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COVER LETTER

TO: Registration Section
Division of Corporations

Another Innovation Solution 1LLLC
SUBJECT;

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return #f correspondence conceming this matter 1o the following:

Cheyenne Maoseley

Name of Person

Legalzoom.com. Inc.

Fiem:Company

101 N. Brand Blvd., 11th Floor

Address

Glendale. CA 91203

Uittt and Zip Code

dwebster@@enetwork.com

T-moi] addeves, (10 be usal for futune annud report nodlivition)
For further infarnwtion concerning this mutter, please call:

Imelda Vasquez 800 773-0888 ext. 9724
al ( )

LegalZocm.com, Inc.

Nume of Penon Arca Code Dastime Tekephape Number

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certincaie of Status

O S$23.00 Filing Fee

MAILING ADDRESS:
Registration Scetion

Ly iston of Corpurations
PO, Box 0327
Tallahassee, L 32314

O $60.00 Filing Fee,
Centificate of Status &
Certificd Copy

(additional copy 15 enclosed )

@ $53.00 Filing Fee &
Cenitied Copy
taddntional copy is enciosed )

NTREET/COURIER ADDRESS:
Regisiration Section

Division of Corpusations

Clilion Building

2661 Executive Center Cirele
Tallahassee, FL 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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I'he Articles of Organization for this Eimited Liability Company were filed on 0871972021 anda

Florda document number

This amendment is submited o amend the following:

A. Ifamending name, enter the new name of the limited liability eompuny here:

Another lnnovative Solution LLC

The new name nwst be disiinguishable wd end with (he words “Linnted Lisbiliy Company,” the designation "LLC or the abbreviation "L.L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Regisiered Oflice Address:

fater Plorir sireet adkiress

. Florida

Cay Zip Cade

Now Regivtered Agent’s Signature. if changing Registered Agent:

[ herebv aceept the appomiment as registered agent and agrea o acr v his capacuy 1 furiher agree io comply witl i
provisions of wll statutes retative to the proper and complete perfurmance uf my duties, and Tam famihar withand
aceept the oblivations of py: pisttion as registered agens aa provided for e Clapter 603, 1.5 O f this docrment 1

homg flod v merelv reflect a change i the registered office address, 1 hereby: confirm thae the limired fushidiny
compuny fas been nonficd wowriing of dos change.

IT Changing Registervd Agent, Sipputyre of New R

Puge 1013
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If amending the Managers or Authorized Member on our records, enter the tide, name, and address of cuch Manager or
Atthorized Member being added or removed from our_records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remave

0O Add

0 Remove

0 Add

O Remove

0 Add

O Remaove

O Add

O Kemove

O Add

1 Remave

Pacc 2 0f 3
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D. i amending any other infarmation, enter change(s) here: (Hiach additional sheess, if necessary

E. Effective date, if other than the date of filing: {aptivnal)
(If sn cileetive date is listed, the dote must be specitic ond cannot ke priur ta date of filing or more than 90 day niter fihing. ¥ Pursusm 1o 605 5207 (3(l)

Nate: If the date inserted in this block.does not mect the zgplicsble starutory filing requirements, this date will not be lsted as the
document's effective date on the Department of State’s records.

If the record spedifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record s filed,
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Filing Fee: $25.00
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