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TO: Registration Section
Division of Corporulivns

INNOVURA PARTNERS L.L.C.
SUBJECT:

107142019 11 57 03 AM PDT

t

COVER LETTER

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submirted for filing.

Plcase retumn all corespondence concerning this matter 1o the following:

Cheyenne Muscley

Legalzoom.com, Ine.

Name of Person

101 N Brand Bivd L1k A

Firm/Company

Glendule, CA 91203

Address

abdisameer@pmait.com

City/S4aie and Zip Code

E-mm| address: (to be used for futwre annual repen aouhication)

For further informalion conceming this matier, please call.

Cheyenne Moseley

KOO T73.0RRR
at ( H

Name of Porson

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Tekephone Number

W 3$55.00 Filing Feec &
Certified Copy

(uddjtional copy is encloscd)

O 360.00 Filing Fee,
Cenificate of Starus &

Cernified Copy
(auditiom] copy is enchosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

266 Exccutive Center Circle
Tallahassee, FL 32301

3239628300 From Meghan Smith
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ARTICLES OF AMENDMENT 9 0. .
TO AN '
ARTICLES OF ORGANIZATION I *
- Lt Yo
OF L I
INNOVURA PARTNERS L1.C. o /j
{Name ) "{

The Articles of Organization for this Limited Liability Company were filed on 02/ IRI2019 and assigned
LASO0D04K 175

Florida docurment number

This amendenent is submilted to amend the following:

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

The now name must be distnguishablc and contain the words “Limited Liability Company,” the designation “LLC”™ or the abbreviation “LLL.C.”

Enter new principal offices address, if applicabte: 445 W 40 Street #402R04

(Principal office address MUST BE_A STREET ADDRESS) ~ Miami Beach, TL 33190

Enter new mailing addres, if applicable: 445 W 40 Street #402804

(Mailing address MAY BE A POST QF FICE BOX) Miami Beach, F1. 33140

B. If amending the registered agent and/or registered office address on our records, enler the name of the new
registered agent and/or the new repistered office address herce:

Name of New Registered Agenl:
New Registered Office Address:
Fruer Flonda sireel address
__, Florida
City Zip Code

! hereby accept the appointment as registered ageni and agree lo act in this capacity. { further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duttes, und 1 am familiar with and
accept the ubligations of my position as regisiered agent as provided for in Chapter 605, F S. Or if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the {imited liability
compuny has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized 10 manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR ABDI, SAMEER 445 W 40 Sircel #402804
0 Add

Miami Beuch, FL 33140
0O Remove

& Change

MGR BLANCO, MARTHA L 445 W 40 Sirect #402804
O Add

Miami Beach, F1. 33140
O Remove

W Change

Q Add

O Remove

0] Change

0 Add

[J Remove

%D-_Char?-:
S
O Add

© O Rembve
o

0 Add

0O Remove

O Change

Page 20f 3
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D. If amending any other information, enter chunge(s) here: (Anach additional sheets, if necessary.)

-
; 2
LR 0 A
T <
:;,.: \
0
-
. W2
e 2
o
g

E. Efective dale, if other than the date of {iling: (optional)
(Ifmcﬂi:r:in:d.m:klﬁd,&chﬂmh#ﬁcmﬁmhpﬁmﬁdﬁlﬁgam&mﬁ@saﬁu fitmp.) Pursnant @ 605.0207 (3)b)
Note: If the date inseried in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Depanment of Siate’s recards.

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

Dated __Sophemaber 2 . 2ot

P

Sipnaturc of 3 member o7 anthorised mpresentative of o membor

Samecer Abdi

Tvped or prnted neme of signee

Puge 3ol 3
Filing Fee: $25.00



