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! COVER LETTER

TO:  Registration Section
Division of Corporalions

INVENIAS CONSULTING LILC
SUBJECT:

Mame of Limited Ligbitity Company

The enclosed Articles of Ainendment and feels) are submitted for fiting.

Please retwrn all cerrespondence covcerning this matter o the following:

Chevenne Moscley

Name of Person

Legalzoom.com, Inc.

Firm'Company

{01 N Brand Blvd 11th Fi

Address

Glendale, CA 91203

City/State and Zip Code

fankGhinveniasconsulting.com

Tomml address: 110 be tsed Tor e amnual repot zotfication)
For further information concerning this matter, please call:

Chevenne Moscley j00 T73-0838
et { }

Mame of Persen Arcu Code Daytime Telephone Number

Enclosed is a check for the following amoeunt:

O 32500 Filing Fee 0 $30.00 Filing Fee & B 55500 Filing Fee &

0 560.00 Filing Fee,

Centificate of Status

MAILING ADDRESS:
Registtation Section
Division of Corporations
0. Dox 6327
Tallabassyve, FL 32314

Centificate of Stams &
Certified Copy
{nddsticnal copy 15 enclosed)

Cenified Copy

{ndditivad] copy 1 enclosed)

STREET/COURIER ADDRESS:
Regmstration Section

Pivision of Corporations

Clifton Building

2061 Executive Ceater Circle
Talishassee, FL 32301

From. Laura Rodriguer
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fram: Laura Redriguez

INVENTAS CONSLILTING LLLC

(Nume of the Limited Lisbility Company ps it nuw appears on our records. )
(& Fionda Limited Lihiy Company)

The Articles of Organiznion for this Limited Liability Company were filed on
. L §
Florida document number __“ ’““”_0“‘” ki

03/0672019

and assigned

This smendment is submitied te amend the following:

A, I amending name, enter the new name of the limited liability companv here:

v
ar ., "G“:_,"
The mew name must be distinguishable and contain the words “Limited Lirbitity Company.” the designation *1.1.C7 or the ubhru\'iutiugL.L.C."
PR
Enter new priscipal offices address, if applicable: - ~
o . A “ie -
{Principal office nddress MUST BE 4 STREET ADDRESY) e, ™ ;-1
o, 2
Enter new maiting address, if applicable: RSO >
(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent andror registered office
vepistered apent and/er the new registered office address here:

address on ony records, enter the name of the aew

Name of New Registered Awvent:

New Reoistered Oice Address:

;
Futer Florida street address

, Florila
iy

Zip Code:
New Registered Apent’s Signature, if changing Revistered Agent:

1 hereby aceept the appointment as registered agent und agree to act in this capaciiy. | further agree 1o comply with the
provisions of ull siatutes relative 1o the proper @nd complere performance uf my duttes, und {am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 805, F.5. Or, if this document is
being filed 1o merely veflecr a change in the registered office address, | hereby confirm tht the limited lability
coampany hus been novified in writing of this change.

1L Changing Regisicred Apent, Signuture of New Repistered Agent T
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If umending Authorized Person(s) uuthorized to manage, enter the dtle, name, and address of cach persun _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Action
Tebare Cirep o A T .~ P
AMHK Richard M Greenbery l. 2816 Enclave Lnl\c:: f‘)J . 4
Delray Beach, FL 13483 B Add

Q Remaove

0 Chenge

—_— 0 Add

0 Remove

[ Change

L 1 Add

O Remove

O Chunau

DO add

Bl Remove

O Change

0 Add

0 Remove

_ 0O Change

0O Add

O Remove

O Change
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! egaiZoom.com. Inc.

D. If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.}

£. Etfective date. if other than the date of Oling:

(v plion.ﬂ)

From: Laura Rodriguez

(t¥an effective dute is fisted, the date mua be specitic and cunnot be prior to die of dling or mom than 86 days stier Gling.y Pursuant 1o §05.0207 {3)b:

Nute: 1fthe date inserted in this block does not meet the applicable statnory filing requirements. this dote will net be listed as iy
document’s efiective date on the Depanment of State’s records.
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 flled

Dated 5 (__7('/ ”/é;"' AL@[/ .r?f/}/

o ~a
o o
[l ~a
[ 4
LT ¢
/’ // / .:" -
— = 22-’-”’&4‘ / e, 6 : — FELAN % I
‘wg,nyv- 7/.:' VhembDer u? utho d representative of & member 7T
[ o
. 0
~ - x
Frank Jay Greenberg, o .
o ar
Typed 02 printed nue of signes ~T o
ST ——
=
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