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10): Registration Section
Division of Corporations

*

SUBJECT: T nnovastive Heg tiin Ca"oup L C

Name of Limited Liabitity Compuny

The enclosed Articles of Amendment and fee(s) are submilted for (iting.

Plegse retum all correspondence concerning this matter 1w the following;

Gu‘;j Finke 1 s+ean

Nanie of Person

:El'\ NOVChv e Flaa lin 6-(_\.(_;.[;.

Firm Compiny

ot N i5™ Ay,

Address

Fert Laockerdale FL 37 HOG

CirysState and Zip Code

CwrersS. 1thg ® gmad. com

E-ma] address: (1o be ased Tor Tutere annual report notlication)

ton further infortmation concerning this maet, please call:

..,h_.(:?uu Finkelstein a G54, ASd- P39

Name of Person Arca Code

frclosed is a check for the following smount:

525 00 Filing Fee 3 $30.00 Filing Fee & 7 $55.00 Filing Fee &
Cerificate of Siatus Certified Copy

(additiorat copy 13 enclosed)

Duvtinne Telephone Numbes

O 360000 Filing Fee,
Cenificaw of Stus &
Centitied Copy
faddrionnl cop s erclbsed)

Mailing Address: Street Addregs:

Registration Section Registration Section

Division of Corpurations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2445 N. Monroe Street, Suite 810

Taltahassee, FL 32303



SREAN R RN AEND VL MIYRLLLWLYL LI
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on Moy 3, LA QO UF and assigned

Floride document number L1 FoCeo184 €0

Thus amendment is submitted to amend the following:

A. If amending naree, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the deaignation “LLCT or the shbressution =L 1L ¢ ™

Enter new principal offices address, if appiicabie:
(Principal office address MUST BE A STREET ADDRESS)

tnter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new resistered
arrer! and/or the new registered office address here:

Name of New Repistered Apent;

New Repistered Ofilce Address:

Entor §lorida steeer adidr oxs

. Florida
Cin Lip Conde

New Registered Asent’s Signature, if changing Repistered Agent;

! iereby aceept the appotntment as registered agent and agree 1o uct in this capacity. f further ugree o comply wi v
provisions of alf statutes refative to the proper und complete performance of my durics. and am familiar with and
accepl the vbligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this docment i
being filed to merelv reflect a change in the registered office address. I herchy confirm that the fimited liahilin
company: has been notified in writing of this change.

I Changing Registered Agent. Signuture of New chmorml Ageat
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or.remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR Tornathan § (i Shes 22081 Brousn Farp NGy e

Brookavilic MDD 26533
’ O Remone

-~ Change

R Add

LIReme

ZIChange

_Add

Lcmove

— Change

:‘_ Add

THRemove

- Change

—Add

LiRemuove

e Channge

A

CiRemove

ZClange




. If amending any other information, enter chunpe(s) heve: (duach additional sheets, if necessar.

Bt

. Effective date, if other than the date of filing: A 5 A V {optional)
1 an edfective date is listed, the date must be specifie and cannot be prior w date ol (ifing ov moee daan 90 davs afier liling,) Puseant o o085 0207 (04
Note: 1 the date inserted in this block dnes not meel the applicable statutory filing reguirements, this date will not be listed as Ui
document’s effecitve date on the Depanment of Siate's records.

{€the record specifies a delayed effective date. but not an effective tine. 9t 12:0) wm. on the earlier oft thy The With dity after the
tecord is filed.

Dated 1O / /5 /M /

S:gn-.durc ol A miember 41 authonzed represeniative ¢ 1 member

(! E’mz@ﬁz_—s‘//l/ .

Typed or primed name of <usiey
Ypo P 3

Filing Fec: $25.00



