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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

ALLEGRLA INNOYATION LLC

[(Name nf the Limited L a4 0N our records.)

inbillty Company as it now a

051072007 and assigned

The Anicies of Organization for this Limited Liability Company were filed on
L17000104562

Florida document number
This amendment is submitted o amend the following:

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

The new name must be distinpuishable and coatain the words “Limited Liability Company,” the designation “LLC” or the abbrevistion "LI1.C."
2875 NE 191 STREET

SUITE 601

AVENTURA, FL 33180

Enter nesw principal offices address, if applieable:
{Principaf office address MUST BE A STREET ADDRESS)

28?5 NE 191 STREET

Enter new wailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SUITE 601

AVENTURA, FL 33180

¥ amending the registered agent and/er registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here: iy
=
S
Name of New Registered Apent: =
New Registered Office Address: 2875 NE 191 STRELT, SUITE 601 N ?‘.3
Enter Florida strect address " ,E!‘
AVENTURA Florids 33150 &
Cipy ) Zip Tode

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

I herebiv accept the appointmeni as registered agent und agree to act (n this capaeity. | further agree 1o comply with the
provisions of alf siatutes relative i the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documnent is
being filed to merelv reflect @ change in the regisiered office addre: | [ hereby confirm that the limited liabiliny

comparny kas been norified In writing of this change.

1f Chanzing Registered Agent, Signature of New Registereg Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being sdded
or_remeoved from nur records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Action

AMBR ANAJS ORELLE A ATTIA 2875 NE 191 STREET
O Add

SUITE 601
O Remaove

AVENTURA, FL
i ® Change

0 Add

1 Remove

O Change

0O add

O Remowve

O Change

"cl \I_FIA
=

O Remave
—~J

m] ﬁnnge

S W

=
Owdd

O Remove

O Changz

0 Add

O Remove

3 Change
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If amending any other information, enter change(s) here: (Artuch udditional sheets, if necessary,)

g

BRIEIIY A 1y

F. Effective date, if other than the date of filing: (optional)
(1f an cflcctive date is listed, the date mwaxl he apecific and cannol be prior to date of filiag or morc than %0 days afier filing.} Pursuant ta (05.0207 {1)(ht
Note: 1f the date inserted in this block does not meet the applicable stanstory filing requiremenic, this date will not be listed as the

doecument’s cffective date on the Department of State s records.

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

§ 0G0 2017
Datcd N ’ i‘ ? Jﬂ

e T T Signatate of & member of auihonrcd rcprcw'nrll\c nl'a member

AMNAIS ORELLE A ATT!A

Fyped or printed nome of r e
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2017

ALLEGRIA INNOVATION LLC

C/O DANIEL BENGIO

1200 N, FEDERAL HWY_, STE 400 K
BOCA RATON, FL 33432 US a

SUBJECT: ALLEGRIA INNOVATION LLC
Ref. Number: L17000104562

it has been brought to the attention of this office that ALLEGRIA INNOVATION
LLG, is not located at 22088 MARTELLA AVE BOCA RATON, FL 33433, as
listed on the records of the Florida Department of State, Division of Corporatlons.

Therefore, the purpose of this notice is to: 1.) notify the owner of the Corporation
of the incorrect data; and 2.) notify the owner that it is a third degree felony tc
knowingly and willingly falsify or conceal a material fact or make any false,
fictitious, or fraudulent statement in any matter within the jurisdiction of the
Florida Depaniment of State. Therelors, the information must be corrscted on our
records by filing the enclosed form and paying the appropriate fee. This filing will
prevent any further action by this office. We can change the Principal, Mailing, &

officer/direcior addresses at no charge.

To change your RegisteredAgent and/or Registered Office, please complate and
submit the englosed form along with the application filing fee.

This business entity will be dissolved/revoked on or after November 27, 2017
unless an address change that complies with Florida Statuss is sent to my

attention at the address below,

Please reply to this letter and provide me with the comrect address so that | may
correct our records accordingly or contact me by phone at (850) 245-6500.

Sincerely,
Kimberly 8. Prather
Civision of Corporations
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