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March 3, 2020

FLORIDA DEPARTMENT OF STATE

TRANSFORM INNOVEL SOLUTIONS LLC — 5P of Corporations

1170 KANE CONCOURSE, SUITE 200
BAY HARBOR ISLANDS, FL 33154U8

SURJECT: TRANSFORM INNOVEL SOLUTIONS LLC
REF: M19000001567

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABRANDONED" .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasa
call (850} 245-6050.

Yasgemin ¥ Sulker FAX Aud. #: H20000069761
Regulatory Specialist III Letter Number: 820A00004685

P.0O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Transform lnnovel Solutions LLC

Stale:

Erler new principal oftfice address, if applicable: .

(Principal office address e e
MUST BEASTREET ADDRESS)

Fruer new mailing address, if upplicable:

{(Mailing address
MAY BE A POST OFFICE BOX}

. e e c e . MIY008000E567
2. The Fiorida documeni number ot this limited lizbility company is: 0 }
3. Jurisdiction of its organization: _ elaware <! ~
—~rn &
R "3 el — f';, ~5
4, Date authorized to do business in Florida: 0211322019 =2
- =i
SECTION 11 {59 complete only the applicuble changes) o=
5. New name of the Timited liability company: . e NO
{must contain “Limited Liability Company, ™ LG ()f;"L_LC”LD
i X
Pn) o
the pumose of transacting business in Florida apd attachas

(1f namne unavailable. enter altemare name adopled lor
copy of the written consent of the managers or mMAnaging
niust contain *1imited Liabiliy Company,” *L.L.C." or “LLC.7)

members adopting Lhe atternate name. The aliemate namme

he new

6. if amending the registered agent and/or registered ofTicer address on our records, gnter the name of ¢

revistered ngent and/or the new regjsered office addrusy here:

Name of New Rewistered Agent:

New Reristered Office Address:
Enter Flarida Srrect Address

_, Florida I
Cliry Zip Code
New Registered Agent's Signature, if changing Registered Agent
apucity. | further agree to comply with

I herehy accept the appointment as registered agent and agree 1o acl in 1his ¢

the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jomiliar with
and accepi the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited
ligbility company has been votified in writing of this change.

~ "1 Changing Registered Agent, Signiiure of New Registercd Agent

3
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accoréance with 605.0902 (1)c). indicate that change:

Titler Capacity. INamc Address Type of Action

Cro l? Kober A. Riccker 3333 Beverly Road, Holfman Fstates, 1. 60179
CL)-C L‘D . ) B EAdd

ORemove i

CiAdd

UlRemove

JAdd b

CIRemove

Cadd

[JRemove

CAdd

L)Remove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official havirg custody «f records in the
jurisdiciion under the Taw of which this entity is vrgunized.

Lk NbE=s

Tignature of ihe authoriced representative

Luke Valenting, Seoretary

Typed or printed name of signee

Filing Fee: $25.00
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