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COVER LETTER

TO: _RegistratiomSeetion
Division of Corporationa
INNOVATE AND CONSULTING M&C LLC

SUBJECT:

18882140633

q . u:;-
f -

Name of Limited Liahility Company

The enclosed Articles of Amendiment and fee(s) are submiited for filing.

Please return all corvespondence comeerning this matier to the following:

YANELLE M BARINAS

Name of Person
BARINAS & ASSOCIATES, INC.

FirnvCompany
5701 NwW 36 ST

Address

VIRGINIA GARDENS, FL 33166

City/State and Zip Coxle
BARINASBEGMAIL . COM

LE-mmi address: (to be used for fulure annual report nottlication)

Far further information concerning this matter, please calk:
YANELLE M BARINAS 305

al ( )

871-0889

Name of Person Area Code

Enclosed s o cheek for the following amount;

O $33.00 [filing Fee & S30.00 Filing Fee & {1 855.00 Filing Fee &

Daytivie Telephone Number

O S60.00 Fihing lee,
Cermfieate of Staus &

Certilicate ol Status

MAILING ADDRESS:
Regisiration Seetion
Division of Corperations
.0, Box 6327
Tallabassee, FI. 32314

Certifted Copy
{additional copy s enclosed) Certilied COEE_\'
{odditional copy i eneinaed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exeentive Center Ulrcle
Talluhassee, I'1. 32301

From; Yanaile Bannas
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AKHICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INNOVATE AND CONSULTING M&C LLC

{Namwe of the Limited Li: lhlli
{A T

‘Company #s it nuow appears on ot records,}

. . . C 7 4
The Articles of Organization for this Limited Liability Company were filed on 03/27/202 and assigned
£24000149073

Florida document number

This amendment ts submitted 10 amend the following:

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

e new name oust be distaguishable omd vontain the words “Limiled Liability Company.” the designation “LLC” ot the ubbreviaion “L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

s L
=
{Mailing uddress MAY BE A POST OFFICE BOX) Sy =
. = -
- &
." - i ‘_:
VAT 25 B
B. If amending the repistered agent and/or registered office address on our records. enter, ﬂ"e napje of Tk new
registered agent and/or the new registered office address here: o= )
o L
e
Name ol New Registered Agent: ";" e
New Remsiered Office Address:
Fonter Floridasireet acldvess
. Florida
Cin ZipCode

New Registered Agents Signature. if changing Registered Agent:

f hereby accepr the appoinment as registered agenr and agree to act in this capacioe. [ further agree 1o complv with the
provisions of all statiies relative 1o the proper and complete performance of my duties, and | am famiticr with aind
accept the obligations of my position as regisicred agenr as provided for in Chapter 605, F.S. Oy, if this dochment is

ving filed 1o merely reflect a change in the registered office address, 1 herehy confirm thar the limited liability
company has been potified nwriting of this change,

If Chunging Repistered Agenr, Signature of New Repistered Agent

Pagelof3
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11 HINCNUINE AUIRUTILCE FCrsongs) auniuvred o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ambr M MARIA S, MASTRAGOSTINDO Los Caroyas 1438 Mar

r del. P
9 el. Plata © Add

ARGENTINA, 7600
O Remove

O Change

3 Add

O Remove

O Change

O Add

0O Remove

0 Change

0O Add

0 Remove

O Change

O Add

O Remove

(O Change

O Add

O Remove

0 Change
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L0 BINCBUIIE By OLUED IIUCHIALUH, ciLer cusngeys) tere: (Attach additional sheets, if necessary,)

E. Effective date. if other than the date of filing: {optional)
(1 an effective date is listed, the die must be speetfic and eannot be prior o date of {iling or more than 20 davs aller filing.) Pursuant to 6030207 (31D
Note: I the date inserted in this block does not meed the applicable stautory fiting cequirements, this date will not be listed as the
document’s effective date on the Department of State s secords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
Tmﬁ' ' b
CI jgﬁ;’.f‘.':? ’J
CNB5SAD1503874FD...

Signature of a member or authoriZed representaiive of a member

Dated .

CLERICI, MYRIAM L

Fyped or prmted mune of signee
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