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‘ ARTICLES OF AMENDMENT
TO HII000 99’ 7797 2

ARTICLES OF ORGAﬁIZATION
OF

INVENTION CAPITAL INCOME LLC

ame of the Limited Liabl| mpary as it now ¥ OT_OUf TEC
A Flofﬁg h%ﬁg [ﬁﬁﬂg U‘ompany?

The Articles of Organization for this Limited Liability Company were filed on 0g/11/2022 and assigned
Florida document number 122000354501

This amendment is submitted to amend the following:

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

The nerw name mmst be distingnishable and contain the words "Linvited Liability Company,” the designation *LLC™ or the sbbreviation "L.L.C."

Enter new princlpal offices address, If applicable:

Enter new mailing address, if applicable:

YBEA FFICE RO.

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

t and/or the new 0 address here:
., 3
T8
— =
. T o
New Registered Office Address: A
Enter Florida streetaddres =3~  —
L ' r~i
,Floridal __ /X
City c‘)—1 Z?—Cndc
istered ’ anping R 1t: :.:-w'. Gh

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decwnent ls
being filed to merely reflect a change in the registered qffice address, I hereby confirm that the limited liability
company has been notified in writing of this change. ,

If Changlog Reglstered Agent, Signature of New Rjgigl’&d Agent
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If amending Authorized Person(s) authorized to manage, ents me, and address of each person b
or removyed from eur regords:
MGR= Manager %4”99%77;273
AMBR = Authorized Member

Title ~  Name Address Iype of Action

AMBR SONIS, NATALIYA 1174 ARTHUR ST ! OAdd

HOLLYWOQOD FL 33019
ORemove

* W Change

OAdd

OChangs

OAdd

ORemove

OChange

C1Add

ORemove

OAdd

ORemove

- fm— .

OChange

OAdd

ORemovo

OChange
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D. If amending any other information, enter change(s) kere: (ditach additional sheels, {f necessary.}

E. Effective date, if other than the date of filing:
((fan effective dete b listed, the date must be specific and cannot bo prior to date of filing or mone than 90d.puﬁnmh&)1=mmmsmm(b)

Note; If the date inserted: In this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State’s récords. .

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The $0th day after the
record is filed '

AUGUST 31, 2022
Dated . , . '

Sigmature of 8 member or mthorired reprosontative of o member

NATALIYA SONIS

Typed or prinled name of signes



