to merely reflect u chonge in the registered office address, I hereby confirm that the limited Hability

corapany has been notified in writing of this chunge.

P W Changing Reglstared Agent, Signatore of Nem Registered Argus
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If ameundlog Aatharized Person{s) nathorized w0 wanage,

or yemyyed from oup records:
MGR= Mazuager
AMBR = Authorized Member )
| Type of Action
Tite Niwe Address
MGR IsC 10 DMYTRA LUCHENKA, I
Kiav, UA 03191 UA & Rewmove
£ Change
MOGR SEE SECTION D 59038 UKKRAINE ZAPORIZHZE " Ads
" &z SOROK ROKIV RADYANSK( H Remous
0 Change
AMBR SEE SECTIONTD 1) DMYTRA LUCHENKA B add
KJIEV 03191 UKRARNE o .
{1 Change
1 Add
13 Remmrve
= ,
- vy Lad
r— -
{3 Chaft
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Mes
T Remdd
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2 Add
O Romorve
B3 Chanpe
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. if anending aay other miormation, enter shange(s) here: (duach addiiional sheeis, if nocessary.)
NAME OF MQR IS: ASSET MANAGEMENT COMPANY “UKRANLAN CAPITAL LTD"

NAME OFf AMBR.1S: 1SC CNDCIF INNOVATION CAPITAL
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E. Effective date, if other than the date of filing:

{optivnal)
{1t an etfestive datx i listed, the dare omst be specific wnd cannot be priod o dxtz of Aling or mor than 30 days after Sling.) Pussuent by 603.0207 (3Xb)
Nogg; If the date inported in this block doey 2ot meet the applicable stanitory filing réquimaticnts, this date Wikl pot be listed as the
dottunent’s effective date on the Deparment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th dav after the record is filed.
051020
Dated 1 17 ,
7 Slgnanm#bm‘rwr ot authorized represctanve of s mempber
MAXYM LAPA
Typed ot printed rume of tignee
Pape 3 of 3
'Filing Fee: $25.00
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