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COVER LETTER
T™: Registration Section
Bivision of Corporations

SUBJECT: IR\ [N NOVATIoNS LLC

Name ol Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence conceriing this matter o the tollowing:

MARK. EpwARDS

Nume of Person

RIS INNoVATIonS LLC -

Fimm/Company

DBl OSE (XM SreesT

AL PR R LA

Address

Dania RenacH  Foeioa 3004

CitviState and Zip Code

Mark. edwardg @ boak-cameras. com

E-mail address: (1o be used for fuiure annual report notificabony

For lurther information concerning this nunter. please call:

MaRx [EowaRnS

at | -7 m } _—]55 %—,64'
Name of Persan

Arca Coude

Enclosed is a check for the following amount:
00 $25.00 Filing Fee 03 $30.00 Filing Fee &

03 $33.04 Filing Fee &
Certificaic of Status

Cenificd Copyv

tudditional copy i enclosed)

Mailing Address:

Daytime Telephone Number

0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
fadidironad copy i< enclused}

Sirect Address:
Registration Scection Registration Section
Division ot Corporations Devision of Corporations
.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
IRis |NNovATIonS LLC. B
{Name of the Limited Liability Company as it now appears on our records.) O . )
(A Florda Lomited Liabiliey Company) ‘-_; o 1: '_-:

“)
The Articles of Organization for this Limued Liability Company werg filed on D?-.I O\ { 2021 '-flz‘a‘nd assigned 1)

o ot -
Flonda dectunent mumber l_l\ O%()S lﬂ:‘il - = L
This amendment is submitted to amend the tollowing: !

AL If amending name, enter the new name of the timited liability company here:

The new name must be distinguiskable and contain the words ~Limited Liability Company,” the de<ignation “LLC™ or the abbreviation “L.E.C
Enter new priacipal offices address. if applicable: O)bg \/\JE%'T C(')N\N\&ml AL &\JD
(Principal office address MUST BE A STREET ADDRESS) PINE Q\ DG & LAZA

ForT LAUDERDALE Fio QlOA/%%?)OC’)

Enter new mailing address. it applicable: O)bO) \NEST COM MERC‘ AL %—\LD
(Mailing address MAY BE A POST OFFICE BOX) Pine & e PLAZA

FoeT LAVOERDALE A aR DA, 233200)

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 office address here:

Name of New Registered Agent:

New Registered OiTice Address:

Lnter Florida street addres,

. Florida

Cuy Zip Code
New Reoistered Agent’s Signature, il changing Registered Agent:

{ hierebv aceept the appointment as registered agent and agree o act in this capaciie. T further agree to comply with the
provisions of all starutes relative 1o the proper and complete performeance of my duiics. and [am familiar with and
aceept the obligations of mv position us registered ugent us provided for in Chapter 603, F.S. Or, if this document is

heing fited o merely reflect a chunge in the vegistered office address, hereby confirm that the limited liability
company has been noificd inoeriting of this change.,

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of ¢ach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR  carL Hitercock

AMBR  (CarY ORRiEN

AMRR  MARK FEOWARLK

Address Tyvpe of Action

S E XM STreesT Dadd
APT 257, Dania Bercd  orenme
FL , 33004 oange
581 SE 3™ STeeeT quu
APT 2677 ’, Dania Q:&ACH OiRemove
FL, 33c0% Shange
=R £ 3™ SeeeT
APT 257, Dania Beac orom
FL/. 22004 W/

DA

-1

CIRemuove

DO Change

Dr\(fd

CRemove

OChange




D. If amending any ather information, enter chanpe(s) here: (Aiach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing: (optional)
(Han cfTective dare i listed, the date must be spectlic and cannet be prior e diste of tihag or inore than 90 days afler (Hhing. ) Pursuant e 005,1207 1 1)ib)
Note: Ifthe date inserted n this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
ducument’s effective date on the Departinent of State™s records.,

It the record specifics a delayed effective date. but not an effective time. a0 12:01 am. on the carlier of: (b)) The 9tth day after the
record is filed.

Duated TU iy \A'-TH e 2022—

777 o

Sigpature of 2 member v authornized representative of a member

MARK EowARnS

Typed or printed name of signee




