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TO: Registration Section

Division of Corporations

[nnovation Village, 11U
SURJECT:

COVER LETTER

Name of Limied Liabilie Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Mark Hunier

Wame of Persan

Innovation Villuge, [1LC

FimuCompany

203 2nd se s

Address

St Petershburyg H 33705

City/S1ate and Zip Code
mark jhunter® gnmail.com

I:-musl addreess: (to be used tor Auture annual report notilication)

For further infornuation concerning this matier, please call:
Mark Hunter

727
al { )
Name of Puerson

2194261

Area Code

Enclosed is u cheek for the following amount:
= 525,00 Filing Fee 1 $30.00 Filing Fee &

T 855,00 Filing Fee &
Certificate of Suias

Cerufied Copy

tirdditienal copy 15 enelosed)

Mailing Address:
Registration Section
Dhivision of Corporations
P.0O. Box 6327
Tullahassee, L 325314

Street Address:

Registration Section

Daytime Telephone Number

O 560.00 Filing Fee,
Cenrtificate of Status &
Certified Copy

Cadditional copy is enclosed)

DRivision of Corporations
The Centre of Tallahassee

2413 N Monroe Street, Swte 810

Tallahassee. F1, 32303

®

n
P



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
OF 2= N
. . . e ’,:,L?
[nnovation Village, 110 - Y
N i
{Name of the Limited Ligbility Company ns it now appears an our eecords,) - el
(A Flonida Limned Taabilsy Companyy = e
o
8127119 2
The Articles of Organization for this Limited Liability Company were filed on 22 and assigned o
=

_— YOO2 LSS
Florida document number 190002181544

This amendment is submitted to amend the following:

A. famending name, enter the new namie of the limited liability company here:

The new mame must be distinguishable and contuin the words “Limited Liability Company.” the designation “ELCT or the abbreviation ©LL1L.C7

- — - . 2031 Ind S s
Enter new principal offices address. il applicable: !

(Principal office address MUST BE A STREET ADDRESS) St Petersburg F1. 33705

- i . 20010 2nd M s
Enter new mailing address, it upplicable: A2

(Mailing address MAY BE A PONT OFFICE BOX) St Petersburg F1L 33703

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 oflice address here:

Name of New Repistered Avent: Mark Hupter

) - 2030 2nd St S
New Registercd Office Address: 23F Ind Bes

Frrter Floride street adelross

St 'etersburg Florida 33705

Miny Zip Cnde

wew Registered Agent’s Signature, if changing Registered Apent:

{hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all states relarive to the proper and complete perfornance of my dugies, aind Tam familiar with and
aecept the obfivations of my position as registered agent as provided for in Chapgier 6035, F.8. Or, if this document is
heing filed to merelv reflect a change in the registered office addrvess, hereby confirm the the limited liability

compreny lias been notified inwriting of this cliunge.
2 =27

If Changing Rl‘f_’.i\!{‘r‘l‘ll Apent, Signature of New Registered Apent
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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 Tvpe of Action

MGR Mark Hunwr 143 20th Ave SE
[Aadd

St Petershurg Fl 33703
= Remove

O Change

AMRR Mark T Hunter Revokable Fiving T ) 2nd Sus
e

St Petershurg FIL 33703
ORemove

{CHChange

AR Kate SONTOHARTONG 145 200h Ave SE
ClAdd

St Petersbury F1L 33703
= Remove

DChange

OAdd

CJRemove

BChange

ClAdd

ORemove

Cl¢Change

Oadd

CIRemove

ClChange




D. If amending any other information., enter change(s) here: (-uach additional sheets. if necessary.)

The Authorized Member Tuld name is: Mark J Hunter Revohable Living Trust

E. Effective date. if other than the date of filing: {optional)
U1 an elleetis e dae s Hsted, the ditte must e speeitic and cannet be prior Lo date of tiling or mere than 90 days atier filing.) Pursuant 1o 6050207 (3
Note: [fthe date inserted in this block does not mect the applicable statutory fiting requirements, this date will aot be lsted as the
document’s effective date on the Department of State™s records.,

1f the record specifies a delaved effective date. but not an effective timesan 12:01 wan, on the earlier of: (b)  The 90th day after the
recard is filed.

April 10 2020

=

Signature of o member os autherized representative ol o member

Dated

Mark Huner

Ty ped or pringed name of signee

Filing Fee: 825.00



