L 1700004379 6

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rexup [ war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

ARUMTAIEN

100308351271

——
[+ -]
[ <
Pt .
=z T
w A
o) -
I :“"'_.,'Z
= e,
e
e
— E—-: -
(%] pe)
ad-
u—-,b-
P LR
@ == .,
)l - aehl
E_‘; o = Fu
o L
v o “j
T O e
{ry t“: P
A o=
Sz it
g B -y
g, 7T
e A I YA
T =

K. SALY
JAN 31 2018




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 043823 81589582
AUTHORIZATION
COST LIMIT : L5MN25.00
ORDER DATE : January 29, 2018
ORDER TIME : 10:16 AM
CRDER NO. : 043823-005
CUSTOMER NO-: 8158962

DOMESTIC AMENDMENT FILING

NAME : INNOVIOR RESEARCH, LLC

EFFECTIVE DATE:

XXX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INNOVIOR RESEARCH, LL.C
{Name of the Limited L rabiity (:mnsam— nf It now appeary on our records, )
(A Flonde Timited [jubr ity Company}

. . . . . . v g -1 . R0 T .
The Articles of Organization tor this Limited Linbility Company were filed on | 11282017 and assigned

Florida document number 1+ 7000243796

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability compitnvy here:

The new name must be dist inguishable and contain the words “Limited Liability Company . the desienation LG or the abbroviation <1500

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

iMailing address MAY BE A POST QFFICE BRUX)

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

registered awent and/or the new registered office address here:

Name of New Regisiered Asenm:

New Revistered Qffice Address: —e

Enter Florkda sireet uddress

. Florida
Criy Zip Codée

New Roegistered Aeent's Signature, if chansing Registered Auent:

! hrereby accepr the dppaltment as regisiered agent and wvee 1o act in this cupaeity. f further agree 1o cemnply with the
provisions of all statmies relative te the proper and complete performance afmy duites. and T am fomiliar with and
aceept the obiiyutions of my pasition us regisiered agent as provided Jorin Chapter 603, F.S. Or. i ihis documenr is
being fited 10 merely reflect a chonge in the registered affice address, | hereby confirm that the limited liabilin:
company has been atified in writing of this chanse,

il Chunging Registered Agent. Sianature of New Revistered Agens
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I amending Autborized Person(s) authorized to manage, enter the title, name. and address uf each person being added
or removed from our records:

MGR= Manuger
AMBR = Authorired Member

Title Namie Address Tvpe of Action
AMBR Cluistian Torres 136 Springberry Ct Duviunz Beach, FL 32119
= Add
£ Reqwne

O Change

- 0O Add

[0 Remune

O Change

O Add

3 Remove

0 Change

T Add

O Remave

O Change

—_— 0 Add

O Remove

O Change

O Add

O Renwove

0 Clange
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D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

E. Effective date. if other than the date of filing: (optional)

{1 an effective date is listeil. the dute must be specific md cannot be privr to dute of Hling o mone than 90 days afler filing.) Pursuant 1o 603.0207 (3)b)

Note: ir'the date inserted i this black does nol meel the applicable statutory Hiing requircnicnts, this date will not be listed as the
document’s clteetive date on the Department of State's records,

If the record specifies a detayed effective date, but not an effective time, a8t 12:01 2.m. on

the earier of:
(b) The 90th day after the record is filed.

Dated___ Q) /30 J Zo g

signature of a menker of suthonzed representatve ol a memdxer

. e
Mayunk Bhanushali, Member o*')"’h
’ “Tuped of printed nume of mgnee
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Filing Fee: 825,00




