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CUVEK LLETTEK

1T0: Registration Section
Division of Corporations

L0 Innavators LLC
SUBIECT:

Name of Limited fiability Company

The enclosed Articles of Amendment and fee(s} are submitted tor titing.

Plewse return afl correspondence conceming this nastier to the follpwing:

Diegu Crue

Nmnw al Person

ZenBusingss INC

Famvlompany

336 E. College Ave Suile 301

Addres

Tullwhussee, FE 32301

Citw/State and Zip Code

fulfillmeni@zenhusiness.com

E-maid address: (10 be used for fiture annual report notiftcaton)

For turther information concerning this matier, please cull:

o ZenBuainess INC f44 4036249
at | )

Name of Person Area Unde Daviime Telephone Nunther

Enclused is u check [ (ke following amount:

= 52500 Filing Fee L1 530.00 Filing Fee & 12 §55.00 Fiting Tee & 1) $60.00 Filing Tee,
Certilicate of Status Certitied Copy Certificate ol St &
tadeitional capy is sachnsed) Ceatified Copy

{ndditional vopy is chelosed)

Mailing Adddryss: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Momroe Street. Suite 810

Tallahassee, FI, 32303

From: ZenBusiness User
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TO
ARTICLES OF ORGANIZATION
OF

1910 Innovators LLC

{Name of the Limbied
1A Tlonda

lability Comprany_ as it now appeais on ong records.)
amiled Ligbility Company)

2024-11-05 and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on

. . 1SN
Flonda document number L 2400068549

This wreendiment is subnpitied t aoend the Totuwing:

A. If amending name, enter the new name of the linited iability company here:

Tl new narme uat be distinpuishable and contuin the wards “Limssted Liskility Company,” the deaipiation "LEC™ or the ablreviation “LLL

5288 tubjire Way Margate | B3, J3063

Lnter new principsl offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

5288 Inhiler Way Margate | FT, 33063

Enter new mailing uddress, i applicable:

Mailing addreys MAY BE A POST OQFFICE BOX

B. 1f 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:

. . ~3
Nane of New Resislered Avent: =5
P
. gy r..
New Registered Office Address: — e i
Enter Florida soovr address o -
Ly -
. Florida T
iy Zip Gpde <5
New Registered Agent’s Signa angin istered Agent; TR
ro

[ hereby aceept the appoiniment ax registered ageni and ugree (o acl in this capaeiiy, f_/i”’mgr'»figr(fr.' to Famply with the
provisions of all statutes relative (o the proper and complere performance of my duties. and Iam familiar with and
aceept the obligations of my position as rogistered wgent as preovided for in Chapeer 603, 4.8, Or., {'/‘thr'ﬁ ducument s
being filed 1o merety reflecr a change in the registered office address, [ herehy confirm that the limited liability

company has been notified in writing of this change.

11 Changlng Repistered Apent, Sipusture of New Replstered Agent

H25000019433 3
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1CaIen oy AUIWTTZEU FROSUNS ) AULLUTLAEU 10 IHAIAPE, CHIET LHE 121y, 1IN, d110 MUOTess vl esel] Jersolt DRy suuee
or removed from our records:

MGR = AMunager
AMBR = Authorized Mcember

Title Name Address Type of Action

[1add

TIRemove

D Chunge

Ciadd

[MRemove

_ DiChange

iAdd

CRemove

LiChange

M add

CiRemave

O Chunpe

LA

i TRemove

i 1hanpe

I:i]«dd

CRemaove

CiChusnpe

H25000019433 3
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[AWLVAVIVIVE By IV DI

D. If amending any other isformation. enter change(s) here: Cdnach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1f an effocnive daie s Lissed, the date mws e specific and cannet be pricy to date of filing or more than 20 days after Gling.) Pursuant to (050207 ()b
Note: 1 the daw inserted in this biock does not micet the applicable statutoey [Hing reguirements, this date witl not be listed as the
document’s effective date on the Depaniment of State’s records.

It the record specities a delaved eftective dare, but not an effective time, at 12:04 5.m. on the earlier of: (b)  The 9rh day atier the
record s filed.

1316} 2625
Iated

/s/ Melissa Hildebrandt

Spaatre of a member or authorized reprogentative of o member

Meligga Hildahrands

Tvped or printed name of signee

Filing Fee: S25.00 H25000019433 3



