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COVER LETTER
T Registration Section

Division of Corporadions

INNOVATION PROPERTIES & INVESTMENTS, LLC
SUBIECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendmuent and feets) are subinitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Persan

LEGET CONSULTING SERVICES LLLC

P PaM
[ [T}
- [=-1J
FirnyCampany " %‘-—;
- -
4

6735 CONROY WINDERMIERE RD, STI 233 . =
Addiess o -
- x

LI o *
ORLANDQ, FI, 32835 . &y
Aid _—
Citv/Stne and Zip Code t"}( ™~

BUSINESSGeLEGITCS.COM
[E-manl address: (ta be used Tor fature anaual report natdficanan
For Turther information concerning this maer, please calt
FABIANA DE BARROS 207 2852290
atd )
Name of Person Aren Code Daviime Telephene Number
Enclosed is a check for the following amount:
=W 52500 Filing Fee U1 $30.00 Filing lFee & 1 $53.00 Filing Fee & CF S60.00 Filing Fee,
Certificate ol Satus Certified Copy Certificate of Status &
{acddibional copy s encloned)

Centified Copy

tadditional copy s enclosed )

Mailing Address;
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Manroe Street. Suite 810
Tallahassee. IF1. 32303

Street Address:

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INNOVATION PROPERTIES & INVESTMENTS. LLC
(Name ol the Limited Liability Company as it now appears on our records.)
tA Trorida Lamited TaabiTity Company'y

P - N . . . . PN . .- . - QN

Fhe Anticles of Organization for this Limited Liability Company were filed on 022020
~ . 7 UL

Florida document number L.20000299036

and assigned
This amendment is submitted 10 amend the following:

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

The new name must be distingeishable and comain the words “Limied Liability Company.” the designation “LLCT or the uhhr'g‘\_;}'zuion oy 1 L6
ol np
Enter new principal offices address, if applieable:

N:'i!\ - [
o : %)
(Principal office address MUST BE A STREET ADDRESS) -
=
.y o—vo _
Enter new mailing address, if applicable: NA - _ & ---
(Muiling address MAY BE A POST OFFICE BOX) L ™
~
B. Ifamending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records, enter the name of the new registered

Name of New Registered Agent: NIA
New Registered Office Address: N/A
Fater Filoeiden stveel acdedross
. Florida
iy
New Registered Agent’s Signature, if changing Registered Agent:

Zip Clole
P hereby accept the appointment as registered agent and agree o et in this capaciv. 1 further agree o comply with the
provisions of olf statutes relative to the proper and complete performance of my duties, and 1 am familiar witd and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient i
beiny filed to merely: reflect a change in the registered office address. 1 hereby: confirm that the limited liabifine
comipany has been notified in writing of this change.

If Changing Regintered Agent, Signature of New Repistered Apent




or removed from our records:

MEGR = Muanager

AMBR = Authorized Member

Title Name

AMBR

NICOLE CARRETA NOUER

© H amending Authorized Person(s} authorized to munage, enter the title, name, and address ol each person being added

Address

RUA PIO IV, 351

L VILA ANDRADE

Tvpe of Action

= Add

SAO PAULO, PO BRAZIL 03637-T10

CIRemove

CiChange

Cradd

> (JRemove

9

Change

Add

. 7

QRemo\'e

~

\:-t, te

LI Change

Oadd

ORemove

TJChange

Ohadd

ORemove

OChange

Oadd

CRemaove

ClChange



. {famending any other information, enter change(s) here: fAiach udditional sheets, if necessar)

| i€ Wd ql ﬂgflﬂ

!
]

Effective date, if other than the date of filing:
L

(optional)
document’s effective date on the Department ol State’s records.

an elective date s listed. the date must be specitic und eaonat be prior o Jate of Gling or mere than 9C days afler Sling ¥ Parsuand 10 6030207 (3)ib)
Note: Ifthe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an etfeciive time, at 12:01 a.m. on the carlier ot (b)
record s filed.

The “0th day after the
Dated

Ocr/ Zozo |
A0 Zaixan Newer 77140

Joao ZawdunoNowebd holtOct 2pRRR6dm o)

Ja{é‘;g 2AIDAY _AOUER FILHQ
_\' Soor prinied name o Slglk‘c

Filing Fee: $25.00



