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COVER LETTER
TO: Registration Section

Division of Corporaticns

MY INNOVATIONS LLC
SUBJECT:

Narne of Limned Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the tollowing:

SHARON MILLER

Name of Person

MY INNOVATIONS LLC

Firm/Company
7777 DAVIE RD, EXT. #302B

Addiess

HOLLYWOOD, FL 33024

CitwiSrate and Zip Code
MYINNOVATIONS 122 1@GMAIL.COM

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

SHARON MILLER
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424 470-9738 e e
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Nume vi Person Area Conle Dayuime Telephone Numbes !\\.D
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Enclosed s a cheek for the following anount: T P
PR
. . J—— ay- . - . , . -y i oA ™
] 825.00 Filing Fee Le $300.00 Filing Fee & {0 335.00 Filing Fee & T S60.00 Filing Fee .y @9 Loi
Certiticate of Stutus Cenified Copy Certificate of Status &
(additicual capy i enclosed)

Certified Copy
(additional copy 1s vnelosed)
Mailing Address:

Street Address:
Registration Section
Division of Corporations
PO, Box 6327

Registration Section
Tallahassee. FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N, Monree Street, Suite 810
Tallahassee, F1L 32303

00 290 FH02245



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MY INNOVATIONS LLC

(Name of the Limited Liability Company as it now appesrs on our records.)
A Flonda Limated TaabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on 08/31/23

Florida document number L23000409771

and assigned

This amendment 15 submutted 1o amend the following:

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

The new tame must be distinguishable and contan the words “Limited Liability Company,™ the designaiion "LLCT or the abbreviation "L Lt
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOXN)
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B. If amending the registered agent andfor registered office address on our records, enter the name of thithew registered
agent and/or the new registered office address here:

Ly -
.t -
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Nume of New Registered Agent:

New Registered Office Address:

Emter Florida street address

) '1\3
. Florida

Ciry

Zip Code
New Registered Agent’s Signature, if chanying Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. I firther agree 1o comply with the
provisions of all statwres redative to the proper and complete performance of my duties, and am familiar with and
accept the obfigations of my position as registered agent as provided for in Chapter 603, .5 Or, i this doctanent s
being fited to merely reflect a change in the registiered office address, Thereby confivm thar the limived fiabilin:
company has been nenificd bowriting of this change.

IT Changing Registered Agent, Sigiure of New Registered Agent




If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

PRESIDE SHARON MILLER

7777 DAVIE RD. EXT. 302B HOLLYWOOD,FL, 33024

I'vpe of Action

vl Add

ClRemove

DChung

TiAdd

ORemove

CIChange

OAdd

] Remuve
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O Change

Oadd

D Hemove

O Change

ClAdd

ORemove

ClChange



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

0
ALY

E. Effective date, if other than the date of filing:

{1f an etiective date is listed, the date most be specitic and o

_NovEpger U 2003

oplional)
annot be priv 1o date of Bling or mofe than 90 days atter fling.) Pursuant to 603.0207 (34b)
Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s secords,

If the record specifies a delaved effeetive date, but not an ¢ffective time. at 12:01 2an. on the carlier ol (b)
record s filed.

NOVEMBER 11
Dated

The $0th dav after the
2023
=" Spmhture of @ wmembn's or mnhnrizcbplc>cr11ul|\'c of o member
SHARON MILLER

Typed or priied name of signee

Filing Fee: §25.00



