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Iy Registration Section
Division of Corporations
[nnovations UsA | LLC
SUBIJECT:

COVER LETTER

Nume of Limited Liabibiy Company

The enclosed Articles of Amendment and fee(s) are submitted tor fiking,

Please requrn all correspondence concerning this maiter to the following:

Michael Fasano

Fasano Law Firm. LLC

Namwe of Persan

FimdCompany

25 Biscayne Blvd. Suite 1750

AMui F1L33E3]

Address

Cuy/State and Zip Code

miasanoffasancdlaw{irm.com

E-mail addre<s: (1o be used for future annual cepornt notilication

For further information concerming this matter, please call:

Michael Fasuno 786 303239
at{ ]
Name of Person Arei Conde Davtime Telephone Number
Enctosed is a check for the (ollowing amount:
$25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0 360,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditioni! copy is encivsed) Certified Copy

MATLING ADDRESS:
Registration Section
Ihvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(addational copy s enclosed)

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Exceunve Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Innovations UsA, LLC
{Nume of the Limited Liability Company oy it now appears on our recoerds, )
(A Flonda Limited Labihty Company)

82072018 :
(1%:28/201 and assigned

The Artcles of Organization tor this Limited Liability Company were Nled on

L19000221103

Florida document number
This amendment s submitted 10 amend the following:

AL If anmrending name, enter the new name of the limited liability company here:

The new nume must be distingoishable and contain the words “Limited Liability Company,” tive designation "1L1LCT ar the abbroviation 1L

Fonter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:
) >
(Mailing address MAY BE A POST OFFICE BOX) =
23 T
~o -
S —
B. If amending the registered agent and/or registered office address on our records. enter_the name of-the new
recistered agent and/or the new revistered office address here; = st
e
. ..
R [~ R

Name of New Regigtered Apent:

New Registered Oftice Address:
Furer Flovida servet address

. Florida

Cine Zip Coade

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree wo act in this capacit. [ firther agree o comphwith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or. if this documeni is
herng filed 1o merelv reflect a change in the registered office address. herebyv contirm that the limited liabiliy

company fas been notified in writing of this change.,

IT Changing Registered Agent. Signuture of New Registered Agend
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Tamending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person beinge added

r removed from our records:

IGR =

WIBR = Autherized Member

litle

MGR

Manager

Naine

Adleen Marti

Address

14133 NW ST STREIST
SUNRISIE. FL .

Tvpe of Actien

= Add

O Remove

O Chuage

0O Add

O Remuove

O Change

0O Add

£ Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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). If amending any other infarmation. enter change(s)here: (Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
U an efleerive date is listed, the date must be specifie and cannot be prior wo date of filing or more than 90 davs afier fling.y Pursuant to 6030207 (3iby
Note: H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s eftective date on the Department of Stmite’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 filed.

NOMQMX/O{ﬂqlﬁ. 209

= Enature of aMhenter or authorized representatnve of o member

Widnae) Fasano

Typed or prinied name o sigace
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Filing Fee: $25.00



