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COVER LETTER

TO: Amendment Section Division of Corporations

APPLICATION FOR REFLECTING NAME CHANGE
SUBJECT:

Name of Corporation
DOCUMENT NUMBER;AMERIC‘AN CYBERSYSTEMS, INC.

The enclosed Amendment and fee are submiited for filing.

Please return ali correspondence concerning this matter to the following:

JULIA CAMP

Mame of Contact Person

INNOVA SOLUTIONS, INC.,

Firm/Company

1455 LINCOLN PARKWAY, SUITE 950

Address

DUNWOODY, GA 30346
City/State and Zip Code

JULIA.CAMP@INNOVASOLUTIONS,COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JULIA CAMP o 213 )797-4537
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount:

(4$35 Filing Fee (J $43.75 Filing Fee & LI $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporatians

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORFORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILFE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS 1IN FLORIDA

{Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

F14000002618

{Document number of corporation (if known)

=)
| AMERICAN CYBERSYSTEMS, INC, ;—‘é
(Name of corporation as it appears on the records of the Department of State) 55_3) "-'._\_
, GEORGIA 5 61972014 L v
{Incorporated under [aws of) {Date authorized to do business in Florida} — '\‘/‘_
ﬂq‘ \_/
SECTION Il _ -
—

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

Py

1. 1f the amendiment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation? 17172023

5 INNOVA SOLUTIONS, INC.

(Name of cerporation after the amendment, adding suffix ™
a0t contained in new name of the corporation)

corporation,” “company,” or "incorporated,” or appropriale abbreviation, It

(f new name is unavailabie in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

0. [f the amendmient changes the period of duration, indicate new period of duration.

PERPETUAL

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

(New jurisdiction)

8. If amendin

the registered apent and/or registered office address in Florida, enter the pnme of the
new registered agent and/or the new registered office address:

Name of New Registered Apent

(Florida street address)

New Registered Office Address: , Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. T am Jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. [fthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action

[Add

CRemove

Cadd

D{CHIOVC

Qr\dd

Ehemove

OAdd

D{CIHDVC

Oadd

[ Remove

10, Attached is a certificate or document of similar import, evidencing the amendmen, authenticated not more than 90 days prior to delivery
ofthe aﬁplncmton to the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the laws of which it is incorperated.

st

(Sighdtire’of a director, president or other officer - if in (he hands of
a receiver or other court appointed fiduciary, by that fiduciary)

‘P..\c\‘.wl Elwf'{er\! Sc,(.rt-m

(Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00



Control Number : K829375

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFIED COPY

I, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that the attached documents are true and correct copies of documents filed with the Corporations
Division of the Office of the Secretary of State of Georgia under the name of

Innova Solutions, Inc.
a4 Domestic Profit Corporation

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence of the existence or nonexistence of the facts stated herein. :

~

Y

Docket Number  : 26786302
Date Inc/Auth/Filed: 08/05/1998

Jurisdiction : Georgia
Print Date C Q22872024
Form Number c 215

Bt Fotgpmepis o

Brad Raffensperger
Secretary of State




Control Number ; K829375

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF MERGER — —
NAME CHANGE

[. Brad Raffensperger. the Secrctary of State and the Corporation Commissioner of the State of
Georgia. do hereby issue this certificate pursuant to Title 14 of the Official Code of Georgia Annotated
certifving that articles or a certificate of merger and fees have been filed regarding the merger of the below
cntities. effective as of 01/01/2023. Attached is a true and correct copy of the said filing.

Surviving Entity:
AMERICAN CYBERSYSTEMS, INC., a Domestic Profit Corporation

Changing its Name to: _
[nnova Solutions, Inc., « Domestic Profit Corporation

Nonsurviving Entity/Entities:
INNOVA SOLUTIONS INC.. a Foreign Profit Corporation

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 12/21/2022.

Bwst Fatiprmapisii

Brad Raffensperger
Secretary of State




