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COVER LETTER

T Registration Section .
Division of Corporations

Buston Innovation HURB, 1L
SUBJECT:

Namie of Lemited Liability Company

The enclused Articles of Amendment and feeds) are submitted for hling,

Please return all correspondence concerning this matter Lo the following:

Anaddne Rausseo

Name ol Person
MMBR

Firm/Company
2571 Binde Way

Address

SL Cloud, K1, 34769

City/State and Zip Code
ariaddnerausseoy @hotmail com

fi-mail address: (to be used lor future snnual report notification)
For further information concerning this matter, please call:
Anaddn Rausseo 305 812-694)
at ( )

Name of Person Area Code Daytime Tetephone Number

Enciosed is a cheek tor the following amount:

O $25.00 Filing Fee O $30.00 Filing Fec & 0 $55.00 Filing Fee & W 560.00 Filing Fec,
Cerliftcate of Siatus Cenified Copy Cenificate of Status &
(addibonat copy is enclosed) Cettitied Copy

taddisonal copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division o Corporations Yivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FE 32314 2661 Executive Center Circle

Talahassee, F1. 32301



ARTICLES OF AMENDMENT (.., .
TO =)
ARTICLES OF ORGANIZATION
OF 2019FEB 25 PM 5: (0

FRIRAY

17

Boston Innovation HUB, LLC sy NI
(Name of the Limi .inbility £ ny as it now appenrs on oorpecords.) - - tor o 4L
(AT i sabibity Company)
The Anicles of Organization for this Limited Liability Company were ftled on and assigned

Florida document number LIX000.3546-4

This amendment is submitted to amend the following;

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

The new name must be distingarishable and contam the words “Limited Liaability Company,” the designation “1.1LC™ or the abbreviation "1..1.C."

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent;

New Registered OfTice Address:

Enter Floride sireet addrew

. Florida
Ciry Zip Cende

1 hereby accept the appoingment as registered agenr and agree 1o act in this capacitv. I further agree o comply with the
pravisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liabilitv
company has been notified in writing of this change.

If Changing Rvg[ﬁ:r—efl":\#ﬂ Signnture of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Eduardo ] Vivas Gonzale . 9 Cardinat Drive
AMBR Playmouth, MA. 02360 23 O Add

B Remowe

[J Change

0 add

O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

3 Change

0 Aadd

O Remove

O Change

[ Add

0O Remove

0O Change
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