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COVER LETTER

Te): Registration Section
Division of Corporations
1
Inoval T Business Central, LLC
SUBJECT:

Name of Limited Lishshiy Company

The enclosed Amcles of Amendment and feets) are submined for fling,

Please return all correspondence conceming this mater to the following:

Adriana Rodriguey, Gervaso

Name of Person
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Civrstate and Zip Code -0 >
adrianirodrigae 2@ incubate -ig.com '
Feamail addiess: to be ted tor futore ansual seport notification) -
For turther intormation concerning tus matier, please call:
b
1
Adriana Rodriguez Gervaso TR6 ERNER ) 3
atf_ ) ’&,
Name of Person Area Code D e Felephone Number %
¥
Fnclosed is a cheek tor the dullowing amount: i
¥
W S2500 Filing Fee L) S30.00 Filing Fee & L1 S335.00 Filing Fee & D osann Fibng Fee, B
Certifivare of Siatus Cenified Copy Cemibicate of Status & &
s . .
S TRl S Iy et Certined Copy f
> 7

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

tadditivnal copy is znclosedd

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tullahitssee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fnoval’l Business Central, LLC

(Name of the Linnted Eiubility Company as il now appears un our récorids.)
LA Florda Timiced Taabihioy Companyi

: . T T - 0904972024 .
The Anicles of Organization for this Limited Liability Company were filed on 97 and assigned

L24000395 195

Flurida document number

This anendment is submitted 10 amend the tollowing:

A. If amending name. enter_the new name of the limited liability company bere:

The new name must be distinguishable and contain the words “Limited Liabilinn Company.” the designazion "LLCT or the abhrevaation "L1L.CT

6330 NW 7k Ave

Enter new principal offices address. it applicable:

(Principal office addrexss MUST BE A STREET ADDRESS) Dol Tl

2366

. - - . 230 NW 7dth Ave
Enter new mailing address, if applicable: 6230 NW 7dth Av

{Muailing address MAY BE A POST OFFICE BOX)
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B. M amending the registered agent and/or registered office address on our records, enter the name ofithé. new gepistered

agent and/or the new registered office address here: :

NMame of New Registered Agent:

New Repistered Office Address:

Enter Flortda street ad dress

. Florida
ey Zip Cinde

New Registered Agent’s Signature, if chunging Registered Apent:

fhrereby aceept the appointment as regisiered agent and agree to aet in this capacine. | firther agree 1o comply with the
provisions of all statutes relative to the proper and complere pertormance of my duties, and Tam familiar with and
accept the vbligations of my pusition as registered ugent as provided for in Chaprer 603, 178 Or. if this document is
heing fifed 1w merely reflect a change in the regisiered office address, f hereby confirm thai the limited Hiobility

company has been nodfied inswriting of this change.

I Changing Revivtered Agent, Sipnature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, und address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

Address

Tvyvpe of Action

Cladd

CIRemove

OChange

D Add

ORemove
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O Change

OAdd

CRemove

OChange

DaAdd

ORemove

IChange
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D. If amending any other information, enter change(s) here: (Auach widdivional sheees, if necessany

E. Effective date, if other than the date of filing: (optinnal)
(Itan effective date is listed, the date must be specitic and cannot be prior to date of 1iling or mere than 90 davs atier filing.) Pursuant w 6050207 (3Kb)
Aote: I the date inserted in this block does not meet the applicable staurory filing reguirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

It the record specities a delayed ettective date, but nat an effective tme,ae 12:01 aan. on the earhier ol (BY - The 90th day after the
record is hiled.

L1/038 20124

Dated

Signnture of s nfmber arhnhodzed fepresentative ofa member

Lerman G Dhae,

Typed or printed nume of signes

Filing Fee: $25.00
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