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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA INNOVATIOINS LLC

APRIL 20, 2021 and HSSi__Q'.IIEd

The Articles of Organization for this Limite¢ Liability Company were filed or.
121000183135

Floride document number
Tlis amendment is subritted 1w amend the Dllowing:

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

F1.ORIDA BNNOVATIONS TI.C
‘Ihe ncw came must be distinguishable and contain the words “Limuted Liubility Cowpany,” thz designation "L.LC” o7 the abbreviation “L.LLCx
4483 JTULINGTON CREEK ROAD

Enter new principal offices address, If applicable:
(Principal office address MUST RE A STREET ADDRESS) ~ JACKSONVILLE, F1. 32253 N

Enter new malling address, if applicable:
(Muifing address MAY BE A POST OFEFICE BOX)

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: .-
T2
Arin 3
Narmne of New Registered Agent: itf = 1
:‘; -_— [
eI o v
New Repistered Office Address: :4: o r:?):,- __'E
. - v H -‘ — -t =
Erter Florica rree! address ey m % =
~h "1" O~
, Florida —on "
City 25 Toda £ oy
_A‘_! -
N

jpmature if changing Repistered Agent:

New Repistered Agent’s
I hereby accepi the appomtmant as registered agent and agree (o acl in this capacity. | further agree to comply with the

provisions of all stattes relative to the proper and complete performance of my duties, and I ain familiar with and
accept the obligations of my positior. as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Repistered Agend
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iIf amending Authorized Person(s) authorized to manape, coter the title, name, und address of ¢uch person being added
or removed from our records:

MGR = Manager
AMBI = Authorized Member

Title Nune Address Type of Action

DAdd

[JRemove

C1Change

Jaal

ClRemave

C1Change

£1Add

C1Remove

DiChange

ClAdg

JRemove

OChange

OAdd

[JRemove

OcChange

CJAdd

ORemove

JChange




To:

D. If amending any vther informadon, enter change(s) here: (Arach addiional sheets, if necessary.)

K. Fffective date, if other than the date of flling: {nptional)
(i7an cfiective date is listad, the dnte must be apecisic and cannot b prior 1o date of filing or more than 90 days atter filing.) Pursuant to 60.5.0207 {3Xb)
Nete: 1f the date inseried in this block does not meet the applicable siawiory fling requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

If the record specifics & delayed effective dete, but not an cffective time, at 12:01 a.m. on the sariier of: (b}  The 0th day atter the
record is filed.

Dated AUGUST 12 2022

Ol 5o

T Signalurc of @ member o7 Authorzed tepresentalive of & mamber’

CARLOS SALAS

T Typdd or primzd name of signee

Filing Fee: $25.00
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