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COVER LETTER

TO: Registration Section

Division af Coarporations

Innovation Performance Consulling L1L.C
SUBJECT:

Name of Limited [.tability Company

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

Please return all correspondence concerning this matter to the following:

Herno Remy

Name of Person

Innovation Performance Consulting L1

Firm/Company

130 NW 1 6th Strect

Address

Miumi Florida 33168

[T P I TTT IV R Iy PAR RV PV

r.herno @ vahoo.com

Femntl addrove ttobepsed o tinre senval report potificsniom
For further information concerning this matter, please call:

Herno Remy 786 2867044
at{ }
Nume of Person Arca Code Daxtine Telephone SNumber

Enclosed is 4 cheek for the tollowing amount:

= $23.00 Filing Fee T3 $30.00 Filing Fee & 71 855.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certitied Copy Centiticate of Status &
Ladditional copy is enclosed) Certified Cupy

(additional copy s enelaseds

Mailing Addruss: : Street Address:

Registratton Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF e

g
Yortoyery e € osneeetl1emar ~ , - .n T 39
Innovation Performance Consulting LLC 7 ﬁ\\}f: ! 2 Ph 1
{Name of the Limited Liability Company as it now appears on our records.)
(A Forida Limied Tiabiliny Companyy

- . - . . C C e - March 29 2021 :
Fhe Articles of Organization for this Limited Liability Company were filed on | farch 021 and asstgned

L2000 TY

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limied Liabiliey Company.” the designation “LLCT or the abbreviation <1, 1.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

T R T RS- | UNPRE ) ETTIPCTR -
adrbad Bdm PP baiawiked srthnd e &by .
badrn N . Ardag sats R R Y

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Othice Address:

Frurer Floridu street addresy

. Florida
iy Zipy Cocle

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

Lherehy accepi the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duwtics, and Tam familior with anef
accepit the abligations of my position us registered agenr as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, herehy confirm thar the limited fiability
compeany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach peisva o, .. .

., or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

CEO Herno Remy

A(ldre%\ t\\j‘tﬁ L3

oL

cu
J-‘\;\ \'. ?}'-'

130 NW 116th Street Miami Florida 33168

Type of Action

m Add

L Renlove

O Change

ZoAdd

CiRemove

CiChange

TAdd

ORemove

DiChange

CAdd

ORemove

ClChange

TJAdd

D Remove

[GChange

OiAdd

ORemove

U Change




D. If amending any other information, enter change(s) here: :ttuch additional sheeis, if necessary,)

1

21 RUG 18 PH 1339

E. Effective date, if other than the date of filing: (optional)
(T an effective dawe is listed. the dute must he specific and cannot be prior W date of fifing o more than 90 davs after filing ) Pursuant to 60350207 {3)(b)
Note: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State”s records,

If the record specities a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th day after the
record is filed.

August 12 / 202
Dated ~ '

Rl o

\J \l Signature ol a member or authorizedrepresentative ol a menber

Herno Remy

Tyvped or printed name ot signee

Filine Fee: $25.00



