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Ta: Flerida Cepartment of Revenue Division of Corpgraticns Page  2024-05-G3 19:073 33053975003

COVER LETTER

TO: Registration Section
Division of Corporations

MBHR INNOVATIONS LLC
SHRIECT:

From Maonaban Mgares CPA Meranan Myares CPA

Mame of Limiied Liability Company

The enclosed Anicles of Amendment and fee(s) ars submitied for filing.

Pleace retmn all correspondence concemning this snater to the faliowiag:

Roark Ronakd Mouahan, CPA

Name ol Person

MONAHANMIARES CPA.PA

Fion/Conipany

73 Valencia Ave Sutie 7013

Addresy

Coral Gables. Flonida

Cinane and Zip Cade

elismor.castillo@monabanmijares.com

k-mai) address: (o be used for W arnnal epast notiBeation)

For further information concemning this matter, please call;

Roeark Ronald Maonahan 302 A07-1340
at( }

Name of Person Arex Uode Daysime Uelepbone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fze 21 830.00 Filing Fee & I SIA.00 Filing Fuee & O $00.00 Filing Fee.

Certilicale ol Stalus Certitied Copy

Latdinnnal copy 1o encbed)

Certifizate of 3tats &
Certified Copy
{addimonal copy iy encleseds

Mailing Address: Street Address:

Reaisiration Section Registration Section

Davision of Carporations idivision of Corporations

P.0. Hox 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2412 N Monroe Street. Suite 81U

Tullahassee, FIL 32303



Fram hioranan Miares SPA hicnahan Miyares CPA

Page  2024-0%-0339°C7:3 3373387002

To Flonda Decarimant of Relenue Division of Corporations

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MBHR INNOVATHONS LLC

tNamie of the Limited Lisbility Company s i now afedrs un our cecords,)
14 Flonda Lomied LighiTiy Company:

053022 .
010572072 and assigned

The Ariicles of Organization for this Limitad Liahility Company were filed on
122000413081

Fiortda document number

This amendiment 15 submitted 10 amend the following:

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

The new name must be distinguishable and contain the worde “Limited Liahility Company.” the designation “LLC™ or the abbrevintion “iL1LC

Enter new principal offices address. if appticable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) ra
T [
=
]
B. If amending the registered agent and/or registered office address or our records, enter the name of the nep. rcgisfgrctl
agent anid/or the new registered office address here: [} T
=~ T
. . =z o,
Name ol New Regisiered Avent: =W
. wn
New Hepistered Ottice Address: s
Enter Florida sireet address

. Florida

Zopr (o

o
oy

New Hegistered Agent’s Sienature, il changine Registered Agent:

Fhereby accepnt the cppuintrent ay registered agent cnd aeree o act in this capracite, d further agree o comple with ifie
provisions of all statutes relative o the proper amd complete performamce of my duties, and §em famiiiar with aned
accept the abligarions of my pusition ws rexisicred crene us provided jor in Chapeer 6003, £.8, O, (Fthis doctemeni is
being fifed 1o merely reflecr a change in the registered office address, | hereby confirm that the limited Biobilin

company has been notificd in writing of this change.

If Chungine Reaistered Azeat, Signsture of New Reeistered Apent



To Flonda Department of Revenue Division of Corsorators Page 2022-09-03 19:07:3 13053571003 From Monahan ijares CPA Lienahan Mijares CPA

I amending Authorized Personis) authorized to manage, enter the title, name, and_sddress of esch persun being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR MONAHAN, CHRISTIAN FEVALENCIA AVESUITE 703
Jf\l!li

CORAL GABLES. FLL 33134
= Remove

ZChange

JAdd

CHRemave

C5Change

JIAdd

_ Remove

Change

ZAdd

“Hemove

IChange

T Add

TRemonve

TiChange

T1Add

TRemove

CIChunge
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$71003 From honahan Myares CPA Lionahan Mijares CPA
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4-09.03 190

Tor Flands Desartment of Ra¥snue Division of Corsorations Fape:

. If amending any other information, euter changeis) heres (e cadiionai sheeis. i necessam

E. Effective date, it other than the date of filing: (optional)
(It un effective dare is Listed, she dats must he specitic and et br prior 10 dawe of Gling or more than 90 davs afier 1ifing.) Pusuai by 0036207 {251
Note: Ifthe date inserted in this bluck does noi mext the applicable siatuiory iHing reguirements. this date will not be listed us the
document’s 2ttective daie on the Departinent of State's resords.

Ifthe record specifies a delayed effective date, bui not an effective sime. at 12:01 wn. on the cartier oft (b)  The %0th dav afier the
record is filed.

o)

Rl i
ated

2024

7

Stynuture of a membdr or acthorized reprosentziive of 4 memnber

Volnitina  Monahan Foe 2

Foped or printed name of signee U

Filing Fee: $23.00



