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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IRIS INSNOVATIONS CAMERA SCLUTIONS [LLL
(Name of the 14

ability Company as it now pppears pp our recopds. )
mated Tiabihity Company

The Articles of Organisation for this Limited Liability Company were filed on 02 01 2021
Florida document aumber 121000031482

and assigned
This amendment is submitied to amend the following:

A. H amending name, gager the pew game of the limitgd liability company herg:
fis Inpovations LIC
The new name musi be distinguishnble and contain the words Limited Linbility Company.,” the designation "LLC™ or the ablueviation “[.1.C.
g o
o . . R -1
Enter new principal offices address, il applicable: s —
., . - . - =
ice address MUST BE A STREE T ADDRESS )
T <
RIEY- I
- r
Enter new mailing address, if applicable: e §
S
(Mailing vddress MAY BE A POST QFFICE BON] c::,DJ = ..
oW
LRI %)
h
B. If amending the registered agent and/or registered office address on our records, pgler 1he myne of the new eegistergd
apent and/or the new registered office address here:

Namc of New Regisiered Agent:

Mew Registergd Qffice Address

Furer Floricda siracr aedeiress

. Florida
Cary
New Registered Apent’s Signature, if chapging Registered Agent:

{ hereby aocepr the appointment as registered agent and agree (o act v this capaciry. § fierther agree 1o comply wiik the
provisions of all siatutes relative to the proper and complete performance of my dities, and [ am faunlar wih and

Zip Cende

weeept the obliyations of my posiiton us registered agent as provided for e Chapeer 605, F.8. Or, if this document is
beiny fited 1o merelv reflect a change i ihe registered office address. I hereby confirm that the limited liabifiy
company has been noiified in writng of this change.

N Chenging Kegistered Apent, Signature of New Repistered Agent

({((H21000414619 3)))
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If amending Authorized Person(s) avthorized to manage, gntey the title, name, andl address of each person_being added

or_remoyved from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address

ANIBR Mark Fewardds TO01 Ah St N ST 300

81 Petersbure. FL, 23702

Tyvpe of Action

m Al

Cikemonve

OChange

Tl

CRemove

I hange

Cladd

TORemove

CIChange

O add

Remove

OChimge

Okl

[Dlzemove

IChange

G Add

OIRemove

OIChange

(({(H21000414619 3)))
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D. If amending any uther inforntation, enter change(s) here; (Attach addinonal sheets. i necessai

{oprional)

E. Effective date, il other than the datre of filing:
(I an elleetive date is listed, 1he date must te specific and cannot be priar 1o date of Gling or mare than 90 days atter filing.) Pursuant o 603 6207 {3)b)
Mute, If e daie inaerted in this biock does not meet the applivable statuiory filing requireimems, this date will not be listed as the

document’s effective date on the Lepartiment of Stale’s tecords.

if the record specifies a delaved effective date, but nol an effective time, at L2:10) aan on the earher o (b 'Hhﬁ“}&ih dav after the
‘ T S b1
~— .,

record is led.
ar

i /o5 /A NN
5
“

.

-

0

Signature of A mémbergy autherfzed Yeprescntative ofta member,

CaZe. VTCU{ @ CLe

Tvped or.prntediname of signee,

e80! 6- AN 13
I




