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T Registration Section
Division of Corporations

COVER LETTER

) INVOLVCARE INNOVATIONS L1LC
SUBIECT:

Name of Limited Linbihits Company

The enclosed Articles of Amendment and Tee(s ) are submitted for Tiling,

Please return adl correspondence concerning this matter to the K llowing:
Angelica 1., Beliran

Nime el Peeson
Beltran Accounting Scrvices Cuarp

FirneCompams

(303 Blue Lagoon D Suite $00

Adlilress
M, FLO33 206

Citn/State and Zip Cade
abeltran@@beltranaceonnting.com

- -
-mail address: (o be used Tor future annual report noalieatiom
For further information concerning this matter. please vall
Angelica Beltran
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Name ol Persan

Aren Uode

Davtime lelephane Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fee

0 $30,00 Filing Fee & 03 S35.00 Filing Fee & O S60.00 Filing Fee
Certificawe of Status Certitied Copy Certiticate ol Status &
vaddhnomal copy s enclosed s Certificd Copy
tadditmal copy s enclosed)
= Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:

Registration Seegion
LYivision ol geffpotations
The Centre §F Tallahassee

Tallahassee. 1], 32314 2413 N Maony

Streel. Suite 810
Fabllahassee, FE 325303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
INVOLVCARLE INNOVATIONS LLC

IName of the Limited Liability Company s it now appears on our records, )
UA Flonda Timited TaabiTity Company

The Articles of Organizinion for this Limited Liability Company were filed an
Tont 24000043038
Florida document number 240000430

72372024

This amendment is submitted to amend the fallowing;

and assigned

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

The new name must be distinguishable and contain the waords “Lamited Eiabsling Company.” the designation =11
Enter new principal offices address. if applicable:

Corthe s

shbrevingion LA

{Principal office addresy MUST BE A STREET ADDRESS)

Name of New Registered Acent:

. sy
P
e
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Enter new mailing address. if applicable: ' Lo
=
{(Muailing address MAY BE A POST (O FFICE BOX) R
- — )

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:

New Registered Office Address:

forter $lormda strevt (aoddresy

{in
New Registered Apent’s Signature, il changing Registered Avent;

. Flurida

Zip Coede
! herehy accept the appointmeit as registered agent and aeree to aed i s copacie, 1 furdher agreee (o comply wiil the

provisions of all statwies relative 1o the proper and comaplete perforsance of my dwies. and Iam fomilior with and
aveept the oblivations of iy position as registered agemt as provided for in Chaprer 603, F.8 Or, if this docement is
heing filed 1o merely reflect a change in the regisiered office address. Iheveby confirn that the limited liahiliy
company fias been notified inwriting of this chige.

H Changing Registered Agent. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the Gtle, name, and address of each persin _being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR David A, Palacios Valero F711F BISCAYNE BLVIY, UNIT 004
D."\{Ed

SORTH MIAMI BEACIL FL 33160
ORemove

- = {hange

JAdd

ORemove

CChange

D Add

ClRemaove
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OAdd”
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‘UIRemeve
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O Change

OAdd

CIRemuove

CJChange

ClAdd

ORemove

OChange




). If amending any other information, enter change(s) heres Aiach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
tran eflective date is listed, the date must be speeilic und cannet be prior o date o tiling or more than 91 das s atler tiling. ) Pursuant so 6050207 (34h)
Note: [1'the date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as the

document’s effective date on the Department of State’s reenrds.

[T the record specifies a delayed effective date. but not an effective time, at 12:01 am. on the carlier of: (by - The 90l day after the

record is filed.

February 9 2024

Dated . Q (‘/ﬂ%

Signatore of @ men authorized representative ola membwer

David A. Palacios Valero

Tvped ar printed name ol signee

Filing Fee: S25.00



